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PANCREATIC LYMPHANGITIS AND 
CHRONIC PANCRE VT1TIS 

JOHN B DkAt ER, AID, ScD, LLD 

ntlLADELl IIIA 

The most important subject which is occupring the 
nttention of abdominal surgeons to-dav hns to do with 
the elucidation of the pathogenesis, the recognition of 
the symptoms and the discover} of adequate means of 
treatment of the diseases of the pancreas It is hut a short 
time since the pancreas vras but little considered I 13 the 
clinician or b} the pathologist Tumors, clnefl} carci¬ 
noma, b} their size or effect, occasionall} thrust them¬ 
selves into notice, and a few cases of marked pancreatitis, 
if acute, were recognized elinicall} and, if chronic, were 
noted in the archives of the pathologist The majont} 
of alterations in the pnnereas were missed even bv the 
pathologist, either because of lack of interest and care, 
or b} reason of the rapid digestive process which takes 
place in the organ immediatel} after death, obscuring 
cellular and the less-marked architectural changes of 
pathologic origin In the midst of the general apathy 
on the subject came tile observations of surgeons that 
the pancreas was to be found in various states of enlarge¬ 
ment, induration, distortion or contraction in many 
cases of upper abdominal disease 

Particularl} was it observed in disease of the gall¬ 
bladder or common duct that the pancreas was apt to 
be involved Thus, in ninety-nine cases of cliolehtluasis 
m which I operated dunng 1911, the pancreas was found 
to be hard and nodular in thirty instances, in nine it 
was moderatelj enlarged, in three it was unusualh soft 
and m one the lesion was more acute and accompanied 
bj fat necrosis In 45 per cent of these cases, therefore, 
it appeared that some alteration of the pancieas had 
taken place 

While it is true that the pancreas is a firm and some 
what irregularly formed organ, still, making all due 
allowance for the personal equation m palpation, it must 
be apparent that the pancreas participates to a verj 
marked degree in the mflammatorj lesions of the biliar} 
tract We had previously been cognizant of the frequent 
association of gall-stones with acute -pancreatitis through 
the masterly studies of Fitz, and by the observation of 
Opie we were made aware of the fact that the lodgment 
of a gall-stone m the papilla of Yater m such a waj as 
to cause retrojection of bile mto the pancreatic duct was 
followed by acute hemorrhagic pancreatitis It seemed 
a natural inference that the pancreatic alterations asso¬ 
ciated with gall-bladder disease resulted from infection 
of the pancreas secondary to biliary infection and that 
the transference took place by waj of the ducts, oppor¬ 
tunity for which was provided bj the usual junction of 

^0 -U™ 4-V.~- 


There are certain objections to this easy explanatio: 
In the first place, pancreatitis is more common in male 
while, as is well known, gall-bladder disease is moi 
common m females This lack of parallelism arousi 
suspicion that pancreatitis must be due to other factoi 
than the simple infection by continuity along the bill 
ducts to the pancreatic duet, otherwise it would be diff 
cult to explain why this should not take place as readil 
and as frequentlv m males as m females, the meehamsi 
and anatomy of the parts being practical!} identical 

Again, the pancreas is often diseased without demoi 
strable disease of the biliary tract In a series of cast 
which I analvzed with reference to this point, abor 
one-third (36 per cent) of all instances of chrom 
pancreatitis and 25 per cent of the cases of acute 
pancreatitis were not accompanied by disease of the 
biliary apparatus Desjardins attempts to explain 
ascending infection of the duct by assuming that the 
same infection gaming entrance mto the ducts of the 
bilioiy or the pancreatic 6 } stem may cause at one time 
cholangeitis and at another inflammation of the duct of 
Wirsung This at present remains only an assumption 

There are three other possible avenues b} which mfec 
tion maj reach the pancreas ( 1 ) through the general 
circulation, ( 2 ) b} direct contiguit} from adjacent 
structures, and (3) b} waj of the lymphatics 

1 There is little or no evidence in favor of frequent 
infection by way of the svstennc circulation The rant} 
of pancreatic involvement in systemic and pjennc proc¬ 
esses which are relativelj so frequent speaks against this 
as a common mode of infection Again, the conditions 
in which the pancreas is found involved are not char¬ 
acterized bj bnctenemin, though it maj occasional]} 
occur 

2 Infections by direct contiguity occur most often in 
slow!} perforating ulcers of the stomach and duodenum 
These are seldom in evidence m pancreatic disease, and 
when they do occur the portion of pancreas affected is 
that in immediate contact with the adherent viscus 
while the remainder of the organ, as a rule, escapes 
material injur} 

3 The lymphatics, however, m 111 } opinion play a 
conspicuous role m conve}ing infection to the pnnereas 
Dr Pfeiffer and I 1 have pointed out that the pancreas 
b} reason of its retroperitoneal situation bears a close 
relation to the thoracic duct and to man} trunks which 
empt} mto it from the vwcernl lymphatics Bartel bad 
previousl} described and named a number of groups of 
lymph-nodes ns the regional glands of the pancreas Once 
he demonstrated by the injection method a direct com¬ 
munication between a pancreatic Emphatic and the 
lumbar trunk Hoggan had previousl} shown a direct 
communication with the thoracic duck 

I Pfeiffer nnd Dearer Pancreatic LrmpbanfirN Am Jour Med. 
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The technical difficulties of such lesearches are great, 
hut enough has been done to show the existence of a 
nclily anastomosing network of retroperitoneal lym- 
pliatics aiound and about the pancieas Small nodes of 
lymphatic tissue lia\e been demonstrated clustered about 
the head of the pancreas and applied immediately to its 
surface Franks has shown that the lymphatics from 
Hie gall-bladder couise immediately o\er the surface of 
the pancieas and then anastomose with the lymphatics 
of that organ The lymphatics from the common duct, 
where it penetrates the head of the pancreas, must often 
of necessity 7 traierse the substance of the pancreas 
Bartel lias shown the same direct relationship of the 
hmphatics of the duodenum and while the anatomic 
paths have not been directly demonstrated I lia\e icason 
from clinical observation to belieie that the lymphatics 
from the appendix pass upward and eventually are in 
close relation with the pancreas 

A buef outline of the following case will illustrate 
the influence which disease of the appendix may exoit 
on the pancreas Opciation was pci formed for gangren 
ous appendicitis in a female child who had suffered with 
chills and high fever, the chills occurring two or three 
time^ in twenty-four hours The appendix was lemoied 
Clnlls N and feyer persisted and the child dey eloped acute 
abdominal pain A second operation was performed and 
a small abscess was found completely encapsulated in 
the mesentery of the ileum Pancreatic lymphangitis 
was present, the pancreas itself being greatly edematous 
and infiltrated Death occuired ten days after the sec¬ 
ond operation Except for the condition of the pan¬ 
creatic lymphangitic glands abo\e referred to, no lesion 
was found in the abdomen at autopsy 

The following arc brief notes of a case in which Di 
E 6 Alexander operated, in the service of Dr II C 
Deavei, Episcopal Hospital 

Case 1—Adult male, aged 23, suffering with nculo nppen 
leitig, thills mid high fe\cr Tlit nppendix was remoied, no 
and few adhesions were found Seicntceu days after 
ration the patient lmd a marked chill, was reoperated on 
d n large mesenteric abscess drained Death occurred flic 
months nftcr the second operation Pathologic diagnosis was 
multiple nhscess of Iner, chronic fibroid peritonitis, post 
operntne peritonitis in region of appendix, acute splenic eon 
gestion, acute pnrenehvmatous nephritis, suppurntirc eholecrst 
ltis and abscess of the head of pnnerens 

In these cases it appeared evident that the source of 
the penpancreatic and pancreatic inflammation was the 
infected appendix and that the path of metastasis was 
the lctrdpentonenl and the hmphatics along the cystic 
and common ducts 

It must be conceded that in many inflammatory con¬ 
ditions of the abdomen there is a retroperitoneal lym 
phangitis which is fraught with the possibilities of 
injiny to the pancreas which lies almost directly in 
its path 

The pancreas, unlike ceitain other organs, possesses 
no great liiluin through which pass the afferent and 
efferent blood- and lymph-vessels The lymphatics 
emerge at vaiious points along its suiface and run to 
the regional glands, to neighboung trunks or plexuses 
This ariangement leads to an important deduction It 
has been observed m clnonic pancreatitis associated with 
other visceral inflammations that the pancreas is often 
not diffuselv affected but that only a portion of it w ill 
show enlargement, induration or nodulation Thus in 
gall-bladdei disease it is the bead of the organ which 
participates most frequently, while the tail of the organ 
may entirely escape If now, the infection, were duct- 


borne it is difficult to undendand why the gland should 
not he diffusely affected, the infection following the 
ramifications of the ducts If howeier, the infection be 
earned by the lymphatics it should be locali/ed to the 
segment of the organ which is supplied by the lymphatics 
m communication with those carrying the infection 
Thus, the irregular inflammatory swellings of the pan¬ 
creas may be readily understood It is conceded that 
this explanation implies that infection must stem the 
ordinary current of the lymph-flow in order to gain 
access to the oignn, but this is by no means an infrequent 
obsenntion m other portions of the body and need orei- 
sion no surprise here Betrograde metastasis is a well- 
recognized occurrence 

Without being more dogmatic on the subject I feel 
certain that lymphatic infection of the pnnerens is a 
fact and that this pancreatic lvmphnngitis, to use the 
teim applied b\ Arnspergei, is a forerunner of serious 
nlleiations in the parenchyma and stroma of the organ 

Chronic pancreatitis, when it lias progressed to the 
singe of interlobular and interacinar fibrous deposit is 
no more curable than is cirrhosis of the Iner or chronic 
nephritis That pancreatic hmpbnngitis may lead to 
swell a state is clear but in its ineipicncy before the 
sclerosing process has taken place the lymphangitis pm- 
cieattcn may be relieied, like hmphangitis elsewhere, j- 
hi remoial of the pi unary source of infection The 
suellmgs of the pancreas that are seen at operation in 
association with gall-bladder disease are not usunlh due 
to any permanent tissue depo'i t hut to edema, conges¬ 
tion and perhaps absorbable cellular infiltrates These 
are resoibed on subsidence of the exciting inflammation 
I ha\e on a number of oeeasions bad the opportunih 
of examining at a later operation a pancreas which I 
had pre\ iously found to he enlarged and apparently the | 
scat of a pancreatitis In those cases in which the 
original cause was not still at work the pancreas ha3 
been found reduced to its normal size and consistency 
This, it seems to me, can be explained only on the 
grounds that the permanent deposit of fibrous tissue, 
commonly described in the later stages of pancreatitis i 
had not taken place The particular lesson to be gained ‘ 
is the curability of pancreatitis in its early stages and 
the preyention of at least a percentage of the adyanced , 
cose= The essential point in the treatment is to get rul 
of the foci of infection in the abdomen to which the 
pancreatic swelling is secondary 

It is impossible m the yast majority of cases to c ay 
pnoi to operation whether or not the pancreas is 
lmohcd Hot only are the essential symptoms of pan- 1 
cieatitis indefinite but the frequent association of 
pancreatitis with other abdominal lesions adds com¬ 
plexity that has so far foiled any attempt to formulate 
a clear-cut syndrome of early pancreatitis by means of 
w Inch it may be recognized or suspected As a rule, it 
may be stated that the symptoms of pancreatitis, per sc, 
in its early stages are secondary m importance to those 
of the disease on yvlncli it is dependent Exception must 
be mode of those cases in yvlncli jaundice is a marked 
sy mptom due to pressure of the enlarged gland on the 
common duct, but eyen m these cases the cause of the , 
obstruction cannot be settled except by operation and j 
direct inspection Clnonic pancreatitis possesses in 
common with chronic gastric, duodenal and biliary dis¬ 
ease the property of exciting moie or less epigastric 
discomfoif, distress or pain which may radiate to the 
hypochondria or to the back Fausca or vomiting 
also are caused by some cases of pancreatic disease 
The cause of our difficulty m recognizing pamweatic dis- 
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case is to bo found m llie absence of definite plnsicnl 
signs mul our inability to reeogmze slight functional 
derangements of the organ When the disease is well 
marked vve ina> at times succeed m palpating a swollen 
indurated pancreas and when function lias been so 
greatly disturbed as to produce insufficiency df the 
important digestnc enzymes furnisbed by the pancreas 
mc cau demonstrate absence of the ferments m the feces, 
in the duodenal contents or observe its effects in the 
large bulky stools containing large amounts of undi¬ 
gested nitrogenous and fatty materials When the 
islands of Langcrbans arc extensixcly diseased glycosuria 
is an accompaniment that is easy to recognize These 
and other signs and symptoms that might be mentioned 
are interesting from the biologic and physiologic point 
of \icn but to the clinician stimng to ameliorate and 
prevent disease they arc of little importance, as they 
come too late to enable us to treat the condition yvith 
success The Cammidge reaction which promised much 
as an early test of pancreatitis has in my hands I am 
soiry to say after an extensive experience, given me 
little or no aid 

It mnv not be out of place here to record my belief 
that cireinoma of the pancreas is in many instances 
brought into existence by previous pancreatitis This 
is in line with the known fact that chrome irritation 
predisposes to cancer as is seen in ‘chimney-sweep” 
cancer “pipe’ cancer of the lip, ulcus caicinomatosum 
of the stomach, cancer of the gall-bladder with gall¬ 
stones and ninny other forms of the disease elsewhere 
The lenson for this belief is mv observation that not a 
few cases of cancer of the panel ens present a long his¬ 
tory of antecedent upper abdominal indigestion that 
suggests pancreatic inflammation prior to the develop¬ 
ment of carcinoma The following will seive to 
illustrate 

Case 2—Airs E XX , aged 43, luul suffered for years with 
upper abdominal indigestion -\bout nine months before ndmis 
sion to the hospital she began to suffer severely from pain in 
the epignstnum, winch was intensified bv eating Nausea, con 
Btipntion null eructation of gas, coated tongue foul breath and 
loss of weight and strength finally brought her to operation 
She was never jnundiced At operation there was diffuse 
enlargement of the pancreas with softening of the body of 
the organ Incision showed the tissue to he necrotic Portions 
were removed for examinr *» by the pathologist, who reported 
ns follows The specimen „.isists of chronic inflammatory 
tissue infiltrated with adenocarcinoma and showing at several 
points smnll lvmph nodes consisting of single follicles with n 
mantle of lymphocytes The gallbladder m this case was 
thickened and showed evidence of previous chrome mflamnin 
tion The chain of events in this ease, chrome indigestion, the 
evidence of chrome inflammation involving the gall bladder and 
pancreas and the later development of carcinoma of the pan 
crens, is at least suggestive The patient made an operative 
recovery, but has since died of the disease 

The treatment of pancreatic lymphangitis consists m 
the various measures which are efficncious m removing 
the primary source of infection In one case the removal 
of a chronically diseased appendix may be indicated 
In another, appropriate treatment for gastroduodenal 
catarrh or duodenal ulceration Clinical experience, 
however, shows thnt the majority of cases of early pan¬ 
creatic inflammation are closely related to disease of the 
biliary tract and are most favorably influenced by the 
measures that tend to restore the biliary passages to a 
state of health The great principle of the treatment 
of biliary- disease is drainage It is the gall-bladder 
which is moat commonly affected by inflammation Hepg 


we have to deal with an organ which is subject to alter¬ 
nate distention and contraction of its muscular walls, 
a condition which, as emphasized by the urinary’bladder 
is most unfavorable for getting rid of infection, inas¬ 
much as its physiologic activity prevents complete rest 
In addition to this the gall-bladder possesses a mucosa 
which offers many nooks and crevices in which infection 
may lie latent Foreign bodies in the shape of gall¬ 
stones frequently complicate the situation and add con¬ 
tinued irritation The sterilization of the gall-bladder, 
once it lias become infected, may be accomplished by the 
body with the assistance of medical treatment, although 
this means cannot be relied on Drainage of the gall¬ 
bladder by cholecystostomy will always enable the bodv 
to throw off the infection The principles are rest and 
drainage, as old as surgery and as efficacious as anv 
means ever devised m the treatment of infection Gall¬ 
bladder drainage is the sheet anchor m the treatment of 
pancreatitis Not only is the gall-bladder sterilized 
by cholecystostomy but the catarrhal cholangeitis of the 
common and hepatic and lesser duets, which frequently 
accompanies gall-bladder disease, is also lehexed Many 
cases of mild pancreatitis are completely and permu- 
i ently relieved bv simple cholecystostomy with drainage 
continued for from foui to eight weeks This is the 
proceduie which I use and endorse m all cases m which 
the pancieas appears to be slightly involved and the 
possibility of restoring the gall-bladder to a state of 
health appears good The decision is m a large degree 
a matter of surgical judgment In the presence of the 
ordinary indications for cholecystectomv the gall-bladder 
should be removed and drainage instituted by choledo¬ 
ch ostomy 

While I am not in favor, as a general rule, of removing 
the gall-bladder if it can be preseived, yet m eases com 
plicated by pancreatitis I believe that a thickened func¬ 
tionless gall-bladder should be removed, aB its presence 
invites stagnation of bile renewed infection and a reap¬ 
pearance of upper abdominal lymphangitis When 
biliary catarrh and pancreatitis have become secuTely 
lodged in those organs and marked alterations of struct¬ 
ure have appeared, temporary drainage of the biliary 
tract is often insufficient to insure permanent recovery 
and relapses are frequent In such cases permanent 
drainage of the gall-bladder must be considered and tins 
is done frequently by cbolecystoduodenostomy This is 
not an operation for the novice and should not be 
attempted by anyone not thoroughly familiar with its 
technic As 1 have said before, temporary drainage 
often is curative in a surprising manner and it is better 
to take the chance of recurrence and the possibility of 
a second operation than to expose the patient to increased 
risks, for two operations on a lmng patient are better 
than one thorough and “successful” operation after 
which the patient dies With tins proviso, there is still 
a field for cbolecystoduodenostomy and I favor it in 
cases of marked swelling of the head of the pancreas 
especially when jaundice is a prominent feature of the 
disease It is worthy of remark that even cholecysto 
duodenostomy does not insure permanent drainage of 
the gall-bladder, for I have bad occasion to reopen the 
abdomen in cases in which I had previouslv performed 
this operation and m some instances have found the 
opening completelv obliterated Occasionnlh the gall 
bladder will even succeed in detaching itself te" the 
duodenum This do -s comes n_ rh 
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resumed, thus tluowing the new opening into disuse 
-und permitting eontiaction of its lumen That such 
a closure should occur is usunlly exidencc that the need 
foi the anastomosis lias vanished 

Another point to be observed in all cases m which 
jaundice is a feature of pancreatitis is the opening of 
the common duct and the passage of a sufficiently laige 
piobe into the duodenum to secure full dilatation of the 
duet and the opening of the papilla of Vntci Jaundice 
in pancreatitis is usually accounted for by the pressiue 
of the pancreatic tissue on the common duct where it 
courses through the head of the pancreas as it does in 
about two-thirds of the cases I am not at all sure, 
however, that spastic or cicatricial contraction of the 
splnnctei of the papilla may not play a part in some 
cases It is at times lather difficult to force the sphinc¬ 
ter with a huge probe, which suggests the possibility 
of cicatrix or sphincterismus of which we see analogies 
at other onfices of the body which aic guarded by 
sphincters 

In conclusion, I would repeat that pancreatitis niu«t 
still be studied with an open mind m regard to its 
etiology and particularly m respect to its relation to 
chronic inflammatory diseases of tlie alimentary tract 
that result in retroperitoneal lymphangitis that treat¬ 
ment is promising in the early stages and practically 
hopeless when the stage of interstitial deposit of fibrous 
tissue is lunched, that our most pionusing lead foi treat¬ 
ment cons sts in the means already devised for the treat¬ 
ment of clnouic inflammation in the organs with which 
pancieatitis is commonly associated and on which it 
appears to be dependent, finally, that pancreatitis is 
common and not rare, that its presence should be sus 
pected in all cases of obscure upper abdominal indiges¬ 
tion and that like other chronic mflaminnton lesions of 
the abdomen when it is uninfluenced in a reasonable 
length of tune by medical measures it should receive 
smgical attention along the lines here proposed 
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MODERATE DEGREES OF PELVIC 
CONTRACTION AND THEIR 
OBSTETRIC PROBLEMS 
FREDERICK E LEAVITT, M D 

Clinical Professor of Obstetrics nnd G\qccoIokv University of 
Minnesota College of Medicine and Surge rj 

# ST I A XJhj MIMS 

While it may be true that the management of normal 
laboi demands but little knowledge of obstetrics, and 
that childbirth under Most circumstances w ill terminate 
favorably, it is unquestionably true that only a good 
knowledge of obstetrics will qualify a physician to meet 
successfully the difficulties which arise from time to 
time m the practice of this specialty Indeed, thanks 
to modern surgery, our art lias dm eloped to a degree 
at which no condition contingent on gestation or par¬ 
turition may occur winch has no remedy I do not say 
that the right thing is always done, or that any of us 
is so skilful as novel to fail, but I do insist that o\ery 
pregnant woman may reasonably expect to bring forth 
a live child Perhaps I should qualify this statement 
to rend every woman pregnant with a liable child 

Marked contractions of the pelvis ha\e clemly indi¬ 
cated but one nlternntne—cesarean section The lesser 
and more moderate degrees puzzle the obstetrician grentlv 
and not all are agreed what should be done in these 
border-line cases Occasionally success follows tlw_ 


of forceps, and a living child is dragged throimh a 
cramped pelvis Instances aie not rare, however, in 
which such births are accompanied by permanent injury 
to the child and men dentil after a few days 

With the exaggerated degrees of pelvic contraction 
there is no dispute as to what must be done m order that 
n child may have a chance for life, but in ease of a 
geneinlly contracted, or a simple flat pelvis, we are some¬ 
what unsettled ns to whether labor shall be induced a 
few weeks before term, the forceps relied on, pubiotomv 
performed or the abdominal section made Craniotomy 
has in the past bid for its share of consideration, and 
under urgent circumstances max still have a place in our 
art but when reasonable facilities are at hand for doing 
clean surgery, and capable surgeons are available, it 
should nc\er be necessary I shudder even time I think 
of the occasion when I was prevailed on to perforate a 
child’s head because its father would not submit his 
wife to cesarean section and I vowed never again to be 
party to such a cnme 

The difficulty then is not so much in dealing with a 
limited deformity, such ns n contraction of the tme con¬ 
jugate to 7 em , for hi these we must make the cesarean 
section if we hope to deliver a Inc child, but when the 
tine conjugate measures 9 3 cm we may easily err in 
a choice of methods In such instances obstetrics cense3 
to be an exact science 

There arc so mam things to take into consideration, 
that one must possess rare judgment and great expe¬ 
rience to sav which of the innoiis methods of delivery 
shall be followed in a giton case It is quite obvious 
that close obsenation and careful calculations, mens- 
uicmcnts and planning enable one to follow a more 
intelligent course than if these are neglected If the 
patient is seen for the first time after she has fallen 
in labor, or perhaps after repented vaginal examinations 
In some one ns to whose surgical nsepsis there is uncer¬ 
tainty, the obstetrician will be handicapped He must 
take irito consideration the possibility of infection no 
matter what measures arc adopted nnd also the question 
of maternal exhaustion, loss of blood and injury to the 
fetus Schauta makes it a rule to waif two days before 
performing abdominal section on a woman who comes to 
the clinic after haying been examined by n midwife 

If "bne attempts to learn fiom statistics the frequency 
of pelvic deformity one will find wide variations in the 
statements made This is probably due to inaccuracy 
m rather the lack of uniformity in methods of estimating 
the size of the pelvis 

Foi purposes of conxonience pehic contractions are 
divided into two degrees, the absolute and the relative, 
and since the former contemplates one of two things, 
tlieinpeutic abortion or cesarean section at term, I shall 
speak only of the latter, the relntne 

With 7 cm, true conjugate ns the dividing-lme it 
xvns found in the Vienna clinic that no spontaneous 
butliB took place in a contraction of this degree, and that 
intervention was requned m 85 per cent of those having 
a true conjugate of 7 5 cm , 75 per cent haying 8 cm , 

50 3 per cent having 9 cm and 24 4 per cent haying 
a true conjugate of 9 5 cm 

Exery pregnancy complicated by a contracted pehis 
is a law unto itself, demanding its own particular con¬ 
sideration The maneuxers and operations made use of 
are well known, but when nnd win one procedure is 
better than another is a problem that cannot be nnswued 
doomntienlly I shall endenxor to show what seems to 
he'll rational course to pursue nnd cite a number of cases 
from my oxvn practice 
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First I nssnrc myself ns well ns I cnn whether or not 
the |iel\ie measurements nre ample, perlinps going over 
them more llinn once if I nm in doubt Should there 
be nm mnrhcd \nnntion m the rntio between the three 
transverse external mensurements—interspinous, 2G cm , 
intercristal, 20 cm , nnd lntertrochnnteric, 31 cm —I go 
over the pehis with moio dctnil nnd note especinlly 
whether the mlernnl conjugate is foreslioi tened This 
is easy of estimntion by the usunl bimnnunl examination 
If I succeed with two fingeis m renclnng the promontory 
nt nil I know that I have some degree of contraction to 
deni with From prnctiec I believe I cnn by this method 
nlmost sny in centimeters wlmt the true conjugate 
mensurcs without the furthei necessity of instrumental 
pelvimetry, but I believe in pime exact methods and 
often verify the simpler examinations by means of the 
various mechanical deuces By whatever means the 
diameter nini be determined if the true conjugate be 
found to measure ns low ns 8 cm or even ns high as 
10 cm , I prepare for trouble 

The next thing to take into consideration is the size 
of the babj's head, which is still more difficult to measure 
than the mother s pelvis Hav ing concluded that it is 
of average size, one must go still further nnd be able to 
predict the degree of molding that will be possible, also 
the strength of the patient, and if she is likely to have 
strong uterine contractions Of course if the head is 
engaged or cnn be made to engage one need not be 
grenth concerned about dinmetcis The sort of cases 
embraced in this discussion are those in which the head 
overndes the symphysis, and the question is, Will the 
natural forces be competent to deliver? If not, what 
shall be done? 

If one sees these cases of pelvic contraction early 
enough something may be done to influence the growth 
of the child 111 vtcro by means of the diet recommended 
by Prochowmk 1 

My own experience with the induction of premature 
delivery has been most satisfactory, and of the half-dozen 
or more cases that I have undertaken only one resulted 
disastroush Even in this instance the child was bom 
alive, but died later from the injuries sustained in/the 
process As an illustration of its advantages the follow¬ 
ing history is given of a woman whose pelvic diameters 
were moderately cramped 

Case 1—The pntient, aged 20, was the mother of two clnl 
dren, the first of whom was delivered by forceps and with 
great difficult} , the other, a small child, was horn unaided 
The history of my first experience with her was something like 
this X physician who was called to attend her 111 her third 
labor began at once to deliver with instruments Fnilmg in 
his efforts, he called on a confrere, nnd together they made 
aev eral futile attempts to bring away the child About mid 
night the} sent her to the cit} hospital and I was called to 
see her From the instrumental manipulations at her home 
much blood must hare been lost for she swooned on reaching 
the hospital X r ersion was performed and the pntient dehv 
ered of a dead child without great difficulty Here was a 
woman with n history of a previous hard labor, whose external 
conjugate measured 18 cm The disproportion between the 
fetus and the pelvic inlet was not grent, yet a life was sacn 
Heed because the right thing was not done The same patient 
came under my care within a }ear and I hare the following 
notes of her fourth delnery 

1 Breakfast A small cup of black coffee 100 c.c zwieback 
or brand with a little batter 200 gm Luncheon Any kind of 
meat or fish eggs green vegetables salad cheese Dinner Same 
ns luncheon, with addition of bread and butter 30 to B0 gm 
riulds As much per day nr a pint of water or of rod or Moselle 
wine If the pat'ent Is accustomed to the use of wines See fuller 
discussion of this diet In Tuc JouaviL A. M A Oct 28 1011 p 
1474 


She went to the hospital on March 24 The snme afternoon 
I pnssed a bougie into the uterus and packed the vagina About 
all this served to do was to excite uterine discomfort After 
thirty six hours the bougie nnd pncklng were removed, the 
tagina cleansed nnd with the Leavitt dilator the cervix wns 
dilated to the size of a siher dollar, nnd packed with gnuze 
Uterine contractions began soon afterward nnd continued most 
of the night, but quieted down by morning For the next thirt} 
hours the patient was comfortable The presenting part refused 
to engngo At 0 o’clock in the morning of the 28th I ngam 
emplo}ed the dilator nnd opened the cervix to the size of mi 
hand, ruptured the sac, made a high application with the 
axis traction forceps, pulled the bend well into the inlet, nnd 
left lnbor to go on spontaneously Uterine contractions soon 
ceased At cleien I ordered 10 grains of quuun, the dose to 
be reprated in one hour Labor pains began shortly after the 
first dose, and when I examined the patient at 2 o’clock the 
head was engaged nnd the cenix well dilated A lne baby wns 
born two hours Inter 

The following ease turned out equally well but was 
managed altogether differently 

Cabe 2 —The patient, first seen August 1, wns pregnant for 
the third time The former labors were difficult, the first one 
resulted in the birth of a dead child, the second child was bora 
nine but died after three dnvs from the injuries it received nt 
birth Both babies were said to be lnrge, especially their liendv 
Pehimetrv did not reveal an} marked contraction, and at the 
time of examination 1 rather thought she would be able to 
doliver herself at the end of term She was taken in labor on 
the afternoon of August 30 The first stage was normal, the 
nmniotic Bnc rupturing about 0pm —nt least I judged so 
from the patient’s account, though I did not see her till 10 
p m At this time the cervix wns fully dilated The head wns 
not engaged I remained with her until 3 am, making nn 
occasional examination to ascertain if the head was beginning 
to engage The conditions remained the same ns when I fiist 
snw her in the evening, except that she wns more fatigued 
At no time were the pains very Btrong 

At 3 a m. I insisted on her going to the hospital, where I 
made a reasonable effort to delner with the axis traction for 
ceps Failing, I informed the husband that one of three things 
would have to bo done, and explnmed to him briefly the opern 
tions of pubiotomy, ernniotomy and cesarean section My prtf 
erence in this instance was pubiotom}, neither of us being 
willing to sacrifice the life of the child deliberately He gave 
his consent nnd we prepared the woman m another part of the 
hospital for the operation 

A Doederlein needle was passed subeutaneouslj from below 
nnd about three fourths of nn inch to the right of the sjmph 
ysis, making its exit close to the hone, a Gigli saw wns drnwn 
through nnd the pehis separated without other difficulty than 
the bieaking of two saws that I brought front Vienna Fortu 
nately we had others nt the hospital There wns considerable 
hemorrhage, owing to the necessity of passing the needle se 
crnl timeB, nnd the brenking of the saws Traction foueps 
were applied nnd the baby delivered without much effort It 
did not cry or breathe As soon ns I could leave the mother I 
began resuscitntiv e measures of n rigorous sort nnd, though I 
despaired of bringing him to life, we were finnlh successful ill 
awakening another boy to the tribulations of this vainglorious 
world Tile mother’s thighs were strapped with ndhesive pins 
ter Recovery wns rapid, bony union taking place promptly 
At the end of two weel s the pntient wns able to walk nnd has 
suffered nbsolutelv no inconvenience from the severance of the 
pehis At this time, one rear after, both are well 

A thud case was handled successfully by cesarean 
section 

Cvse 3—This young woman evidently went over term ^1 c 
had been under observation for some months nt the university 
hospital nnd we were apprehensive of trouble For eighteen 
hours, she wns in hard labor The position of the fetus wis 
most favorable, nnd the patient was stron 0 While the true 
Ot trr&te was of the moderate degree of contraction, it was 
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thought best to let her try to deliver herself Her efforts were 
futile, however, the presenting part refusing to engage In this 
case no attempts were mnde to delner with forceps, and but 
one vaginal examination was mnde during labor Mv judgment 
prompted me to make the cesarean section 

To illustrate still another waj of attacking a labor 
complicated b) a moderate degree of pcluc contraction 

Cvse 4—A Young prinupara with a true conjugate of 8 5 
cm wns sent to St Luke’s Hospital on the first signs of labor 
and without dehij submitted to cesarean Bection Her reco\er\ 
wag as uneventful ns n normal labor Besides, she wns spared 
main hours of useless pain To have her baby wns about ns 
much of an ordeal ns n simple nppendcctomv 

Here are pictured the three or four methods of dealing 
with a relative deformity of the pelvis Which is the 
best? Which is the safest for both mother and child? 
Why not induce premature labor? Whj not separate 
tlie pubic bones? Whj not delner through the abdom¬ 
inal wall? These are questions which I, at least, cannot 
answei definitelj and eonclusnclj, so much depends 
If time permitted I should enjov a discussion ns to the 
advantages of tlie vanous procedures touched on, but 
will content m 3 self bv sa 3 ing that peisonnllj I prefer 
the scalpel if the pehie diameters make one or the other 
operation necessarj At anj rate I will sav that not a 
life has been lost in four recent cases in which I lane 
peiformed cesarean section, which is better than can be 
said of the last four dclnerics made bj the high applica¬ 
tion of forceps 
910 Lowry Building 


THE CONTROL OF TYPHOID INFECTION 
CHARLES T NTSB1TT, M D 

Superintendent of Ilcnltli 
WILMI'SGTON, JS C 

The typhoid problem m Wilmington ns elsewhere is 
o cnsioned by the exposure of infected feces to flies, and 
' the pollution of the soil and water In rural dis- 
ts, towns and small cities where the use of tlie sewer 
muted or docs not exist, it is obvious that the first 
ttempt at typhoid control must be directed toward the 
sanitary disposal of human excreta, more espceialh 
that of typhoid patients 

In the absence of a system of sewers the snmtarj 
disposal of excreta is not so simple as it would at first 
appear All forms of the 6 amtarj privy arc open to objec 
tions and most of these objections are easilj magnified 
In pioperty owners who desire to avoid expense and 
citizens who are unwilling to complicate their manner 
of living The ordinary open surface-privj appeals 
strongty to the ignorant because all fluids arc readilj 
nbsoibed bj the earth and the solids when unconfined 
lapidlv become moffensne The snnitnrj closet, if not 
cared foi propeilj, soon becomes oflensne, and this is a 
powerful factor in the creation and continuation of the 
objection to its use 

1 here were more than file thousand surface-privies m 
Wilmington at the beginning of June, 1011 The death 
lecords of the health office furnished conclusive evidence 
I hat typhoid fe\er had been endemic for a great number 
of vears An estimate of the number of cases occurring 
each j ear made from the number of deaths from this 
cause shows an average foi the fne rears preceding 1011 
of two hundred cases each rear, and the time of greatest 
fiequencv invariable ocemred during the summer 
months which indicated fty-borne infection 


The inauguration of the new health department in 
Wilmington, June 1 , 1911, occurred while a rapidlj 
spreading epidemic of typhoid was in progress Our 
fust efforts were dnected to the destruction of the flv 
which wns obviouslj the means of transmitting this dis¬ 
ease Along with tins went the effort to introduce the 
snmtar 3 privj All surface-prnies, manure-heaps and 
places in which flies could breed and feed were repeat¬ 
ed h saturated with pjrohgneous acid The result of 
this procedure wns a prompt checking of the spread of 
tlie epidemic Tins work was done at the expense of 
the munieipafitv 

The introduction of the sanitan priv 3 was stronglv 
.opposed Propel ty owners objected to the expense and 
tho^ who made use of the snnitnrj privj and who neg¬ 
lected its care complained widelj of its offensivene=s 
'Jins opposition was strong enough to interfere with 
the enforcement of the snnitnrj closet ordinance to 
such an extent that at the beginning of the summer 
of 1912 there were remaining in the city nearly three 
thousand surface-pmies IMnnj of the samtarj privies 
which Had been installed were not made fty -proof ns 
lequired bj tlie law This condition of affairs practical!! 
insured a repetition of the annual epidemic of typhoid 
Tlie council fniled to furnish funds for the me of 
pjrohgneous acid and it wns certain that no funds would 
be furnished unless pronounced epidemic conditions 
appeared We determined if possible to prevent the 
lccurrence of the epidemic which had been so long a 
fixture in this community and to that end adopted the 
following plan 

Each snnitnrj closet-can, when removed for cleaning, 
wns thoioughh scrubbed and disinfected, and before 
being leplnccd in a closet was filled to one-third of its 
capacity with a disinfecting solution of known tj-phoid 
bactericidal efhciencj In nddition a circular letter wns 
addressed to everj phvsician in the citx lequesting him 
to notity the henltli office as soon as the sjmptoms in 
nn\ suspected patient suggested tvphoid, and to use men 
means in his power to secure the screening of the patient 
and the disinfection of all excreta The health office 
agreed lmmedintelj on notification to cooperate with the 
plnsician in Ins efforts to render the case innocuous 
To prevent an! typhoid excreta from going through the 
sewers into the Cape Fear Rner the health office was 
to supplj everj household in which there was a case of 
tiplioid with a steel can in which the excreta from the 
pntient might be kept and disinfected 

This plan went into immediate effect and since Mai 1 
it lias been in continuous operation Both phjsicinns 
and citizens cooperated fullj and the results have been 
cxtremelj gratifv mg As soon as a suspected case of 
tvphoid fever is reported a galvanized steel can of 12VL 
gallons capacitj, containing 3 gallons of disinfecting 
solution and supplied with n tight fid, is sent to the 
house of the patient An extra quantih of disinfectant 
is supplied for the disinfection of bed linen and clothing 
Another can is provided, if desired, for use in disin¬ 
fecting these articles The can containing the disin¬ 
fected excreta is placed in an out-building kept tiglitfi 
closed at all times, and is removed, cleaned and rcdisin- 
feeted ns often as is necessarj, without cost to the citi¬ 
zens New cans are furnished for everj exchange in 
order to prevent the possibility of offense which might 
be occasioned bj the use of a prev louslj used can As a 
result of our efforts we recorded during the month of 
Mnj, 1912, but G cn=cs of typhoid fever, m June, 20 
cases, in Julj, 10 cn=es, in August, 12 cases, and m 
September, li cases During the same penod in 1911, 
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2 r >0 new cnses wcie repented Recognizing the fact Hint 
tlie excreta of the typhoid case constitute practically the 
onlj means of transmitting this disease, and realizing 
that from the gieat number of typhoid cases which have 
ocumed in this city each year for mail} years past 
there must be n number of Uphold earners in this 
community (it is obvious that our plan of prevention 
could not reach these), vve must conclude from the 
results that infection from current cnses has been pre¬ 
vented to a very gratifying degree 

Typhoid is essentially a disease of the rural districts, 
small towns, and small cities where human excrement is 
not immediately coni eyed beyond the limits of infection 
possibility through sewers, and where thorough disinfec¬ 
tion of typhoid excreta is least likely to be practiced 
The plan we lime used cannot be carried out success¬ 
fully wheie the population is so concentrated and numer¬ 
ous ns in the larger cities Tims the disease and this 
plan of prevention seem eminently suited to each other 


UXUSUVL EXPOSURE TO TIGHT FOLLOWED 
BY SEBORRHEIC KERA.TOSIS 

DOLCIA^S IV MONTGOMERY, AID 
sax mucisco 

Seborrheic keratosis is a common cutaneous disease 
which most frequently occurs in elderly people, and 
especially ns its name implies, in those who lime a 
seborrheic skin Light, especially the actinic rays of 
light, is now considered to be in many eases the exciting 
cause of the trouble There is no direct eudenee in 
support of this wew, but there are a number of phe¬ 
nomena difficult to interpret in any other way 

1 Patches of seborrheic keratosis begin \ery fre¬ 
quently as small pigmented spots, and the formation of 
pigment is a well-known effect of the action of light 

2 Seborrheic patches occur most commonly and most 
profusely in persons exposed to light 

3 They appear almost exclusively on the exposed sur¬ 
faces of the face, ears, neck and back of the hands, and 
the lesions, as a whole, are analogous to those of xero¬ 
derma pigmentosum, a disease in which light is known 
to be the exciting cause 

4 Furthermore, chronic dermatitis from prolonged 
exposure to x-rays, which are particularly actinic, pre¬ 
sents the same set of symptoms as xeroderma and sebor¬ 
rheic keratosis, and eventuates, as they do, in epithe¬ 
lioma 

To demonstrate what an important role light plays 
in the development of seborrheic keratosis William 
Dubreuilh collected the material m his clinic m Bor¬ 
deaux and found that of 162 patients, 101 had outdoor 
and 61 indoor occupations, that is to say, 62 5 per cent 
of them were exposed to the sun, while 37 per cent were 
not 1 

The following case is so instructive in regard to this 
question as to be well worth a short consideration 

The patient, nn officer in the U S Naw, nged 56, in excel 
lent general health and with the fair, fine skin of those of 
northern European extraction, consulted me on Sept 22, 1011, 
on account of a large number of seborrheic keratoses which he 
said had first appeared about ten years previously ns brown 
discolorations The patches were pnncipallv situated along 
the lower jaw, in front of the ears and oil. the rim of the ear 
shells Some of the patches were just roughened and covered 
by tightly adherent scales, others were reddened nnd desqun 

1 Dubreuilh W Eplthellomatoso d orlglne solalre, Ann de 
derruat et de syph June 1007 p 887 


muling, while still others were infiltrnted, reddened nnd covered 
with a hard or crumbly, soft crust Some of the Intter, when 
curetted, showed that the disease process had extended down 
into the true skin, and therefore had undergone epitheliomnt 
ons degeneration 

There wns a large number of deep brown spots, larger an! 
darker in color tlmn freckles, across the middle of the face 
and on the hnck of the hnnds Here, however, the pigmentel 
spots were not roughened Those spots nnd the roughened 
patches had appeared coincidently, and all were subsequent to 
a severe and prolonged exposure to sunlight, of which I shall 
speak later The sebaceous glands of the nose and of tho 
adjacent checks were pntulouB and plugged with comedones 
the result of a rosacea duo to indigestion, from which the 
pnticnt lind continually suffered while at sea, but from which 
he recovered on getting the better food incident to shore dutv 

In the course of conversation regnrdmg the cause of the 
degeneration evinced by his skin, the subject of light as a 
possible factor woe mentioned, and the patient relnted the fol 
low mg v cry interesting hit of personal history 

Ills skin gave him no trouble till between the years 1883 
and 1880, when he was engaged in the Coast Survey lor 
mnny hours of each day during these three years, he was o it 
in a smnll boat plotting figures on n sheet of white paper 
stretched on a hoard In this occupation, therefore, he was 
exposed to the direct rays of the sun, nnd also to those 
reflected from tho wnter nnd from the white paper, and Suf 
fared severelv from sunburn nnd from irritation of the eyes 
nnd eyelids It wns interesting to note that the affected areas 
along the jaws, in front of the ears and the integument of the 
car shells occupied exnetlv the situations well known to suffer 
severely m hums from the reflected light of snowburn nnd 
wnterhurn It is also known, ns pointed out by Jesionek, tlint 
the skin in front of the ears nnd of the ear shells is pnrtie 
ulnrly apt to show a patchy sensitiveness to light, correspond 
ing m this respect, therefore, to the patchy nature of the 
patient’s trouble 

There was another interesting point relating to the chief 
situation of the seborrheic patches in this caBe The patient 
had suffered from rosacea, which is one of tho sehorrheides, 
nnd the middle zone of the front of Ins fnce wus still sebor 
rheic, ns shown by its pntulous, plugged sebaceous gland 
ducts It is on tins kind of skin and m tins situation that 
seborrheic keratoses tend to form, vet there were none pres 
ent Light on these surfaces had caused only deep freckling, 
such ns wns nlso present on the hack of his hands Nor were 
Ins eyelids nfleeted, although they had suffered severely in the 
exposure to light. These nrc strong points showing that the 
patient’s skin wns not predisposed to the formation of these 
keratoses, nnd that it was not particularly sensitive to this 
action of light, hut that it was rather the long continued 
exposure to n light nch m netmic rays which set the degenera 
tion in motion 

Snowburn, especially m the mountains and on glaciers, 
is much more severe than uaterburn, and waterburn is 
severer than ordinary sunburn There are two factors 
conti lbuting to tins Light at high altitudes is much 
i icber m actinic rays than light at lower levels, because 
as light travels down through the atmosphere it loses 
its actinic rays bv absorption much more rapidly than 
its heat rays We, therefore who live at the bottom 
of the aerial ocean, are used to a light much poorer m 
actinic rays than that which we get when we ascend 
into the mountains 

There is still another reason for the seventy of snow- 
burn A fine white powder, such as snow, readily 
absorbs the long waves at the red end of the spectrum 
and refracts the short ones at and beyond the violet end, 
so that not alone is the light itself at high altitudes 
richer m actmic rays than tho* tv wli s&nyi are ordi-/ 4- 
nanly accustomed, but a nS'd number 

of those rays are refrac 
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tubute to causing tbe bum 2 One of my patients, who 
uas severely snow burned m Nevada, said that he noticed 
that ou that day the snow and ice had looked particu¬ 
larly blue Tile blue color often noticed in snow and 
ice is ascribed, in part at least, to the refraction of the 
lays at the violet end of the spectrum 

Still another reason for the seventy of snow bum and 
waterbuin is the greater quantity of light The mdi- 
ndual is exposed not alone to the direct light of the 
sun, but also to the light coming from the reflecting sur¬ 
face Besides this, the leflected light stiikes the exposed 
surfaces at an unusual angle, and so takes the cells by 
surpnse Cells v,Inch, throughout the foregoing years 
and even generations passed through by the individual, 
have been comparatively sheltered are suddenly exposed 
to direct injury by the reflected light rays In addition 
to this, the beam of light passes through the cooled air 
over the water or snow and theieby loses a great quantity 
of its long, red, beat waxes, and the man exposed, not 
feeling the pain or discomfort of the heat, is not 
warned of the damage the shoit painless actinic waves 
are causing until tlie injury is levy great 

TREATMENT 

In many instances a covering is all that is necessnrv 
The parts covered by the clothing seldom suffer fiom 
this form of degeneration, and William Dubrenilh has 
shovyn that women is ho near a head-dress enclosing the 
forehead, ears and sides of the face are free, m these 
situations, from Keratotic degeneration The necessities 
of life prevent enclosing the is hole face in a dense cov¬ 
ering From what ise know of the nature of light, 
however, a flimsier covering or sell, providing it be of 
the right color, may be efficient ITere, as m a photo¬ 
graphic dark-room, a red screen is ill protect against the 
actinic rays Nature, herself, in automatically piotect- 
mg the skin, employs the colors "yellow, led and brown 

The color of the skin in the is lute, yellosv and red 
iaces depends on the yellow coloi of the outer lioiny 
^covering, the reddish-brown pigment dei eloped m the 

■=al layers of the epithelium and tbe red blood in tbe 

llanes of the connective tissue portion of the skin 

^ut leacts on every one of those elements, increasing 
is efficiency One of the best-knosvn effects of light on 
the Ehm is the production of erythema solnre, or sun¬ 
burn, when the skin becomes a Imgbt, blood red Of 
course, this red color, from mci eased blood-supply is 
situated deeper than the epithelial layers of the skin 
winch we lire considenng, and therefore, as far as its 
color is concerned, is not protective to them, but the 
red blood is protective to the connective tissue among 
the libers of which it circulates Furthermore, this 
increased blood-supply is indirectly protectue even to 
the epithelial layers, as it causes an increased production 
of epithelial cells, and when this production is not too 
swift, causing denudation, induces an increased thicken¬ 
ing of the homy and scurf Inveis It may also be 
pointed out that light increases the cohesiveness beta een 
tiie rodiudual epithelial cells causing them to cling to 
one another and to form a thicker horny and scurf layer 
The scurf layer, therefore, with its flue w'rmhlcs and 
shedding epithelial cells, refracts tbe rays of light niulti- 
tudinously, and must lender the more easily refracted 
actinic rays less harmful 

In addition, light causes an incieased production of 
pigment in the basal or pigment-forming cells of the 
epidermis The pigment is spread over the lower more 

2 W Ulmnrk Quoted by A. Jcslnnek Llcbtblologle und Llcbt 
pathologic p 109 


sensitne cells of the epideimm like n delicate veil lung 
between tbe nppei yellow layer of limn and the deeper 
led one of blood 

In some races, notably m our North American Induing, 
the red tint of the skin due to red pigment is a salient 
feature Beeently, in tra\cling through the mountains 
of Arizona, Wesley A Hill, a resident of Phoenix, 
pointed out to me a man he knew to be a full-blood 
Apache The striking feature about him was the 
glorious, golden red of Ins skin The red is particularly 
interesting m the present discussion of the protective 
action of the color red, as these Indians dwell high m 
the mountains in the clear air and strong sunlight of 
the highlands of Arizona, where the sunlight mu c t be 
particularly full of aclinic ravs Their skm is quite a 
contiast to the muddy daik skin of the Mexicans of the 
plains Interesting too in this regnid is what Zambaco 
Pasha says of Barbedicnno, the celebrated bronze- 
founder, who repiesentcd his Abyssinians by first gilding 
a statue and then painting it with a special bronze 
varnish, so that the gilt shone through, like the pigment 
shining through the yellow homy layer of the skm 
Zambaco Pasha furthermore remarks that the moun¬ 
taineer Abyssinian with his clear bronze skm must 
not be confounded with the black muddy-complexioned 
negro of the Sudan Therefoie, both in the mountains 
of Abyssinia and in those of Arizona, where the sunlight 
must be particularly rich in actinic rays. Nature uses the 
color red abundantly ns a protective veil 

In the case of my patient a red or yellow handkerchief 
tied down over the ears and under the jaws would lime 
almost entirely protected Ins skm from injury from the 
upstrenming reflected nctroic rays that we must assume 
caused Ins trouble A yellow veil and yellow spectacles 
would probably have protected his whole face A gray 
veil made of a mixture of red and green, such ns 
MahlnhofF employed m protecting workmen from the 
chemical ravs of the arc light, 3 would also have absorbed 
the chemical rays and prevented Ins trouble 

The color of the paper on which the patient was 
lequircd to write was also of importance It wn3 
especially furnished for the work, and undoubtedh he 
would not have been pemntted to substitute a darker 
paper, although wilting on white paper in glaring light 
is well known to he exquisitely painful to some persons, 
from its effect on the retina alone The color of the 
paper should be a subject of investigation, possiblj it 
would be best to use a dull gray 

The treatment of the immediate lesions — the seboi- 
rhcic patches themselves — also requires consideration, 
ns they aic not only disfiguring and disagreeable to 
the touch, but they also tend to epitheliomatous degenei- 
ation and are tliciefore dangerous It is true that the 
evolution of this degeneration, as of nil the phenomena 
involved, is of the slowest, and that it is only the 
occasional patch that becomes enneerous Such an 
epithelioma, however, when once started grows faster 
and faster ns it enlarges, and one patch developing into 
one epneer is usually sufficient to make a thoughtful or 
sensitive man unhappy So, therefore, even if the 
patches are slow m development they will not fail m 
tune to become mteicsting Curetting and the appli¬ 
cation of tricholoracctic acid is the most effective topical 
tientment I have found Patches may, however, he 
held in check and even be diminished in size by a 
salicylic acid and sulphur ointment 

S Quoted by A Joslonck, Licbtblologle u Llchtpntbologle p 170 
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Acidi snluvlici 

0,50 


fi r x 

SulphmiK prnicipilnti 

1 nnolini 

3 00 

1 

or 

5 1 

Pelrolati 

‘hg Rub in once a dnv 

nn 12)50 


5 ss 


If the surfnce of the shin is lrnlnble mul inclined to 
inflame, the soothing effect of cnmplioi nnd of the mild 
liiereurinl salts, siuli ns the mild clilond or the 3ellow 
nnd red o\ids ninj be taken advantage of 

R Om 

Ilvdrnrgvri o\uli ruliri I 

Cnmphorne ilil 01 TO or gi x 

l-nnolini | 

Petrolati tin ldpO 3 ss 

Sig Rub into tlio nlfcitcd skin nt m e Iit 

Mhen the ointment is to lie kept for n long time, tbe 
bn=e constituted of lnnolm nnd petrolatum is ver) good, 
ns it does not decompose 
12) Gcarv Street 


THE TREATMENT OF DYSENTERY CASES 
IN ST VIE INSTITUTIONS 

m-\R\ A IONLS Ml) 

Itesldont riivslclnn State Institutions 
liow Min, It I 

In August nnd Septembei djsenten mnkes its appenr- 
nm.e, and is quite apt to be epidemic in pusonb, jails, 
almshouses, asylums nnd other state institutions 

Y hen epidemic the disease is found in all its forms 
fiom the cnscs of loose, frequent mucous stools to the 
scraped-meat, blood) dejections The latter cases aie 
usuall) found in the demented, who arc ns a general 
rule much debilitated and in the aged, whose assimilative 
and recuperatne powers are low nnd whose arterio¬ 
sclerosis extends not onl) to the radial nnd tempoial 
nitenes, but to the finer vessels which suppl) the intes¬ 
tinal viscera In eases of marked arteriosclerosis stupor 
is a prominent symptom, nnd the usual remedies do not 
appear to be of the slightest benefit 

In treating this disease during the past few rears, I 
hare exhausted the Pharmacopeia, going through the list 
of drugs from Squibb’b diarrhea mixture to the man}' 
other opium formulns Bismuth, snlol and other forms 
of intestinal antiseptics have been resorted to I have 
also used the high colon flushings with man) kinds of 
medicated solutions (finding the normal salt solution as 
good as an)), and have seen mjurj done the patient b) 
the use in unskilled hands of that woist of all dissecting 
instruments, the S)rmge The long colon tube often 
curls up m the rectal pouch, and when the stream from 
the s)rmge is tuined on with force, the end of the tube 
ia often seen making its appearance at the anal orifice, 
much to the surprise of the attendant or nurse 
A gieat deal of paints caused the patient b) unskilful 
in mipulations in tbe rectal eavitv, where the mucous 
membrane is softened and spongj on account of the 
continuous flow of mucous stools Infection nnd pain¬ 
ful tenesmus are often prolonged b) irritation of the 
ahead) overstimulated lectal nenes with \arious astrin¬ 
gents, when the best couise is to leave that portion of 
the anatom) absoluteh at lest 

As the disease is accounted an infectious one, the 
most rigid rules should be adopted for the isolation of 
every patient, and the plan I have followed at the state 
institutions, in which tbe cases have been numeious. 


is as follows When the patients piesent themselves for 
treatment it will be found that thei have had a diarrhea 
for two or tlnee dn\e of which they said nothing, 01 
thought little about, until the) noticed some blood 01 
“jell)-like stuff” in the stools Tins is usually nccoin 
pained b) sharp griping pains nnd tenesmus When 
tins history is obtained the patient should be isolated 
if possible nnd put to bed The tientment is then begun 
In giving 1 grain of (nlomel nt once, I prefer the 
tablets flavored with wintergieen, for they prevent in 
a measure the feeling of nausea that sometimes arises 
fiom the administration of the plnin calomel 

After two hours the patient is given a teaspoonful 
of the following pre'-cilption, which for ward use I have 
designated ns “acid diarrhea mixture ” 

R Gin orcc 

Acidi siilplmnci dilut 12 S 111 

Tinctur® cnrdnmomi conip 30 or 51 
Aquce, q s 250 Jvm 

M Sig—One tenspoonful ever) two horns during the 
disease 

In conjunction with this the patient is to be given 
1 tablespoonful of olive oil ever) two hours, and no 
other drugs or food should be given Plenty of boiled 
water is given nt frequent intervals Exceptions mn) be 
made to the above trentipent in the aged, debilitated or 
those affected with nrteiioselero=is, b) giving, in addition, 
a teaspoonfnl of brand) ever) three hours 

At the state prison, where the inmates nre of more 
stnrd) ph)sique than those found in the almshouse, this 
treatment has proved verv efficient In the majority of 
eases the discharges have stopped m from two to three 
dnvs This has also been the ease nt the state workhoire 
and the state reform school This plan of treatment 
has shortened the period of bed rest from weeks to a 
few dn)s The patient has been eager nnd ready for 
food his convalescing has not been prolonged, and the 
slumbering appetite for “dope” has not been aroused bv 
the opium derivatives, or the alcoholic appetite whetted 
b) the “hot drop” 01 other stimulative treatment 
In previous epidemics ninny of our patients have 
complained of postd)sentenc cramps and soreness over 
the lower portion of the abdomen, caused, no doubt, b) 
masses of undigested milk curds, or other irritating 
food mntennl taken when the vitaht) of the digestive 
tinct was at its lowest ebb This has not been a source 
of Double so fai this Eeason, nnd the complete rest and 
collapse of the intestinal tube appear to be the propel 
wo) of Denting this “institutional disease” This form 
of treatment has given gratif)ing results and snould 
be of service to those who deal with patients in military 
bai racks camps and state institutions 

The Quack m the Crisis—Let the mmistrv see that the 
quack, who masquerades under the banner of hiimnnitanaiiism 
is utterly selfish in Ins work Who makes possible the digging 
of the Panama Canal, the quack with his special cure for cancel 
01 the regular physician who gives hiB life m the discoverv of 
the cause nnd prevention of )eflow feverf Who is found on 
the battle field attending the d)ing nnd wounded, the quack 
or the regular doctor? Which would our government choose’ 
Who would travel) go’ Who is leading nnd who opposing the 
fight against impure and adulterated drugs nnd foods? Let 
pestilence invade any part of this countn, or let a scourge of 
small pox or )e!Iow fever sweep anv portion of our land and 
vou will hear the government cry out for doctors' doctors to 
stop the ravages of these awful plngues Even the daily press 
of the land which fights the battles of the quacks for a coil 
sideration will erv, ‘ ‘send us doctors!’' )) here then is vour 
qiinck’—F Poe 111 Jou> Kansas iled hoc 
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THE ETIOLOGY OF UNILATERAL RENAL 
HEMATURIA * 

ALEXANDER RANDALL, MA, MD 

PHILADELPHIA 

It is my purpose to call attention to the role placed 
by congestion of one kidney, and the relative importance 
of this congestion as an etiologic factor m the causation 
of that symptom, unilateral hematuria 

The pathology underlying umlateial hematuria 
associated with tuberculosis, calculus, neoplasm or 
jnfaret, m winch only one kidney is involved, is too 
well known to require consideration at tins tune, for infil¬ 
tration, erosion and ulceration are m themselves sufficient 
to produce decided unilateral bleeding But there is 
another large class of cases m which the pathology is 
obscure This class includes a group of so-called essen¬ 
tia) hematurias m which there is found no intrinsic 
renal lesion to account for the bleeding, and it is my 
opinion that here, as probably in other conditions to be 
considered, a congestion acts as the prnmim movcns, 
an extrinsic lesion plus a resulting intrinsic congestion 
causing the unilateral bleeding The congestion, if 
persistent, may result m a definite lesion in the kidney 
Several writers have mentioned the congestion found 
at operation or autopsy, others have considered conges¬ 
tion as being the possible cause of the microscopic 
changes found, but m no writings have I been able to 
find sufficiently definite stress laid on congestion as the 
actual cause of the hematuria It must be realized that 
if it were not foi the appearance and persistence of tins 
symptom, an oierwhelming majority of the patients 
presenting a hematuria would neier seek medical 
advice, and moreoyer, when the patient has been 
relieved of this symptom, the internist or the surgeon is 
apt to consider that a cure has been obtained, lrrcspec- 
tne of the appearance or continuance of a trace of 
albumin or the finding of a tube-cast 

THEOniES OF ESSENTIAL HEMATOMA 
^Briefly stated the three mam theories that have been 
-ed to account for so-called essential hematuria ore 
follows 

1 Chrome Nephritis —Israel, 1 Albarran, 2 Rovsing, 5 
Kuster, 4 ZuckerkandF and Fowler 0 defend the position 
that a chronic nephritis is most frequently, if not 
alwajs, the underlying pathologic lesion We know 
that nephritis may be only unilateral and moreover may 
involve only isolated areas m one kidney — a condition 
the Germans term fhchncise and the French nephrites 
parcellaire The nephritic theory is ably supported by 
the statistics of Kretschmer 7 and of Bleek 8 The former 
m 1907 found nephritis on microscopic sections m 
fifty -three out of sixty-two cases, and Bleek m 1909 
stated that fifty of his eighty cases showed undoubted 
evidence of chronic nephritis The advocates of this 
theory are apt to be overzealous, for somewhere a line 
must be drawn between the lesions of definite out¬ 
spoken interstitial or glomerular nephritis, and the 
minor lesions found only after long search that are 
sometimes made responsible for severe and prolonged 

* Rend In the Symposium on Renal Surgery and Pathology In 
the Section on Genito Urinary Disease* of thfe Amerlcnn Medical 
Association at the Sixty Third Annual Session hold at Atlantic 
City June 1912 

1 Israel Mitt n d Grenrgeb d med u Cbir v 495 

2 Albarran Assn franc d uroi Proc verb 1899 \v 104 

3 Rovsing Brit Med Jour Nov 19 1898 p 1547 

4 Referred to bj Casper Arch L kiln. Chir 1900 lxxr 37S 

5 Zuckerknndl Wien kiln Wchnschr^ 1905 acvlH 97 
G Fowler Johns Hopkins Hosp Bull 1906 vlil 487 

7 Kretschmer Chicago Med Recorder October 1907 p 575 
S Bleek Bdtr z Uln Chir^ 1009 Ixi 39S 


bleeding Moreover, there are a few eases in which no 
nephritis could be found after the most diligent stud} 

2 Hemophilia —Senator 9 is the great advocate of 
this theory' It is supported by cases of hereditary and 
family hematuria as reported by Aitkens, 10 Atlee, 11 
Guthrie, 11 Imbert 13 and Nonne 14 But it seems unreason¬ 
able to expect hemophilia to show itself only in one 
kidney and to wait until after mid-life, as it generally 
does, to make itself evident 

S Angioimtrosis —Legueu 10 and Klemperer 10 are the 
advocates of this theory, supporting it with the woik of 
Kuster and Karteweg 17 on the plexus sympathetieus, 
that of Brown-Sequard 18 and de Vulpian 18 on the experi¬ 
mental lesions of the cord, and Brault’s 19 ease of jack- 
sonian epilepsy 

These three theories present an intrinsic, an evtrmsic 
or n hypothetic cau«e to account for the unilateral hema¬ 
turia The most popular and most abh supported 
theory is the intrinsic, or that of chronic nephritis Its 
advocates maintain that if a careful search be made, 
nephritic lesions can be demonstrated m practically all 
cases of unilateral hematuria 

No one of these theories explains, in my opinion, the 
pathologic condition of the kidnev which allows the 
passage of blood, unilaterally, into tlie urine, and which 
represents the only symptom of which the patient must 
be relieved, namely hematuria I believe that we have 
to deal with a condition of local congestion or venous 
stasis in these eases, and whether or not the ultimate 
pathologic condition in a given case be due to any one 
of these three theories, the point that I wish to make and 
present for discussion is that the surgical pathologic 
condition, that is, the one accessible to surgical inter¬ 
vention (Borland), is n congestion of the kidney that 
the bleeding m any given ease is secondary to a renal 
congestion and that this condition may be the resuH of 
numerous lesions other than a nephritis 

It must be conceded that there are extrinsic conditions, 
which I shnll mention, that can cause a renal congestion, 
and also it must be realized that hematuria is frequently 
associated with them Given n cause for intermittent 
active congestion of the kidney, or pa=sive congestion 
w lth periods of exacerbation, in which sudden interrup¬ 
tion or augmentation of the blood-supply has its effect on 
delicate renal tissue and in which several times a day 
there occurs congestion and inflammatory exudation, 
atrophic changes must result, the areas of weakened 
blood-supply suffering first and a chrome patchy 
nephritis ensuing (Munk,f Newman, Posner, Weisgeben 
and Perl) So that the frequency with which nephntis 
is demonstrable m these cases must be counterbalanced 
in a certain number by the length of time that the 
causative factor of the congestion lias existed 

In those cases which have minor microscopic lesions of 
nephritis, and those cases in which no easts or albumm 
can be found clinically before operation — m other 

9 Senator Eorl Kiln Wchnechr 1S01 xivlll Xo 1 oleo 
1910 xlvll No 5 

10 Aitkens Lancet, London Aug 14 1009 

11 Atlec St Bartholomew 8 Hosp Jour December, 1901 

12 Guthrie Lancet London May 3 1902 

13 Imbort Ann d mnl d orjr g£nito-urin 1890 xvll 1192 

14 Nonne Deutsch med M chnschr 1902 xxvilL Yerelns 

Bellnge p 101 

15 Legueu Ann d mal d org fitfnlto urln., 1S91 p 504 

10 Klemperer Dentscb med Wchnschr 1897 Nos 9 and 10 

P 120 . u 

17 Kuster and Karteweg Cblrurgiache Bebnndlnng der Nepu 

rltls 1001 

18 Referred to by Klemperer (Footnote 10) 

19 Referred to by Mot* Ann d mfll d org gentto-urJn 101(> 
^"fMunk P Berl kiln M cbnscbr, 1804 I *>33 
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void 1 ! m tlio^e ew-es winch Albnrian, 2 Ilamonic’’ 6 nnd 
Fowler* fin may go for years— m flinch, says Fowler, 

‘ hematuria nm> be the first nnd only sign of rennl 
sclciosis, occurring sometimes years befoie other 
symptoms mnke their appearance,’ oi ns Albnrrnn says, 
cnscs in flinch “hemntuiin may precede the eiolution of 
n nephritis possibli foi a ears” — I contend that the 
ncplnitis is the elleet nnd not the cause, nnd that the 
hcmnturin is Fccondniv to rennl congestion, itself 
second iry to otliei causes And so, though I ennnot 
dem the possibility oi the frequency' of hemnturiu in 
the course of chronic nephritis, I do doubt Hint the minor 
lesions in n certain number of cnscs are sufhuent to 
cnise the hcmnturin, nnd this is supported hi a smnll 
hut definite number of cnscs in a Inch hematurin took 
place nnd in flinch on the most searching examination 
nothing rclalne to a nephritis could he demonstrated 
The acceptance of this iden would eliminate from 
consideration the hemophilic nnd nngioncuiotic theories 
nnd would eliminate, the possibility' of what has been 
teimed “essentinl hematurin” 

This condition of congestion or venous stasis of one 
kidney mny occui, nnd a hematurin results, from any 
of the following extrinsic conditions, the congestion 
resulting from a definite lesion, and the hematurin 
resulting from the congestion 

1 X.TI1INSIC CONDITIONS CIVINO lilST TO lint VTCJItlA 

1 Obstruction to Urinary Outflow —Guy on nnd 
Albnrrnn 21 ligated a dog’s penis, which from the result¬ 
ing retention produced a congestse hematurin They 
note, first, \nseular niborizntion on the niucosn, then 
spots of ecchymosis and finally epithelial desquamation 
and extravasation of blood Hcmnturin lias been 
observed in cases of enlarged prostate with complete 
retention in which after \csicnl drainage the hematuria 
ceased (Freeman 22 ) Schwyzei 22 gives n most instruc¬ 
tive case of ureteral stone, in which the bleeding was 
seen to come from the kidney at operation, microscopic 
section of the kidney was negative for nephritis, and 
Inter the stone was passed He says “On severe con¬ 
gestion the glomeruli seem to answer with liemoirhnge 
and the convoluted tubules with extensive desquamation ” 
Terrier and Boudouin 24 report four eases of hematuria m 
eighty-three cnscs of hidroncphrosis, Albnrran 22 cites six 
cases and Bleek 5 ten 

2 Obstruction to Blood-Sup ply —In 1843 George 
Bobinson" 0 demonstrated bv experiments that obstruction 
to lenal veins caused both albuminuria and hematurin 
Newman 2 " reports two cases of hematuria in movable 
kidney Fenwick 28 cites numerous cases to prove that 
torsion of pedicle can cause both patchy nephritis and 
hematurin, as does also Bov sing 20 m a case of torsion of 
kidney pedicle behind an adherent lobe of liver A'bar- 
ran and Guy on 20 had the unique experience of seeing 
seven cases of hematurin associated with pregnancy, 
which they explained by pressure of the enlargmg uterus 

20 Hamonic Assn frnne d urol Proc. verb 1800 Iv 115 

21 Gnjon nnd Albnrrnn Ann cL mal cL org genlto urln 1807 
x\ 113 

22 Freeman \nn Surg 1904 xxxlx 

23 Sehtvyzer Ann Burg Mnj 1009 

24 Referred to by Motz Ann d mal d org g6nlto urln 1010 
xxvlll 583 

25 Referred to by Motz Ann d mal d org genlto nrln 1010 
xx\lll 577 

2G Robinson Med Chlr Tr^ I ondon 1843 xxvl 51 

27 Newman Clin Soc Tr 1897 xxx, 03 

28 Fenwick Handbook of Clinical Cvstoscop} 

20 Itovslng Ccntrnlbl f d Krnnkb d Hnrn a Sex Org 189S 
lx CIO Mitt a d Grenxgeb d Med, u Chlr 1902 x 283 

30 Referred to by TronrchtSlnc, Ann d mal d org gCnlto urln 
1910 xr\ 111, 800 


on the vessels of (lie kidney pedicle, provoking a stag¬ 
nant hyperemia Sehullei 21 had a woman who developed 
it during five pregnancies at the twenty-second week 
3 Abnormal Renal Vessels —This has been noted by 
nayes, 1,2 Pousson 22 and Schuller, 21 m each case a vein 
nnd artery were supernumerary and their ligation 
relieved the condition Here one must remember that 
the softer-walled vein is the first to be occluded Beeently, 
Botez, 12 in a study of horseshoe kidnev, in which the 
blood-supply is often most intricate and abnormal, 
records tluee cases in which hematuria was a svmptoin 
J, Congestion Secondary to Cardiac Lesions — 
Hiftologicallv here one finds rupture of the glomerular 
vessels and hemorrhage mto the space of Bowman’s 
capsule Asknnazy 20 mentions twenty-nine eases of 
enidiorenal disease in which the patients died with 
mniked cyanosis, ten presented hematuria 

5 Congestion Secondary to Hepatic Lesions —This is 
a canse of which one hears but little Tuffier and 
Lejar, 27 and more recently Gilbert and Villaret 38 have 
snlheiently demonstrated the existence of portorenal 
anastomotic channels Dopter, 20 Mollard 20 and Basile 40 
have all observed renal congestion post mortem in cases 
of cirrhosis of liver, and m one of Basile’s cases this was 
confined to the left kidney only 

And so though I have but mentioned in part the cases 
covering the various lesions, omitting those of throm¬ 
bosis and those associated w ith appendicitis, it can easily 
be seen that there is quite a group of conditions extrinsic 
that can cause congestion of the kidney, and in these 
conditions hematuria has been frequently observed as a 
symptom Given such an etiologic factor, the question 
then arises Can a well kidney bleed ? Senator, 0 White, 41 
Caspar, 42 Bobinson nnd Jneoulet, 42 all hold that it is pos¬ 
sible, while Israel, 44 Motz, 4 -' Fronncht6ine, 40 Bowsing," 0 
Knpsammer 47 nnd others defend the position that a 
lesion is necessary In the face of such authority it is 
not for me to dogmatize There is much to be said on 
either side nnd I can but give my conclusions here 
1 If nephritis is primarv, congestion is secondary and 
hematurin tertiary 2 if some extunsic condition is 
primarv, congestion is secondary nnd hematuria tertiary , 
while often it must be conceded that if on intermittent 
active congestion occurs or a passive congestion with 
periods of exacerbation, glomerular and interstitial 
changes must take place in the kidney , nnd hence m this 
type of cases, if congestion is existent over a longei 
penod of time, we should expect the microscope to show 
lesions of chionic nephritis So in either type we find 
congestion m the middle role and this is the role of 
surgical pathology and the one to be relieved by 
operation 

There is just one other condition in which congestion 
must play the major pathologic role, the condition 
which Fenwick 28 first descubed and called “renal vanx,” 

31 Scbnller Med Frees and Circular 1000 Ixxxl 02 

32 naves Ann Surg March 1008 ilvii 

13 Pousson \nn d rani d org g£n!to urln 1010 xxvlll GOO 
34 Schuller Mien kiln W chnschr 1004 xvil 477 
3“» Botez Jour d nrol 1012 1 Nos 2 3 4 5 
30 Askanaxy 7tsehr f kiln Med 1905 OG Ivlll 432 

37 Referred to by Robinson and Tnconlet, Rev de Chlr 1010 
xll 594 

38 Gilbert and Villaret Tb£se de Paris 1900 

39 Referred to by Robinson and Jacoulct Rev de chlr 1010 xll 
503 

40 Basile Morgagni Mnrch 22 1900 

41 White Qnart Jour Med July 1011 

42 Caspar Arch f kiln Cbir 1900. lxxx No 2 p 350 

43 Robinson and Jneoulet Per de chlr 1010 * n 

44 Israel KUnlk der Mere’" ,tn n E ~ 

41 Motz Ann d mal d i" Y 

40 Fronnchtdlne Ann g 

897 

47 kapsammer Mi*" 
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"by which he designated a varicosity situated near or on 
the apex of any one of the papilla* A careful renew 
of the literature on tins subject leaves eight cases ns 
being purely of this type One has to he careful not to 
find it confused with ecchymotic or telangiectatic 
sp'otches over the mucous membrane of the renal pelvis, 
which is present in 44 per cent of nephritic cases 
(Askanazy 30 ) and so the cases of Kusumato, 48 Keffe, 40 
Hayes 32 and Congdon 50 have to be rejected, also one of 
Pilcher’s 51 cases must be rejected as the hemorrhage was 
not definitely seen at cystoscopy to be from one or the 
other side Three cases of Fenwick’s are rejected as for 
various reasons the diagnosis was not substantiated, 
whereas Myles’ 52 case is a border-lme one, Ins pathologic 
reoort calling the condition ‘buy xangioma” of the entire 
renal pelvis 

The accepted cases are 

MacGovvnn 33 —three cases, nil left sided 
Pilclier—two enses, both left sided 
Cabot 14 —one case, left sided 

Fenwick—three cases, 2 left sided nnd 1 right sided (enses 
1 , 2 nnd 0) 

This gives us eight (or if we accept Myles’ case, nine) 
cases of renal varix occurring on the left side and but 
one on the right This proportion is certainly unique, 
especially so, as you must have already judged, that 
the association, of this formation with a condition pre¬ 
disposing to congestion makes it all the more important 
To account for tins predisposition we should examine 
the left renal vem We find that it normally crosses m 
fiont of the aorta directly under the origin of the 
superior mesenteric artery lying m the angle formed 
by the two, under the pancreas and the third portion 
of the duodenum Its normal tributaries are (1) 
^Bpeimatic (ovarian), (2) inferior and middle adrenal, 
3) lower azygos, (4) ureteric, (5) adipose or capsular 
from fatty capsule), abnormally it may pass behind 
he aorta and may receive ns tributaries (1) mfenor 
phrenic (left), (2) splenic, (3) gastro-epiploic (left), 
(4) colic (left) 

In other words, a vein of great importance with an 
abundance of woik to do, but with a poor, and maybe, 
an embarrassed outlet Moreover, of these cases, one 
of Pilcher’s patients had hemonhoids and his liver “was 
much decreased in size ” His other patient had vai i- 
cosities about the ureteral orifice Myles’ patient had 
been operated on for hemorrhoids, Cabot’s had enlarged 
left inguinal glands, and I need only draw your atten¬ 
tion to the external visible and frequent finding of left¬ 
sided varicocele Some of the other cases were scarcely 
complete enough in their reports to covei such points ns 
these even if they had been present 

The light-sided case of Fenwick undoubtedly was a 
case of renal varix and the only explanation found in 
the report lies m the fact that he calls the “right kidney 
loose,” and in 1 per cent of cases the right spermatic 
(ovarian) vein opens into the renal vein (Bennett) 5l ’ 

A word ns to the mode to approaching a case of 
hematuria to arrive at a diagnosis 

1 One should of course cover the history and not 
fail to make a thorough physical examination, looking 

48 Kusumato Detitsch Arch f kiln Med 1007 Irrxix Nos 
5 C 

49 KefTc Am Jonr Urol., February 1007 

00 Congdon Western Med Rev October 1010 
51 Pilcher Ann Snrg Mav 1000 Boston Med nnd Surg Jonr 
Tilly 7 1010 

02 M\1ob Med Press and Circular Aug 23 1800 

53 MacGowan \nn Snrg April 1010 

54 Cnbot Am Jour Mod Sc January 1 100 

55 Bennett Monograph on 'Nnilcocole 1801 
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for signs of nephritis m the cardiovascular system and 
in repeated mine examination, nnd for evidence of 
functional disturbances m the digestive, respiratory, 
nervous and cutaneous systems The retinal examma 
tion may be the turning-point of n suspicious case Of 
course, on axray plate of the entire urmnn tract should 
be taken after a brisk purge Varicosities should be 
looked for elsewhere, ns Bennett says, “Eighty-five per 
cent of persons coming under obsei ration with vari¬ 
cocele present evidences of larix in other parts” 

2 Cystoscopy should show us definitely which side is 
bleeding nnd m case hematuria is not present when the 
patient is to be examined, I wonld advise waiting, as 
this point should be ascertained before ureteral cathe¬ 
terization is attempted 

3 Uieteial catheterization should follow cystoscopy, 
and here to exclude bleeding from the ureter specimens 
should be taken from the first nnd second portions of 
the ureter, nnd finally' the catheter may be passed to the 
renal pehis The specimens should be studied for infec¬ 
tion When the catheters are finally passed to the renal 
pehis, kidney function should be ascertained by the 
plienolsulplioDeplithnlein test Here I prefer an mtra- 
\enous injection of the drug and readings nt the end of 
the first and second fifteen minutes nnd the second half 
hour 

4 Then n eollnrgol injection of the renal pelvis and 
an 2 >rny plate of the bleeding side should be mode, to 
exclude hydronephrosis or a kink of the ureter 

5 Finally pehic lavage with epmepbnn may be 
administered 

If this procedure does not lend to a diagnosis and 
the hematuria persists it is the duty’ of the consultant 
strongh to nduse exploratory nephrotomv Fenwick 
says, “It should, I am sure, be a golden rule to explore 
every case of renal hemorrhage nnd to be prepared for 
nephrectomy ” 

The operator should expose the kidney with ns hith 
handling ns possible ever observant to recognize neph¬ 
roptosis, nlmoi mnl vessels, constrictions of the ureter or 
penncphiic adhesions 

Nephiotomy should be performed along Brodel’s line 
nnd here lies the strongest argument of all in favor of 
congestion being the cause of tins symptom disease, 
“essential hematuria ” Why is it that so many are 
cured by a single exploratory’ operation ? It is true that 
in some cases the relief of tension (nnd as some would 
lime us belieie, the cure of a nephritis) is caused by 
decapsulation alone, while the breaking up of perirenal 
adhesions, or the mtercurrent fixation of a movable 
kidnei, undoubtedly is applicable nt different times 
according to the nature of the case But m so called 
“essential hematuria,” m which so often a cure follows 
an apparently futile nephrotomy’, if the true cause is 
as I advocate a renal congestion, we must realize that 
a nephrotomy, with its first effect causing a depletion 
and its lasting effect a permanent hemostasis, produces 
a similar result to that obtained by the ligation of 
hemoirlioids, by the excision of varicose veins, or by 
the resection of n varicocele For Brodel, 50 in bis classic 
study on the distribution of the vessels of the kidney, 
soys 

Wlnle there is n complete nrterinl division in the plane 
connecting the posterior enlices nnd terminating in the intend 
half of the upper nnd lower enlices, the veins follow quite a 
different nrrangement Around the bnses of the pyramids 
they nnnstomose nnd form the familinr venous arches They 

DO BrBdel Johns HopklnB Hosp Bull 1001, p 11. 
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unite in large limnclie<i tlmt run between the sides of the 
1 >\ rounds end the columns of Bcrtiiil to the necks of the 
enlices where tliec lie between the jicrmniriR nnd the nrlcrml 
branches The thickness of these collecting suns accounts 
for the peculiar lobulatcd appearnnee of the bnse and sides 
of the pc round Around the necks of the ealiccR, both 
anteriorh and posteriori!, these coins form a second sjstcm 
of anastomosis much shorter nnd tliicl or tlinn at the bnse 
of the pimnuds This nppenrs ns a number of thick loops 
or rings which (It like a eollnr round the neck of the calicos 
Aearlc all the collected blood of the posterior region is car 
ried nntcriorh through these short, thick stems, to join tlint 
of the niitcuor portion One finds Hint an incision through 
the posterior row of calicos would acokl nil the arteries but 
would se'er sir of these collecting coins As tlicic remains, 
howecer sufhcicnt nnnstomosis at the upper nnd loever polo 
of the kidnec, no serious consequences should follow injure* 
of these coins 

CONCLUSION'S 

In concluding I would leace the subject as follows 
In a mnjorit) of cases nephritis with its concomitant 
congestion pines the lending role In a second group the 
bleeding is from cnncositics in the pelcis secondary to 
congestion resulting from some of the extrinsic condi¬ 
tions nboce enumerated And in a third group the 
hemorrhage is due to cithei rtiptuie of a cessel or 
dinpedcsis of red blood-vessels, again secondary to con¬ 
gestion caused b) some one of the nboce-mentioned 
extrinsic possibilities 

While from the point of mow of the patient who 
desires to be rid of this constant drain on the sjstcm, 
nnd from the point of view of the surgeon who is con¬ 
sulted whatecer the ultimate pathologic condition is 
(nnd it mnj be one of a large entegorj) wc are to con¬ 
sider that the actual etiologic factor causing the hem¬ 
aturia is a renal congestion, and that this is most surd) 
and successfully relieced b) the performance of a 
neplirotom) 

401 Professional Building 


r l HE INFLUENCE OF THE OPER YTION OF 
RESECTION OF THE KIDNEY ON 1HE 
FUNCTION OF THE ORGAN 

A KEPOItT OF EXPEIUXIEIc T VL WORK ON II CUBITS * 
JOHN H CUNNINGHAM, Jn, MD 

BOSTON 

This communication is a supplemental) report of 
experimental work done on the kidneys of rabbits The 
preliminary report of this work done in the Laboratory 
of Surgical Research of the Hanard Medical School has 
been published in the Transactions of the American 
Association of Genito-Urman/ Surgeons, 1909 

The experimental work which forms the basis of tins 
communication was suggested by an operation on a 
woman with but a single kidnei, which contained calculi 
I he kidne) was exposed in the lumbar region, split in 
Brodel’s line and three calculi of medium size were 
remoced Another calculus the size of a pea was also 
detected in the ureter at a point two inches fioin the 
pelvic outlet This stone was worked upward into the 
kidney pelvis, which was opened on the posterior surface 
and the stone remoced A ureteral sound was passed 

* Read In the Symposium on Renal Surgery and Pathology In 
the Section on Genlto-Lrlnnn Disease® of the American Medical 
Association at the Sixty Third Annual Session held at Atlantic 
City June 1912. 

* From the Laboratory of Surgical Research Harvard Medical 
School 


fhiough the meter to the bladder to establish its pntenc) 
The incision in the pelcis was closed with fine silk 
The wound in the kidne) substance was closed, without 
drainage, with mattiess sutures of catgut The external 
wound was closed without drainage The patient was 
cathetenzed immediatel) following the operation, and 
about one ounce of slightl) blood) urine was withdrawn 
There was some feai entertained that the kidney might 
not secrete following the operation, to determine this 
the patient was cathetenzed one hour after the opera 
tion and eccry subsequent half hour No urine could be 
obtained from the bladder by catheterization until eight 
and one-half hours after operation, at which time a 
little more than one diain of slightly blood) urine was 
obtained Catheterization one hour later showed a little 
less than one ounce of almost clear urine, and the cathe¬ 
terization one hour later (ten and one-half hours after 
operation) showed a little ocer one ounce of a near!) clear 
urine From that time on, the amount of urine increased, 
and the patient voided a nearly normal-colored urine in 
fair amounts, showing no further diminution in actixit) 
of r the kidne) function 

The question which presents itself in connection with 
this operation and the accompan)ing temporary arrest 
of the kidne) function is “Does a kidne) which is sub¬ 
jected to an operation temporarily cease functionating 

All are familiar with the ideas regarding reflex anuria 
The subject here under consideration is not the same, 
inasmuch ns we are dealing with a single diseased kid¬ 
ney at the outset It may be, howecer, that the arrest 
of the kidney function in the case referred to finds its 
explanation in the same influences as reflex anuria, when 
one kidne) is operated on nnd the other diseased 
\\ hether or not an operation on one kidney while the 
other is health) results in a temporary arrest of the 
secretor) power of the kidney operated on is the point 
in question It may be that an operation performed 
on one kidney arrests its secretion temporaril), no 
ccidence of the fact being demonstrable because of the 
unarrested secretor) power of the untouched health) kid- 
nc) on the opposite side 

It being quite impossible to determine the arrest of 
the function m a kidney operated on in the presence of 
another healthy kidne) which continues to secrete urine 
following operation it becomes nece=sar) in experimental 
evork that we should deal with animals possessed of but 
one kidney The experimental evork to determine this 
point consisted m 

Step 1 —The removal of the left kidne) s of rabbits 
measuring the size of the right kidne> in order that 
its compensator) enlargement might be determined later, 
and noting the time following operation in which the 
rabbit coided urine 

Step S —Subsequent!) operating on the remaining 
right kidne), measuring its size to determine the vicari¬ 
ous enlargement of the organ, resecting a small portion 
of the kidney substance from its greater convexity and 
splitting through the kidne) substance to the pelvis 
A Closing the wound in a certain number with mattiess 
sutures and noting the time following the operation in 
which the rabbit coided urine B Establishing dram 
age (a) m a certain number wntli a lubber tube, and 
(b) m others with gauze, not closing the kidne) wound 
entirely and noting the time at which kidne) secretion 
was again established The technic emplo)ed m each 
rabbit was the same All the animals were thoroughl) 
anesthetized with ether The preliminaiy and supple¬ 
mentary reports referred to m the tables are separate 
senes of experiments 
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Step 1 —The abdomen was opened through n median 
incision The left kidney was exposed, freed from its bed, the 
pedicle clamped and tied with catgut and the kidney removed 
The nght kidney was exposed and measured by means of com 
passes without dislodging it from its bed, the measurements 
being the length of the organ from pole to pole, and the mdtb 
from the junction of the pelvis and kidney substance to the 
midpoint of the greater convexity The stomach was drawn 
into the wound, and injected until 25 minims of a 10 per cent 
aqueous solution of methylene blue by means of a hypodermic 
sjfringe The needle puncture in the stomach was inverted by 
a purse string suture of bnen thread. The abdominal wound 
was then closed, and the rabbits placed in cages, tho floors of 
winch were covered with white blotting paper so ns to 
determine the presence of the first urine voided containing 
methylene blud 

The rabbit normally urinates about every three hours 
When one of the two healthy kidneys was removed, 
urination was somewhat retarded This may be due to 
reflex inhibition of the function of the remaining kidney, 
more probably, however, it was the result of the ether 
It was impossible to note the exact moment at winch 
urination took place In this class, however, urination 
was noted to take place before eighteen hours m all 
rabbits, and earlier in some as may be seen m Table 1 

"TABLE 1 —DURATION OF TIME BETWEEN THE LEFT 
NEPHRECTOMY AND THE FIRST URINATION 
Preliminary Report 


nl bit 

First Urination—Hours 

Rabbit 

First Urination—Hours 

1 

Died 

n 

Between 

10 and 18 

2 

Between 10 and 18 

0 

Between 

4 nnd 0 

3 

Between 10 and 18 

7 

Between 

1 and 4 

4 

Between 10 and 13 





Supplementary Repo tit 


Rabbit 

First Urination—Hours 

Rabbit 

First Urination—Honrs 

S 

Between 0 nnd 12 

18 

Between 

12 and 20 

0 

Between 0 and 12 

10 

Died 


10 

Between 0 and 12 

JO 

Between 

20 nnd 25 

11 

Between 0 and 12 

21 

Died without urinating 

12 

Between 12 and 20 


4 hours after operation 

13 

Between 12 and 20 

°2 

Between 

6 and JO 

14 

Between 0 and ] 1 

23 

Between 

0 and 20 

lo 

Between 13 nnd 20 

24 

Between 

O and 20 

10 

Died without urinating 

25 

Between 

0 and 20 

0 hours after operation 

20 

Between 

0 nnd 20 

17 

Between 0 and 13 

27 

Died 


Step 

2 —Performed several days later The abdomen was 


opened through the same median incision and the kidney •was 
exposed, measured as before and freed from its bed. A wedge 
from the greater comexaty, measuring from 2 to 3 cm long 
by about 1 cm v, ide and from 1 to 1 5 cm deep, was removed 
A. blunt instrument was passed into the peh is m each instance 
The wound m the kidney was closed bv two mattresB sutures 
of No 00 catgut being placed through the substance of the 
kidney and including the capsules The stomach was injected 
with methylene blue in the same manner as noted m Step 1 
The rabbits were placed in cages, the floors of which were cov 
ered with white blotting paper and the time of the first urma 
tion following operation noted 

T\BLE 2 -—DUR \TION OF TIME BETWEEN THE RESECTION 
OF THE REMAINING RIGHT KIDNEA CLOSING 
TOE WOUND ENTIRELY AND THr 
FIRST URINATION 
Preliminary Report 

Rabbit First Urination—Hours Rabbit First Urination—Hours 

1 Died 5 Rctwecn 43 and 44 

2 Between 38 and 43 0 Between 38 and 43 

3 Between 3S and 43 7 Died during operation 

4 Between 38 and 43 

Supplementary Report 

Ralblt rirst Urination—Hour* Rabbit Tlrst Urination—Hours 

8 Between 17 and 22 15 Died 3 days after first 

9 Between 17 and 22 operation 

10 Between 2G and 27 10 Died 0 hours after first 

11 Between 23 and 27 operation 

12 Between 23 and 27 17 Died 3 days after first 

13 Between 22 and 24 operation 

14 Between 23 and 28 

When the operation of resection of a portion of the 
only remaining kidney present in the rabbit was per¬ 


formed, and the kidney wound closed entirely, the time 
at which urination uas established was considerably 
longer than when a nephrectomy was performed on its 
mate In none of the rabbits did urination take place 
before seventeen hours, and m most it occurred after 
thirty hours In one it did not occur for fort}-three 
hours following operation 

It became evident from these experiments that an 
operation of kidney resection on a healthy rabbit with 
but a single kidney, although that kidney is healthy 
and has undergone its maximum vicarious enlargement, 
does temporarily dimmish the function of the organ, 
as evidenced by the fact that urine ceases to be found 
for many hours 

It hnvmg been determined from these experiments 
that an animal possessed of a single kidney has, follow¬ 
ing an operation of resection of a portion of the kidney 
and closure of the wound entirely by sutures, a tempo¬ 
rary arrest of its secretory function, information was 
desired as to whether or not the same arrest of urinary' 
secretion takes place when the kidney wound is not 
closed entirely, but is drained 

To determine this point, another series of animals was 
subjected to a left-sided nephrectomy, the right side 
bemg left undisturbed, subsequently the same operation 
of kidney resection as previously noted was done, but 
instead of closing the wound entirely, rubber tubing or 
gauze was carried into the renal pelvis and brought out 
through the loin, the kidney wound being but partially 
closed by a catgut suture on either side of the dramage 
A clean pad was placed over the drainage and fastened 
m position so as to make evident the first appearance 
of methylene-blue in the pad The animals were plnced 
on white blotting-paper for the detection of the urine 
if voided The time at which the elimination of this 
fluid, which determined the time at which the kidney 
began secreting when (a) a rubber tube uas used, and 
uhen (6) gauze was used, is seen in Table 3 

TABLE 3—DURATION OF TIME BETWEEN THE OPERATION 
AND THE FIRST SECRETION OF URINE WHLN THE 
KIDNEY WAS DRAINED BY A RUBBER TUBE 
Preliminary Report 

Rabbit Time of Urination 

1 The pad on the drainage tube became moistened with a blue 

fluid between six ana seven hours following operation 

2 The pad on the drainage tube became moistened with a blue 

fluid between six and onc-balf and seven hours following 
operation 

3 The pad on the drainage-tube became moistened with a blue 

fluid between seven and eight hours following operation 

4 The pad on the drainage tube became moistened with a blue 

fluid between seven and eight hours following operation 

5 The pad on the drainnge-tnbe became moistened with a blue 

fluid betwe°n six and one half and seven hours following 
operation 

Supplementary Report 
Rabbit Time of Urination 

0 The pad on the drainage tube became moistened with a blue 
fluid between six and seven hours following operation 
Between eleven and twenty hours a blue urine was voided. 

7 Died. 

8 The pad (first) was moistened with a blue fluid at the end 

of bIx hours Between nine and eleven hours a blue urine 
was voided 

O Died 

10 The pad (first) was moistened with a blue fluid between 

seven nnd nine hours following operation Between nine 
and eleven hours a blue urine was voided 

11 The nad (first) was moistened with a blue fluid between 

seven and nine hours following operation Between eleven 
nnd twelve hours a blue urine was voided 

12 Died . , 

13 The pad (first) was moistened with n blue fluid between 

six and eight hours following operation Between eight 
and ten hours a blue urine was voided 

14 The pad (first) was moistened with a blue fluid between 

six and ten hours following operation Between ten ana 
twelve hours a blue urine was voided. 

15 Died 

It was noted that the pads became stained with a 
blue fluid before eight hours in each instance, before 
seven hours m the majority 
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Tlie^e nnnnnls uere well forty-eight hours after opera¬ 
tion They were killed 1)3 the injection of strychnin 
'I’lic niUopsies shovicd that the kidney incisions npprou- 
liintcd b 3 the suture at citliei side of the tube v\ere firmly 
ndheient The kidney substance appealed noimal with 
no oudencc of blue slams There was slight heinor- 
rliagc in most of the kidne\s for a depth of from 1 to 
.1 cm around the tube There was no blood-clot in the 
kidney peh is ureter or bladder 

Vll of the animals used in the supplemental - } experi¬ 
ment urinated a blue urine within a few hours after 
the appearance of the stain on the pad coloring the 
drainage tube placed in the nephrecloni} wound 

nine a— duration of timf nrTwi i \ Tlir offuation 
and am FiitST i m\r sfciii ti n wiifn tiil 
KID\r\ W VS DUAIM D U\ ( VL/r 
Rabbit Tltnc of i rinutlon 

1 The pad o\er the drainage became moist* ned with n blue 

fluid between rIx nml seven hours following operation 

2 Th< pnd over the drainage became raolHtencd with a blue 

fluid Iwtween rIx nnd seven hours following oporntion 
4 Cave birth to sir rabbits two hours nfter operation Died 
flve hours nfter operation without secreting urine 

When the nephrectom} wound was drained "ulth gau/e 
it was noted that the pads became wet with a blue fluid 
in each instance before seven hours In one before the 
hours 

These animals were well fort}-eight hours after opera¬ 
tion and were killed at that time hj the injection of 
=lrvchnm The autopsies showed the kidney tissue 
approximated by the sutures to be firml} adherent The 
kidnev tissue appeared normal with no eudenee of 
blue stains The gauze wick was firml} held in the 
kidne\ wound b} the kidnej tissue 'I he gauze extended 
into the kidne} peh is in each instance There was a 
blue fluid in each bladder, and although the animals 
did not void urine up to the time the} were killed (foitv- 
ciglit hours) the} unquestionably would have done so 
if allowed to live longer 

lables 3 and 4, comparing the kidne}s drained with 
a tube nnd with gauze, show that the kidue} secreted 
a blue fluid in each instance before eight hours, in most 
before seven hours, nnd that the time of the appearance 
of the blue fluid was nearly the same with gauze as w ith 
rubber tube drainage — 

It is to be noted that the kidneys drained with a 
rubber tube and by gauze secreted urine in about one- 
fifth of the time that was required for the urine to be 
voided when the kidnex wound was closed entirely Some 
time must be allowed m the latter instance for the col¬ 
lection of a certain amount of urine in the bladder before 
it escaped by the act of urination yet even allowing 
several hours’ time for this, it is unquestionable that the 
blue was secreted much earlier in the kidneys drained 
than m those that were closed tight 

As to the difference between the kidneys drained with 
the rubber tube and those drained with gauze, it is to 
be noted that the time of excretion of the blue was 
practically the same, the only difference between the 
results obtained with the two forms of drainage material 
being that all the animals drained with gauze had a 
blue-colored urine in the bladder, while those drained 
with the tube had none, except in two instances in which 
the tubes had become dislodged from the kidney pelvis 
and the ends occluded by the kidney tissue 

It may therefore be inferred that there is a freer 
escape of fluid from the kidney pelvis when drained with 
a tube than when drained with gauze 

While performing these experiments, it was a simple 
matter to note the vicarious enlargement of the right 
kidney At the time of performing the left nephrectomy 


measurements of the right kidney were mode, and again 
at the time of the second operation 

Observations were made on kidneys left two, thiee, 
four, fixe nnd seven days, during which time the kidney 
might increase in size to compensate for the left kidney 
wInch had been removed It appears that the kidneys 
left seven days did not increase more than those left 
txxo nnd three days It may lie inferred from this that 
the vicarious enlargement of the rabbit’s kidney reaches 
its maximum before the third day 

tvdl" n —compensatory enlargement of tdf right 
K iDiNri Airrrit rexioxal of left kidney 

rncLiMi’SART Report 

Rnbblt Enlargement of Remaining Kidney 

1 Died 

2 Mcnpured 2 7 cm long by 1 0 cm from bllum to greater ton 

verity Tour days later menHurcd 3 8 cm long b\ 2 0 cm 
from hlluro to greater convcrltj incicnse 1 1 cm In 
length nnd 0 7 cm In Idth 

3 Measured 2 2 cm long by 1 9 uu from hllum to greater con 

■\cxlty I our days later measured 3 2 cm long bv 2 3 cm 
from hllum to greater convexity Increase 10 cm in 
length nnd 0 4 cm in width 

4 Measured 2 2 cm long by 1 0 cm from lillnm to greater con 

vexlty Three days later measured 3 4 cm long bv 2 4 cm 
from hllum to greater convexity Increase 1 2 cm In 
length nnd 0 7 cm In width 

5 Measured 2 3 cm long by 2 2 cm from hllum to greater con 

vexlty Three days Inter measured 3 9 cm long bj 2.0 
cm from hllum to gienter convexity Increase 1 0 cm In 
length nnd 0 4 cm in width 

0 Measured 3 1 cm long by I 8 cm from bllnra to greater con 
vexlty Three dnja later measured 4 0 cm long by 3 0 
cm from hllum to greater convexity Increase 0 9 cm In 
length nnd 1 2 cm In nldth 

7 Measured 2 4 cm long by 1 7 cm from hilum to greater con 
vexit\ Three days later measured 3 8 cm long bv 2 9 
cm from hllum to gi eater convexity Increase 1 4 cm lu 
length nnd 1 2 cm In width 

Supplementary Report 

It ibblt Enlargement of Remaining Kidney 

1 Measured 2 8 cm long by 2 0 cm from hllum to greater con 

vixltj Seven days Inter measured 3 0 cm long by 2 3 
cm from hllum to gienter con\exily Increase 0 8 cm in 
length nnd 0 3 cm In width 

2 Measured 2 5 cm long by 1 5 cm from hllum to greater con 

vexlty Seven dnvs later measured 2 8 cm long by 1 8 
cm from hllum to greater convexity Increase 0 3 cm In 
length nnd 0 3 cm In width 

3 Measured 2 S cm long by 1 8 cm from hllum to greater con 

vexlty Seven days later measured 3 3 cm long by 2 1 
cm from bllum to greater convexity Increase 0 5 cm la 
length nnd 0 3 cm in width 

4 Measured 2 0 cm long by 1 S cm from hllum to greater-con 

vexlty Seven dnyB later measured 3 4 cm long by 2 1 
cm from hllum to greater convexity Increase 0 5 cm In 
length and 0 3 cm In width 

G Measured 2 0 cm long by 1 0 cm from hllum to greater con 
vexitv Seven days later measured 2 9 cm long by 1 9 
cm from hllum to greater convexity Increase 0 3 cm In 
length nnd 0 4 cm in width 

0 Measured 2 0 cm long by 1 0 cm from bllum to greater con 
vexlty Seven dajs later measured 2 0 cm long bv 1 9 
cm from hllnm to greater convexity Increase 0 3 cm In 
length ind 0 8 cm In width 

7 Measured 2.7 cm long by 1 8 cm from hllum to greater con 

vexlty Seven days Inter measured 3 2 cm long bv 2 4 
cm from hilura to greater convexity Increase 0 0 cm In 
length and 0 0 cm In width 

8 Measured 2 4 cm long by 1 0 cm from hllum to greater con 

vexlty Thiee dnyB later measured 2,8 cm long by 1 9 
cm. from hllnm to greater convexity Increase 0 4 cm In 
length and 0 8 cm In width 

9 Measured 2 G cm long by 1 0 cm fiom bllum to greater con 

vexlty Died six hours offer first operation 
]0 Mensured 2.8 cm long by 1.8 cm from hllum to greater con 
vexitv Three days later measured 3 1 cm long by 2 1 
cm from hllum to greater convexity Increase 0.3 cm In 
length and 0 2 cm In width 

11 Measured 2 2 cm long bv 1 C cm from hllum to grentei con 

vexlty Five dnys later mensured 2.0 cm long by 1 8 
cm from bllum to greater convexity Increase 0 4 cm Id 
length and 0 2 cm In width 

12 Died directly following first operation 

SUMMARY 

1 The rabbit normally urinates about every three 
hours 

2 After performing a left-sided nephrectomy, urine 
was not voided for from ten to eighteen hours, except 
in one instance, when a blue urine was voided between 
four and six hours (At least three hours and probably 
more time must be allowed for the accumulation of 
urine in the bladder before it was voided ) 

3 After resecting a portion of the remaining kidnev, 
opening into the renal pelvis and closing the wound 
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entirely, the secretion of urine was much delated At 
the earliest, urination did not take place for from 
seventeen to twenty-two hours, in one instance between 
forty-three and forty-four hours, and usually after thirty 
hours (Here, too, several hours must be allowed for 
the accumulation of urine m the bladder before it was 
\oided ) 

4 After resecting a portion of the kidney and drain¬ 
ing with a rubber tube through the loin, unne was 
secreted m every animal befoie eight hours and in most 
between si\ and seven hours Except when the tube 
became dislodged from the renal pelvis, all the urine 
drained through the loin, none going down the ureter 
to the bladder 

o After resection of a portion of the kidney and 
draining with gauze through the loin, urine was secreted 
m all the animals m six oi seven hours, except 
in one which showed a blue fluid between four and 
five hours In each instance the urine drained both 
through the lom and down the ureter into the bladder 
Assuming these observations to be correct, it becomes 
evident that following the operation of kidney resection 
and closure of the kidney wound entirely, there results 
a temporary arrest of the kidney function, that per¬ 
forming the same operation and draining the kidney 
' pelvis, not closing the kidney wound entirely, does not 
use a suppression of the kidney function m the same 
egree, at least, that w T hen the kidney pelvis is drained 
iy a rubber tube the diamage through the lom is freer 
than when gauze is employed 

I am not prepared at present to oflei any explanation 
for the facts here stated, the physiology of the kidney 
being so little understood These facts aie simple obser¬ 
vations, made as carefully as possible It is generally 
believed that the variation of the secietion of the kidney 
depends on the blood tension within the organ, and that 
with increase of the blood tension the kidney secretes 
more, and with its diminution the organ secretes less 
In performing the operation of splitting the kidney, 
its blood tension must be disturbed, yet by closing the 
kidney wound it would seem that the tension should be 
greater than when drained Accepting the idea that kid¬ 
ney secretion depends on its blood tension as correct, 
the kidney should secrete wore actively when closed by 
suture than when drained, which is not in accord with 
these experiments It may be that the nerve influence 
governing the arterial tension within the organ exerts 
a greater influence on the secretory process than does 
the mechanical influence of the tension of the kidney 
tissues, and that by entnely closing the kidney wound 
the nerve influence is disturbed in a greater degree than 
when the wound is but partially closed 

Further experimental work will be directed toward 
establishing the facts here stated as correct, and then 
making observations on the kidney secretion with 
changes in blood-pressure, and if possible, the elimina¬ 
tion of the nerve influence * 

40 Gloucester Street 


The Abdominal Woman—There ib one Kind of patient in 
■whom the presence of membranous colitis should always be 
strongly suspected, and that is what we may speak of as “the 
abdominal woman” You all know the type, those who 
haie been in practice know her only too well You remember 
her constant state of misery and dejection, her obstinate con 
6 tipation and flatulence, her frequent complaint of xague 
abdominal discomfort or pam In such a case you w ill often 
find that mucomembranous colitis is the fountain of all the 
patient’s ills—Robert Hutchison, in Clm Jour 


THE DIAGNOSIS AND INDICATIONS FOR 
OPERATION IN EARLY HYDRO¬ 
NEPHROSIS * 

HUGH CABOT, M D 

BOSTON 


The c]assie a l conception of hydronephrosis with a 
much-dilated pelvis, dilated ealices and thinned cortex 
is not the view of the subject to which I desire to call 
attention From the surgical point of view, compare- 
ively little interest attaches to these extreme cases m 
which the surgeon steps in only m time to relieve the 
patient of Ins symptoms and at the same time of his 
kidney This is the destructive aspect of suigery and 
it is the business of modem surgery' to deal lamely w ith 
the constructive side We should regard hydronephrosis 
as existing m a given case when any dilatation of the 
renal pelvis due to obstiuction has occurred Were 
bydronephrosiB always appreciated at its inception, 
nephrectomy for tl is condition would become a surgical 
curiosity Progress m the diagnosis of lesions of the 
upper urinary' tract has of late years been so rapid, and 
we have now advanced to a point where diagnosis can be 
so accurate that the time has come when tire diagnosis 
of hydronephrosis should be demanded at a time when 
damage to the kidney has been so slight as to be curable 
It should be appreciated at the outset that if we 
depend on the classical symptoms of intermittent pam, 
tumor and sudden increase m the quantity of urine, the 
diagnosis will never be mode in time to be of important 
service to the patient In fact, the symptoms alone 
differ in no important particular from those caused by 
entirely different conditions Hy dronepln osis may be 
and frequently is confused with any of the conditions 
giung rise to pam in the upper quadrants of the abdo¬ 
men, more commonly, of couise, 'm that most difficult 
segment — the nightmare of the unwary —the upper 
right quadrant 


CAUSES OF nYDItONEPHIlOSIS 

Though any condition producing obstruction to the 
ureter in any portion may lead to hydionephrosis, two 
causes stand out preeminently m the production of this 
condition 

1 Mobility of the Kidney without Corresponding 
Mobility of the Upper Portion of the Ureiei —The mov¬ 
able kidney has waxed and waned in its popularity' as 
an indication for surgical operation according to the 
fashion of the day and the enthusiasm of the surgeon, 
but I believe that the time has now armed when it is 
possible to state with great accuracy winch cases of mov¬ 
able kidney are productive of symptoms and should 
therefore be treated by operation and which should be 
regarded as interesting but unimportant discoveries 
One of the most important indications for surgical 
treatment is the tendency of mobility to obstruct the 
outlet of the renal pelvis and become a potential cause 
of hydronephiosis This will occur when the amount of 
mobility of the kidney is disproportionate to that of the 
upper segment of the ureter The immobility of the 
ureter may be due to its natural attachments and fnbcial 
band or to a slight grade of pyelitis and ureteritis, such 
as commonly occurs m these movable kidneys When 
we see the extraordinary contortions through which the 
movable kidney goes, it is, on the whole, surprising that 

* Read in the Symposium on Renal Surgery and Pathology in the 
Section on Genlto IJrlnnry Diseases of the American Medical Asso¬ 
ciation nt the Sixty Thhd Annual Session, held at Atlantic City, 
June, 1912. 
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ilie ureici is nlilc to keep pnee \utli those gyrations as 
well as it docs and that ob'linotion or kinking does not 
moi c coiiniionh result 

2 Abnoimal Renal Yawl* —Abnormal vessels i un- 
rung to the lowei pole of tbe kidney are by no means 
uncommon (from 2 to 1 per cent) and some nbnor- 
1 maliti of the lenal arteries lias been shown to exist m 
something like 2o per cent of all cases Tliese abnoi- 
mal vessels even though they uni to the lower pole and 
thus across the renal pelvis, me not in and of themselves 
often a cause of by di onephrosis As has been pointed 
out by Jvclly, thev should be legalded as potential 
causes, becoming active only when the mobility of the 
kidney causes them to cut shaiplv across the pelvis 
It is impossible to sav from am data now at hand, the 
piopoition of cases in which abnormal vcsselb play a 
part in producing obstruction of the pelvis The expe¬ 
rience of some operators would make it appear verv 
common, while ill that of others it is the exception It 
must be generally admitted, however, that they are a 
not infrequent source of trouble , 

symptoms in Linn evses 

Let it be remembered at the outset that I am not here 
discussing the symptoms caused bv advanced lijdrone- 
phi osis The carty enses present =v inptoms generally 
regarded ns characteristic of other conditions and maj 
be divided roughlv into three groups 

1 Cases Suggesting Stone nt the Kidney —This 
group has the classical symptoms of rdnal calculus— 
sudden attacks of pain, referred to the region of the 
kidnev, sometimes transmitted downward along the 
course of the meter, not mfrequentlv accompanied by 
nausea and sometimes by vomiting The urine shortly 
after the attack will show a few blood-corpuscles and a 
tiace of albumin Nothing short of the most searching 
examination will lifTerentiate these cases from those of 
renal calculus 

2 Cases with Symptoms of Stone in the Kidney hut 
Without Abnormality of the Urine —This group shows 
all the symptoms outlined above but a persistently nor¬ 
mal urme This however, is by no means sufficient to 
clear up the point, ns it is well known that renal cnlcu 
lus may exist and cause symptoms, without any change 
in the urine which can be detected 

3 Cases Simulating Acute Infections of the Kidney 
but with a Persistently Sterile Urine —This is fortu¬ 
nately a small class of cases, but is extremely puzzling 
and, when better known, may prove to be less rare than 
we have supposed The two cases which I have seen and 
studied were extremely puzzling In both there were 
attacks of pain, with painful and frequent urination, 
most troublesome when the patient was up and about 
The urine contained pus and blood m considerable 
quantity, and the suggestion of renal tuberculosis was 
strong The true diagnosis was not suspected until 
after repeated cystoscopic examinations, which revealed 
a surprisingly normal bladder, clear evidence of irrita¬ 
tion of the kidney on the affected side and a urine 
which was sterile to ordinary cultures and which proved 
free from the tubercle bacillus by repeated guinea-pig 
inoculations The following case is inserted here in 
ordei to make tbe picture clear 

Cvse 7— IJislon /—R S, aged 3 7, nursemaid two or three 
years before Bhe came under observation begnn to have some 
bladder irritability and occasional attacks of pain in the right 
side Two years before examination appendix wns removed 
In April, 1011 blndder imtnbihty became severe and urine at 
tins time contained pps and blood. There was also pain m the 


Inch, chiefly on the left side CVsfoscopy at this time showed 
the blndder piottv red, redness being most mnrhed around the 
left ureteral orifice Both ureters were enthotenzed, urine 
from tho left side contained pus and blood, that from the 
right side only blood corpuscles Cultures remained sterilo 
and guinea pig inoculation wns negative for tuberculosis So 
strong wns tlio suggestion of tuberculosis that the entheterizn 
lion was repented in October, 1011, with tho same result 
Three separate sets of guinea pigs all remnmed negntivo for 
tuberculosis yv lieu the patient was seen in December, 1011, 
phvsicnl examination wns negative except for slight costo 
vertebral tenderness on the left Urine at this timo showed 
no albumin, n few red blood coipuscles nnd epitholml cells \ 
radiogram taken after injection of tho renal pelvis showed 
slight dilatation nnd a kidney which descended about 3 inches 
when the patient wns in the erect position 

OpcHiltov —In December, 1011, the kidney wns exposed by n 
himbnr incision nnd found verj freely movable without nbnor 
rani adhesions The kidney capsule wns stripped nnd kidney 
fixed in normal position 

In Mnv, 1012, the pnticnt hnd hnd no further blndder lmtn 
billty though she hnd a slight nmount of pain in the left 
sale The urme was normal 

DIAGNOSIS 

The nature of such cases will be justly appreciated 
only as the result of searching diagnostic methods, such 
ns hnve only recently been possible Diagnosis must be 
based first on convincing evidence of obstruction to tbe 
renal pelvis, though it is by no means necessary' that 
any considerable degree of dilatation should have taken 
place In fact, many of these cases will have increased 
irritability of tbe renal pelvis which will produce an 
apparent decrease in its capacity, thus giving rise to 
tbe belief that it is contracted Obstruction having 
been demonstrated, it is further necessary to show that 
other possible causes of tbe symptoms are absent and 
that distention of tbe renal pelvis will reproduce tbe 
pain of which tbe patient complains These require¬ 
ments will be fulfilled only by tbe convincing exclusion 
of stone in the kidney, infections of tbe kidney—par¬ 
ticularly with tbe tubercle bacillus—and by tbe repro¬ 
duction of tbe pain by distention of the renal pelvis 

IMPOBTANT DIAGNOSTIC METHODS 

I have already pointed out that the symptoms are but 
a fallacious guide to tbe diagnosis of this condition and 
it may here b6 further added that tbe general physical 
examination will add equally little of value The rou¬ 
tine examination of tbe urme is practically' without 
value, for any suggestions thus obtained will be more 
likely to point to other conditions than to early hydro¬ 
nephrosis Notbmg of importance can be learned 
except with the aid of the eystoscope and ureter cathe¬ 
ter Tbe eystoscope alone is of little value, as examina¬ 
tion of the bladder never gives important assistance 
Catheterization of tbe ureter, with distention of tbe 
renal pelvis, gives some help but will allow of a positive 
diagnosis only when considerable dilatation has occurred 
and would entirely fail to reveal tbe cases with an irn 
table and therefore apparently contracted pelvis In 
nnd of itself, x-rav examination is of value only on the 
negative side It will exclude renal calculus and aid in 
tbe exclusion of renal tubei culosis, but cannot show tbe 
position or outline of tbe renal pelvis Only by a com¬ 
bination of tbe z-rny nnd ureter catheter, which enables 
tbe surgeon to inject the renal pelvis with silver salts 
(winch east a shadow ) can tbe exact size, position nnd 
relations of tbe renal pelvis be studied In a word, 
py'elograpby is tbe main stay o f 

Though tbe method was r < Acker of 

Heidelberg, much credit bd "lies- 
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ter. Mum, for the development of tins method With 
good technic, it is possible to show the outline and posi¬ 
tion of the Tenal pelvis in all cases and diagnoses of 
surprising accurac} can be made bj skilful operators 
In order to make the demonstration convincing, after 
injection of the kidney pelvis, radiograms should be 
taken with the patient in the horizontal and vertical 
positions, thus showing the position of the pelvis when 
the kidnc) is normally placed and its change of position 
in relation to the ureter, when the kidney descends 
Some excellent work along these lines has been done bj 
Fowler of Denver 

The methods of diagnosis having been thus outlined 
in general, it becomes important to discuss the exaet 
point at which we should regard a pelvis as becoming 
abnormal At present, as far as I am aware, there is 
no general agreement on tins pomt Thus, Braasch, in 
a paper written October, 1909, and published in April, 
1910, illustrates as normal three pelves which I should 
regard as decidedly abnormal, one of them (Fig 1) 
corresponding almost exaetlv with a ease described bi 
Keyes and MaeKee in 1909 as “resembling a brimless 
derby hat ” Mere size is not, within reasonable limits, 
to be regarded as of absolute diagnostic value, for a 


30 c c The condition is, after all, a potential one and 
if we wait until dilatation of any considerable amount 
has taken place, the kidney will m man} cases become 
infected and can with difficult}', if at all, be restored to 
a normal condition b} surgical intervention 

Though somewhat beside the pomt, I wish to point 
out here that the most potent cause of pyelitis is, m m} 
opinion, to be found m moderate obstruction of the 
renal pelvis and that further study along these lines 
will cast light on the etiolog} of the now obscure cases 
of idiopathic pyelitis 

INDICATIONS FOR OPERATION 
From what has already been said, it will appear that 
I do not believe that indication for operation should be 
based on any measure of capacity of the renal pelvis 
The indication lies in the proof that obstruction of 
intermittent character exists to the outflow of urine 
from the pelvis and that this obstruction is the cause 
of symptoms which are not caused by some other coex¬ 
isting condition Mere mobility of the kidney is wholly 
unimportant In many of the cases, particularly those 
occurring on the left side and m strong muscular men, 
no mobihtj of the kidnet can be demonstrated b) ordm- 



Fig 1 —Kldner pelvl? described bv Braasch 
ns normal but corresponding with the black 
liat** pelvis of Keves and MaeKee 


Fig 2—Considerable dilated renal 
pelvis In a patient (Case 2) whose symp¬ 
tom* bej,an four vears earlier from a 
rnd'ocraw made after injection of rmal 
pelvis 


Fig 3—Kinking of ureter (Case 3) from 
a ladlogram made after Injection 


dilated pelvis may be abnormally irritable, while a nor¬ 
mal pelvis mav be abnormallv insensitive The import¬ 
ant pomt seems to me to lie m the question of the rela¬ 
tion of the pelvis to its outlet. The ureter should leave 
the pelvis at its lowest pomt and the junction of the 
pelvis with tlie ureter should not be undul} abrupt 
The '"black-hat pelvis to borrow Keyes’ term is char¬ 
acterized bi a dilatation along its lower border so that 
it meets the ureter verv abruptly and has seemed to me 
cieirly abnormal both on account of its appearance 
when radiographed after injection and on account of the 
complete relief of svmptoms which have followed opera¬ 
tion for this condition On this pomt I am not m 
accord with the views of Braasch It is however not 
sufficient to demonstrate slight changes m the contour 
of the renal pelvis It must further be shown that this 
cl ange in contour is due to a position which the ladnev 
takes m relation to its ureter and which is sufficient m 
and of itself to cause obstruction and lead to dilatation 
I would exclude enhrelv anv measure of pelvic c-apacitv 
a? of diagnostic importance and believe that it serves 
onlv to confuse when an attempt is made to arrange as 
surgical those pelves which hold more than for instance. 


art methods Convincing evidence can be obtained only 
bi the radiogram taken after injection, the reproduc¬ 
tion of the symptoms bi distention of the renal pelvis 
and the exclusion of the other conditions which could 
cause the svmptoms, chiefly, renal infections, renal cal¬ 
culus and gall-stones 

ILLUSTRATIVE CASES 

I append some reports of cases which illustrate the 
methods of diagnosis, the general classes of eases in 
oliich the svmptoms occur and the relief of symptoms 
following operation 

GBOCP i 

Case 1 — History —I. VI. N., aged 25 nurse, in Februarr, 
1900, had an attack of abdominal pain lasting on and off for 
three or four weeks, accompanied br diarrhea with pain ehieflv 
in the right side At thi« time the unne showed the slightest 
possible trace of albumin a few red blood corpuscles and renal 
ceils Subsequent to this attack, a doubtfullv diseased appen 
dix was removed The following June the pain in the right 
=ide returned, this time accompanied bv some Irequencv and 
pain on micturition The unne at this time again showed the 
slightest possible trace oi albumin hut without pus or blood. 
Skin tuberculin reaction at this time wa« negative In Octo 
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her, 1010, pnticnt lmd n sovcro ntlnck of pain in right Hank, 
rndinting to the groin, and an enlarged tender kidney could 
bo felt The unno allowed the slightest possible trace of albu 
nun, n few red corpuscles and loukocytes Culture showed 
colon like bacilli This attack lasted for three weeks during 
moat of which time there was some pain and tenderness in the 
region of the kidncv rollowmg that time the patient had had 
sc\ oral mild attacks of similar character which generally came 
on when she hnd been working hard, and which made it impos 
siblc for her to do her work with certnintv Operation was 
therefore advised 

Operation —In April, 1012, the kidney was exposed by a 
lumbar incision, found ver> freely movable and the capsule 
nbnormnllv adherent Tho ureter was firmly bound to the 
lower pole of the kidney bj nbnorninl ndhe9ions Tlicsc adlie 
sions were freed, capsule stripped, and the kidnej fixed m 
normal position 

Case 2— History —F G H, aged 20, housewife, in January, 
100S, entered Massachusetts General Hospital on necount of 
griping pnms in tho bnck, in tho region of tho right kidney 
radiating to tho bladder There were no urinarj symptoms 
The right kidney was easily palpable A ray was negative for 
stone The urine was normnl in all respects No satisfactory 
diagnosis was mndc and patient was discharged without 
treatment In Februnry, 1900, patient again reported with 
the same sjmptoms but refused to enter hospital. October, 


ele When first seen, four venrs ago, the condition was 
such that with modern methods diagnosis could have 
been made and the condition remedied During the 
four subsequent jears, dilatation of the pelvis has con¬ 
tinued, infection and infiltration of the pelvis and prob¬ 
ably of the kidney has occurred and some of the damage 
is nndoubtedlj permanent 

Case 3 —History —K Q, nged 25, housewife, five years 
before coming under observation had median laparotomy at 
Bellevue Hospital but was not clear ns to what was done 
About two years Inter she began to have attacks of pain m 
the right side, coming on suddenly, without relation to food, 
position or time of day No change in the nmount and char 
neter of the urine wns noted Many a rays were persistently 
negntiv c, but three months before I saw her she was operated 
on at another hospital and the kidney explored under the 
belief that a stone must be prosfent Nothing wnB found 
and tho wound wns closed The symptoms were somewhat 
relieved for two months but had now returned. The pain wns 
sharp, colicky, did not radiate and nlways caused nausea and 
\omiting The patient had hnd chilly sensations and felt 
feverish during attacks but did not know that temperature 
hnd been elevated Examination was negative except for the 
scars of the two previous operations and a palpable moder 
ntely movable Tight kidney The urine was normal and 



Fig 4 —Moderate kinking of ureter at 
uretliropelvlc Junction (Case C) Sj-mp 
toma not of long duration 


Fig fi —The black hut pelvis Note 
the abrupt Junction of pelvis with ureter 


Fig 0 —Pyelitis of the recurrent type 
associated with mobility of the kidney 
from a radiogram made after Injection 
of the renal pelvis 


1911, Bhe again entered the hospital, the same symptoms had 
continued, but on this occasion she was admitted on account 
of a subacute salpingitis on the left side, for which she was 
operated on She was next seen in January, 1012. Urine 
showed pus and many colon bacilli Cystoscopy showed urine 
from right ureter cloudy, containing much pus and epithelial 
cells That from the left was normal Function, tested by 
phthalein (intravenous method), showed 12 per cent on the 
right, 18 per cent on the left A ruy was negative for stone 
Cystoscopy, repeated in February, showed renal pelvis on right 
to have a capacity of 40 c c., at which amount the pain of 
which the patient complained was reproduced A radiogram, 
rundo after injection, showed a considerably dilated pelvis 
(F'g 2) 

Operation —In May, 1012, the kidney was exposed by an 
oblique lumbar incision and found very freely movable with 
some abnormal adhesions to the fat capsule The surface of 
the kidney showed marked indentations and lobulations appar 
ently due to contraction of Bear tissue The pelvis was much 
thickened and considerably dilated The ureter was firmly 
ddherent to the lower pole of the kidnev where kinking had 
apparently taken place The capsule wns stripped and the 
kidney anchored in normal position 

Tins case is an excellent example of the point to 
which attention was called at the beginning of this arti- 


repentedly negative to cultures Kidney function was normal 
A radiogram made after injection showed distinct kinking of 
the ureter (Fig 3) 

Operation —In January, 1011, the moderately movable kid 
ney was delivered through a 6 inch lumbar incision The 
ureter wns much bound down by recent adhesions so that it 
was impossible to say to what extent these were simply the 
result of previous operations The ureter and pelvis were 
freed from adhesions and kidney fixed in rather high position 
The patient was, subsequently lost sight of 

Case 4— History —J A. M, aged 28, trained nurse, three 
days before examination bad an attack of sudden severe pain 
in the lower back, on the n"ht side, with painful and frequent 
urination, no fever Examination wns negative except for a 
large, readily palpable, tender right kidney X ray at this 
time was negative for stone, but showed the right kidney 
apparently enlarged Cystoscopy showed a normal bladder 
The right ureter was enthetenzed and found free from obstruc 
tion, the urine was not abnormnl Cultures were negative 
Guinea pig inoculation wns negative for ’ crculosis Repeated 
to rays were negative for F"! entered ho» 

January, 1012, with a si id some 

irritability in the men „ pain 

suddenly in the right d f 

Urine at this time » 
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showed the bladder normal Injection of right renal pelvis 
showed it to linvc a cnpncitv of 35 cc without leakage 
X my was again negatne for stone 

Opciation —In February, 1912, the kidney was exposed by 
lumbar incision and found verj movable without abnormal 
adhesions but w ltli a moderately dilated renal pelvis The 
capsule was stripped nud the kidney fixed in normal position 

In Maj, 1912, patient had returned to her work, was freo 
from symptoms 

Case 5— History —M W M, aged 40, carpenter, for six 
months had hnd a somewhat indefinite pain in the back which 
troubled lnm chiefly when ho was up nnd about and was 
reliei ed after a short time hi the recumbent position This 
pam ivas sufficientl} seierc entirely to present lnm from 
working Three weeks before examination he was wakened 
m the night bj n sharp pain in the left loin which did not 
radiate which lasted for twehe hours and was relieved only 
by morplnn, nnd which accompanied and was followed by con 
siderable vomiting Two dais later, ho passed a pea sired 
stone from the bladder This attack produced no effect on the 
pain above described The urine had always been normal 
Cystoscopy wns entirely negntn c -V radiogram taken with 
stiletted catheter in place strongly suggested kinking of the 
left ureter Two days later a radiogram of the injected renal 
pelvis showed distinct dilatation, with kinking of the ureter 
(jng 4) 

Operation —Mnv 23 The left kidney, delivered through a 
somewhat oblique lumbar incision, was found very freelv mov 
able nnd markedly lobulated w ith portions of the cortex some 
vvliat thinned The upper portion of the ureter was found 
markedly bound to the lower polo of the kidney bv abnormal 
bands of fibrous tissue After the ureter was freed from these 
^adhesions, the kidney was fixed in its normal position The 
wound was closed 

Case 6 —History—A D, aged 31, Italian shoemaker, five 
years before coming under examination began to have attacks 
of pain in the right flank, made worse bv bending over In 
these attacks the pain came on rather slowlj, increased for a 
few dnvs and then diminished nnd disappeared It was not 
rapid or sudden There wns no change in urine, so far ns the 
patient wns aware, no gravel lie hnd his appendix removed 
without relief of symptoms Examination was negative, 
except that on deep pressure under the right costal margin 
there was some tenderness nnd this started a pain which the 
patient described ns running dow n into the pelvis Cv stoscopj 
showed the_blndder normal, the ureters were enthcterized 
easily and free from obstruction The urine obtained from 
both kidneys was apparently normal Sediment from right 
side wns inoculated into a guinea pig, the subsequent report 
showed no tuberculosis Dec 15, 1911, there was recurrence 
of pain, the urine was clear and clean with rare shreds The 
right ureter was catlietenzed with No 0 which passed to 
kidnev The urine was examined for culture nnd sediment 
and showed no bacterial growth Methylene blue and boric 
acid (8 cc) injected caused pain, and fluid then came back 
around catheter Pain wns in same place but not so slinrp 
ns usunl A rnv plates w ere made with the patient prono and 
standing with 7 c c collnrgol m pelviB About 15 c.c of 
collargol nnd urine were obtained when ureteral flow wns 
again released (Fig 5) December 2G, r ray showed movable 
kidnev December 30 admitted to house 

Operation —Jan 3, 1912, nephropexy for (right) nepliropto 
sis was performed January 10 patient was discharged to 
out patient department Mnv 23, he hnd hnd only two or 
three slight attacks of pnm since operation, lmd been at 
work Urine wns clear with shreds There wns no albumin 
Tlie scar was firm 

onoup m 

Case 7 —This case, which wns reported earlier m the 
paper (R S ) should be regarded as belonging to this group 

Case 8 — Histon /—L L aged 21 fnctorv girl, six months 
before coming under observation began to have pam in the 
left side, which came nnd went in irregulnr fnslnon, it might 
last for a week nnd be absent for a week or more Pain wns 
never 6liarp but dull and, ngnin sufficient to disturb sleep It 


did not radiate There wns some frequency of urination, 
particularly at night, Phjsicnl examination wns negative 
except for slight tenderness to the left of umbihcuB nnd on 
one occasion the left kidnev wns felt Cystoscopy showed 
considerable injection of the bladder, most marked about the 
left ureternl orifice Three dnvs later both ureterB were catlic 
tprized Showed a verj free flow of an apparently normnl 
urine from both sides Guinea pig inoculation mnde from urine 
obtained at this time subsequently reported negative Collar 
gol injection showed the rather curious appearance of the renal 
pelv is reproduced in Figure 0 Urine at this time showed con 
siderable pus and blood but repeated cultures nre negativ c 

This case seems to me clear]}' to belong to Group III, 
although the proof by operation has not been forthcom¬ 
ing up to the present time The patient was allowed to 
leave the hospital because my colleagues and I were so 
much m doubt of the diagnosis and so inclined to regard 
the kidney as probably tuberculous Subsequent devel¬ 
opments have altered our conclusion 
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The idea of removing ureternl calculi b} slitting the 
ureterovesical valve is not new From the point of view 
of ph}siologic surger), however, the relative value of 
tins valve to the animal cconom) has not )et been mnde 
clear Alexander Pappa ea>s “Direct-vision cytos¬ 
copy makes it possible for the operator to seize the cal¬ 
culus which shows m tlie bladder, makes possible also 
the enlargement of the ureteral meatus and even occa¬ 
sionally the incision of the meatus on the stone which 
enables it to be liberated ” In the discussion of an oper 
ation for prolapsed ureter, Albanan states “Theblad¬ 
der having been opened thiough a hypogastric incision, 
one cut of the scissors enabled me to section at once both 
the upper margins of the meteral orifice nnd tlie blad¬ 
der wall for the distnnee of a centimeter” It will be 
noted that this work wns done from above rather than 
through a cytoscope Albarrnn further say “The 
results of the operation were not so good so far ns 
affording symptomatic relief A second cytoscope exam 
inntion was therefore made and the onfice of the ureter 
operated on wns seen to be enlarged nnd passing urine 
m very feeble ]ets ” The significance of tins statement 
and its lelations to Cathelm’e views will be referred to 


later 


Thompson reports having incised the mucous mem 
brnne of the bladder for the transvesical removal of a 
stone from each ureter with success Wullf reports a 
case m which a uieteral calculus wns removed b) means 
of gahanocautenzation of the ureteral orifice 

Kropeit removed stones which hnd lodged at the ure 
ternl orifice m two cases In the first patient he was 
able to effect tlio removal by means of the operative 
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cystoscope In the second, the stone could not be 
grasped by the forceps nnd he therefore slit the uieternl 
vahe by means of the gnlvanocnutery Two days later 
the calculus was discharged spontaneously 

Kelly has demonstrated the feasibility of operating on 
the vesical end of the ureter by means of forceps nnd 
sounds through Ins female cystoscope 

Brnnsford Lewis has reported the removal of a num¬ 
ber of calculi by means of his operative cystoscope 

One of us (Brnnscli) has removed ureteral calculi m 
sixteen instances through the operative cystoscope by 
dilatation of the ureteral orifice nnd by means of manip¬ 
ulation through the use of ureteral sounds or catheters 

W J Mayo has by transvesical operation removed 
stones by manipulation nnd dilatation of the ureter 
through the bladder 

While such dilatation of the meatus nnd manipula¬ 
tion of the ureter with sounds, etc will dislodge a small 
proportion of ureteral stones, there will be a larger pro¬ 
portion which will require actual incision of the ureter 
to remove them 

In general, however, the literature bearing on actual 
section of the valve is very sparse Actual section of the 
valve, particularly through the operative cystoscope, m 
the occasional instances in which it has been practiced 
appears to have 1 been done on the spur of the moment 
without much opportunity' for forethought or after¬ 
thought by scattered observers whose final results have 
not yet been tabulated Immediate operative success is 
in itself no guarantee or safeguard against remote injury 
due to operative destruction of structures which may be 
necessary to the maintenance of metabolic equilibrium or 
for the mechanical protection of local regions If the 
general views as to the importance of the protective 
mechanical function of the ureteric valve are to be 
accepted without qualification, its destruction would cer¬ 
tainly appear to be so serious a matter that operators 
would naturally hesitate to slit it in preference to open¬ 
ing the ureter from above 

The fact, however, that but a single immediate fatal¬ 
ity due to lntraperitoneal leakage from the bladder and 
no chronicle at all of serious after-results has been 
found reported m the literature by us has seemed to 
point definitely to the immediate safety of meatotomy 
This fact, together with the knowledge that in recent 
years a great deal of important new information has 
been elicited regarding the physiology and pharmacology 
of the ureter which appears to have important bearing 
on the applied surgery of the bladder, led us to begin 
these experimental studies It tended also to make the 
portion of the study relating to the immediate operative 
danger more or less corroborative in character, the final 
trend of the research being directed rather toward an 
interpretation of the possible remote results of meatot¬ 
omy should any be observed 

SAFETY OF UEETERAL UEATOTOJrY 

The problem regarding the safety of ureteral meatot¬ 
omy m human beings resolves itself into the following 
terms 1 Is it a safe procedure from the point of view 
of hemorrhage and sepsis due to accidental perforation 
of the bladder? 2 What ill result, if any, is to be 
expected from the destruction of the valve and the loss 
to the individual of its mechanical function? The lat¬ 
ter question is further divisible into two (a) danger 
from ureteral teflux, dilatation and accompanying 
ascending infection, (b) danger of a remote character 
associated with the impairment of kidney function due 
to changes m intra-ureteric and renal pelvic pressures 


In the human being there is no artery of normal dis¬ 
tribution in the valve which is of sufficient size to be 
w oi thy of consideration This has also been observed 
true in our experiments in the dog The chance of an 
aberrant artery crossing the valve m such a position ns 
to be cut is also so remote as to be negligible The val¬ 
vular blood-vessels m the human bladder consist largely 
of a venous plexus which surrounds the vesical termina¬ 
tion of the ureter and which may be a continuation of 
the well-known plexus which surrounds the bladder 
Ihese histologic studies of the ureteric valve served to 
strengthen the impression already gleaned from the oper¬ 
ative experience of others that the probability of imme¬ 
diate or remote hemorrhage from cutting the valve either 
in man or m dog is so slight as to be negligible 

The peritoneal investiture of the vesical extremity of 
the ureter ns well as the blood-supply of the part m the 
dog present such anatomic conditions (Fig 1) as to 
make it difficult without great carelessness to slit the 
ureteric mouth so fnr as to penetrate the bladder wall 
A well-defined sheath which m its candnd 2 or 3 cm 



Fig 1 —Bladder of dog pulled outward to show the vesical 
extremities of the ureters and extent of peritoneal covering 


is n very dense and fibrous structure, surrounds the 
dog’s ureter As regards the anatomy of the part in 
the human being, it closely resembles that of the dog 
Piersol, quoting Waldeyer, says “The last 18 mm of 
the renal duct are imbedded within the vesical wall, the 
muscular tissue of the latter is seemingly prolonged 
over the ureter outside of the bladder for some 5 mm as 
a distinct sheath Beginning several centimeters above 
the bladder the adventitia of the ureter is strengthened 
by longitudinal bundles of involuntary muscle, that fol¬ 
low the duet to its vesical orifice and m conjunction with 
the fibrous tissue m which they are imbedded, form the 
ureteral sheath ” Following Disse, Piersol considers 
that “this muscle belongs to the wall of the ureter and is 
distinct from the musculature of the bladder ” 

In regard to the valve - says 

As the obliq Tter on 

the inner n»p mem 

the outer " 
bladder vv" 
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mucosa over the mtmpanetal part of the ureter, for the 
purpose of extracting "a calculus, im olv es little risk of pelvic 
cellulitis from extrasasation of unne It cannot be said that 
there is no risk, as in one case a parietal fistula was cstnb 
lished and death resulted 

It has seemed to us from a study of the very thick- 
walled dog’s bladder that there occurs a great variation 
in the course and obliquity of the vesical portion of the 
ureter depending on the degree of dilatation or contrac¬ 
tion of the blad¬ 
der This organ is 
subject to contin¬ 
ual changes m size, 
as Hon ell states, 
owing to the fact 
that “every physi¬ 
cal act and every 
sensory stimulus is 
apt to cause a con¬ 
traction ” This 
fact is also w ell 
known to every 
cystoscopist who 
has met with an 
anatomic or phys¬ 
iologic obstruction 
to the ureteral 
catheter at this 
point As the blad¬ 
der dilates, the size 
of the opening just 
at ’the point of 
entry through w the 
mhcosa^is appar¬ 
ently not so much 
affected owing to 
the oblique insertion ns it Mould be if the entrance a ere 
direct It mai veil be that this is one of the reasons 
for and uses of the oblique insertion 

EXPERiaTENTAL TECHNIC 

The method which we haie found satisfactory for cutting 
the ureters m dogs is a Birople one It was dowsed bv 
Abbott in this laboratory (Alayo clinic) Prior to its emplov 


ment ue were much troubled by oozing from the bladder 
Tins is apt to be quite free if the epithelium be traumatized 
by eien a gentle touch of the finger Considerable traction 
mny be made on it m using Dr Abbott’s method of evnginn 
tion without causing this nnnoying sequel 

All nnimnls were operated on under complete ether ones 
thesin The bladder was opened by medinn ventrnd incision 
about 2 cm m length, having its point of origin well toward 
the neck of the bladder The viseus was then ovagmnted 
on the operator’s index finger which is applied to the dorsal 
surface (Fig 2) liy this procedure the uretenc sbts were 
usually brought into plain wew and could be cut out with 
a small pair of slender bladed Bcis^ors Great care should be 
tnken not to handle the mucosa or to bruise it in any way 
because even the most delicate touch is npt to cause it to 
becomo obscured We hare usually cut the valve until the 
tip of the scissors blade was felt to be distinctly against 
the wall of the bladder The incision thus made has in our 
experience averaged slightly less than 1 cm in length and it 
hns never nppronehed dnngerouslv near to the peritoneal 
aspect of the bladder 

The slitting of the meatus was done suprnpubically becauso 
of its being difficult to do the operation on a dog through a 
cystoscope The dog’s bladder is so contractile thnt it requires 
much more water pressure to distend it than in the case of 
the human bladder Ordinary operative cystoscopes do not 
work favorably under this increased pressure and the valve 
cannot be conveniently cut in a contracted bladder 

In order to obtain a senes in which chronic cystitis had 
existed m conjunction with slit vali es, we introduced an insolu 
ble foreign bodj r into the bladder just after the valves had been 
but. Just pnor to introduction, this wns thoroughly infected 
with colon bacilli and other organisms of autogenous origin 
The presence of such a foreign bodv within the bladder 
appears to lie necessary in order to create conditions which 
benr resemblance to the symptom complex of human cystitis 
In general, no difference was to be observed clinically between 
the animals which had infected bladders nnd those in which 
no insoluble material wns used Although pus cells and micro 
organisms were present in urine which was removed under 
sterile conditions from nil the blnddcfB subjected to this 
foreign bodv treatment, the histologic findings in the kidnevs 
were ns negntive in the infected senes as in the uninfected 
Curiously enough this nppenrs also to be true ns regards the 
finding of bacilli in the wall of the bladder or in the kidnev 
In one case in particular (205) in which the urine was loaded 
with pus cells nnd organisms, no bacilli and not even round 
cell infiltration could be demonstrated deep in the wall of 
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I Ig 2 —Aleeovenftad Incision In b’nd 
er showing Abbott s method of exposing 
(gone without tranmntlsm to mucosa 
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the bladder Mtliougli Hie urine uns foul, the infection lind 
licon stneth limited to the most superficial cells This 
obsenatiou ma\ lm\e important bearing on the caution ulncli 
should be e\erciscd m translating our deductions from animal 
studies to man Pin ideal conditions mnj bo mndc ns nearly 
analogous ns possible but the differing biochemical reactions 
remain profoundly difficult of interpretation This is one 
reason for regnrdmg our work, e\cn if it y\crc further 
advanced, ns confirmatory rather tlinn conclusi\c 

results or rxrrniMFNTS 

Before snciificing the animals with cliloroform they 
were in some cases subjected to the test devised by 
Young The results of tins test showed that if the phys¬ 
iologic aetmty of the ureter were not impaired it was 
equall) difficult to inject the renal pelvis whether the 
ureterovesical yalve had been slit or not 

In a single case only was there ureteral dilatation 
Tins may or may not lime been caused by the mechani¬ 
cal pressure of reflux, either in whole or in part The 
dilatation occurred ns in man at the cephnlnd and caudad 
extremities Such dilatation is probably not entirely if 
at all of mechanical origin a case in point being the 
well-known difficulty of producing dilatation of the 
stomach by duodenal obstruction Dilatation of mechan¬ 
ical origin exists, but it occurs at the point of obstruc¬ 
tion rather than at a distance from it It is probnble, 
therefore, that both biochemical and physiologic factors 
enter in as causative agents w hen any organ dilates 

One kidney presented a depressed lesion about 1-5 cm 
in length by 1-5 cm in width It might have been 
caused by an infarct due to infection from the bladder 
but was probably the scar of an old traumatism 

ACTION OF THE URETFROVESIOAL VALVE 

The more fundamental portion of the problem now 
awaits discussion That the ureterovesical valve exerts 
under certain conditions a check-vnlve-like action on the 
contents of the bladder is not to be denied It is cited 
in every text-book So long ago as 189S Young in an 
exhaustive senes of experiments both in dogs and in man 
demonstrated that this action exists He injected stain¬ 
ing material at a pressure of 11 feet and found that in 
no case was there reflux into the renal pelvis or ureters 
The valve held even m human cadavers, in which the 
ureters were obviously passive The correlation of this 
excellent physical study with the physiologic and phar¬ 
macologic studies of more recent years seems to us of 
great importance 

Maydl’s classic expenments have also been rightly 
accepted as demonstrating the mechanical action of the 
ureterovesical valve, despite the fact that meatal trans¬ 
plantation has not in general given satisfactory operative 
results Indeed, so fixed m the minds of surgeons is the 
idea that an oblique valvular entrance is necessary for 
protection when any duet enters a viscus that many inge¬ 
nious forms of technic have been devised to effect or to 
preserve it Notable among these have been the measures 
of Sullivan and of Coffey, who have elaborated skilful 
methods with special view to a preservation of the 
oblique duodenal entry of the common bile-duct 

Until recently, with few exceptions, all efforts to util¬ 
ize the septic bowel as a urinary reservoir have signally 
failed Has this been because of the destruction of the 
ureterovesical valve alone? This has been the general 
opinion m the past Has not the physiologic element m 
connection with this problem been overlooked ? If it be 
true that Nature has provided an abundant “factor of 
safety” m combining both physiologic and mechanical 
factors in protecting against reflux, then it may well be 


that the failure to make a vicarious bladder out of the 
bowel has been due to the destruction of the mechanical 
protection coupled with such serious impairment of the 
physiologic defense as entirely to overbalance the “fac¬ 
tor of safety ” Such physiologic impairment may well 
he accomplished by the injury to the ureter consequent 
to its transplantation Dudley Tmt (personal communi¬ 
cation) may be quoted as saying that the explanation of 
the recent occasional success of the ureteral rectal 
implantation should be attributed to the careful protec¬ 
tion of the ureter from traumatism by the modem tech¬ 
nic This has been accomplished by discontinuing the 
use of a permanent catheter after transplantation and by 
minimizing the number of stitches taken m the ureter 
This is directly m line with the idea that reflux is pre¬ 
vented much more by the ureter itself than by the obliq¬ 
uity of its valve Tait also holds that the importance 
of the mechanical action of the valve m preventing 
reflux has been exaggerated 

This consideration calls to mind the history' of the 
patients m whom a mechanically corresponding valve, 
that situated at the papilla of Voter, was slit in the 
transduodenal operation of McBumey for the removal of 
gall-stones This operation was done many times and, 
so far as is known, without grave injury to the patient 
by reason of reflux of duodenal contents into the com¬ 
mon bile-duct, liver or pancreas It would appear, 
therefore, that the destruction of this mechanical safe¬ 
guard must have placed the work of preventing such 
reflux on the physiologic function of the duct This 
implies that the “factor of safety” regarding the preven¬ 
tion of reflux into the liver os well as into the kidneys 
is in each ease a double one formed by a combination of 
a mechanical valve and a physiologic contrivance 

Physiologists and anatomists alike, while universally 
drawing attention to the fact that the mechanical 
arrangements for the valve are such as to protect the 
ureter from the transmission of intravesical pressure, do 
not state that this is its solitary function nor do they 
summarize the conditions which would obtain if the 
valve were destroyed Here we are on the borderland 
between surgery and physiology and evidently at a point 
where the first cannot safely advance except through the 
help of the second Have we not, in considering the 
ureteral valve as the paramount protector of the ureters 
and kidneys from dangers arising from below, been 
somewhat biased because of having reasoned from a mor¬ 
phologic point of view alone? Have not the underlying 
principles of physiology and chemistry been overshad¬ 
owed and forgotten m the tacit acceptance of this purely 
morphologic explanation? Indeed, it appears to us that 
the well-known difficulty of reproducing in animals the 
analogues of human disease, even though all the evident 
morphologic and physical conditions be duplicated 
should suffice to show us that m the discussion of this as 
well as of other surgical problems, m considering form 
alone surgeons have as yet taken only the first primitive 
step Were we to attempt to reproduce the ordinary 
symptoms of human disease m healthy human beings we 
should without doubt be confronted with the same diffi¬ 
culties that are encountered in making these attempts on 
animals 

With these considerations m mind and believing that 
the existing surgical studies of the ureteral meatus had 
been based too closely on morphology, junce the delicate 
physiologic regulation both as regaL non from 

ascending infectK i ossi- 

ble, and as * lo- 

tubular pi.^ 
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efforts to consider the bearing of these points m our 
experimental work We did not expect to answer these 
questions by any single experimental study, but we hoped 
to make the subject somewhat clearer and to direct 
attention to the importance of physiology to applied 
surgery We slit the valve m dogs m the belief that the 
ureter was much more than a mere aqueduct for the con¬ 
duction of uripe and that the generally recognized 
elieck-valve action at the meatus was of contributory 
rather than of paramount importance We have been 
led to believe as a result of these studies that, provided 
the physiologic and chemical balance of the organism 
and of the ureter were left intact, the importance of the 
mechanical action of the valve was correspondingly 
diminished and that its loss would usually be compen¬ 
sated for by the ureter These ideas are not original, 
being simply the natural outcome of an application of 
modern physiology to the study of surgical problems 
Cathelin’s views as to the valvular function are 
pointed In a paper on the mechanism of the ureteral 
ejaculation, Cathelin sajs that the meatus does not open 
after the manner of a sphincter—that there is not the 
least suggestion of force or contraction He regards the 

opening of the valve as 
purely passive m cliai- 
acter, likening it to the 
opening and closing 
of the mouth of a 
fish 

Because of the ex¬ 
treme difficulty of cor¬ 
rectly estimating the 
true functional condi¬ 
tion of the kidney by 
its morphologic ap¬ 
pearance after death, it 
is evident that the final 
word as to the clinical 
importance of the ure- 



FIk 3 —Scheme of relations of duct 
openings Human embryo 14 mm 
(Huntington Harvey lectures) The 
separation of these openings which 
occurs In early fetal life may ac 
count for the so-called ureteral valve 


terovesical valves can¬ 
not be written until 
after a number of dogs 
having both infected 
bladders and sectioned 


valves have been studied over a long period or until 
death occurs from kidney involvement Indeed, a con¬ 
trol senes of dogs which had been similarly infected but 
m which the valve had not been destroyed would also 
be necessary 


The present paper deals with the problem as studied 
through the sixth week of bladder infection only and 
through the fourth month m the case of uninfected 
bladders It is therefore not presented for considera¬ 
tion as a finished statement If the ureterovesical valve 
constituted the sum and substance of the “factor of 
safety” which must enter into the prevention of bladder 
reflux, the individuals m which the valve had been 
destroyed and in which there had existed chronic cystitis 
should in reasonable time show some clinical symptoms 
as well as morphologic changes m the tissue of the 
kidney This did not prove to be the case m our experi¬ 
mental Eenes 


Nevertheless, m view of the generally recognized fact 
that function mai be ven gravely impaired in organs 
which show but little or no change under the micro¬ 
scope we do not wish to be understood as saying that 
at the time of death the kidneys studied were normal 
It is quite certain that the) showed no distinct lesion 


microscopically and clinically there was no evidence 
whatsoever of any impairment in health It is quite 
possible, however, that at a later date the animals might 
have developed fatal kidney lesions 

CONCLUSIONS 

Tentatively we conclude that m experienced hands 
there is little or no danger m human bemgs from the 
operation of meatotomy through the operative cystoscope 
either as regards immediate hemorrhage or Bepsis or as 
regards late results from injury to the kidney 

The protection from reflux is affected at least as much 
by physiologic function of the ureter as by the check- 
valve action at the meatus These together, rather than 
the ureterovesical valve alone, constitute the “factor of 
safet)” which prevents reflux 

The ureter alone, almost without exception, sufficed 
experimentally to prevent reflux even if the uretero¬ 
vesical valve had been destroyed Section of the valve 
appeared to leave the protective ureteric function intact 
The above data would confirm the opinion expressed 
by others that renal infections are seldom if ever ascend¬ 
ing but rather hematogenous in origin 


ABSTRACT OF DISCUSSION 

OX PA I'rltS OF DBS BANDALL, CUSKIXOUAM, CABOT, DBAPEB 
AND BBAASCH 

Du. D H. Stevhabt New York I confess to enough years 
to put my professional beginnings bnck in the time when we 
explained everything pretty nearly on anatomic and therefore 
on morphologic and mechnmcnl lines In those days we 
noticed that the ureter went obliquely through the bladder 
wall We asked ourselves why We took a cadaver, injected 
it and found that none of the fluid, even under pressure, found 
its way into the ureter, nnd wo said, “Lol this is a valve” 
Ye found! infections in the kidney nnd the most ready explnna 
tion wns thni the infections traveled up the ureter, we said 
that the valve wns the reason that infections did not travel up 
the ureter There were many other directions m which we 
made the same mistnke For instance, when we opened the 
abdomen nnd found an overdose of infection on the intestines, 
we washed them off, forgetting that the real trouble was 
much deeper tlinn that, that tho toxins which had traveled 
nil through the circulation could not be wnshed away by 
Atlnntic oceans of solution Even now, I am reluctant to 
believe that the oblique entrance of the ureter lias not some 
influence It is rarely that nc find a stone down there 
Usunlly I find it higher I do not think thnt is the experl 
ence of men who confine themselves to this department of 
prnctice exclusively I recall a ense described by the late 
Tilden Brown in which lio used tho ureter catheter for ding 
nosiB and found next day that his patient had passed the 
stone into the bladder nnd ultimately from the bladder I do 
not know whether thnt wns the earliest ense, it wns a good 
mnny years ago, nnd the procedure lias been gradual!) coming 
into practice. 

Db Abthtjb T Cadot, Boston A cause of rennl hematuria 
which I hnve seen illustrated in cases very strikinglv, nnd 
xxInch I have not seen mentioned in the textbooks is the 
movable kidney The first enso in which I noticed this wns 
in a woman who had been having profuse hemorrhage from 
the bladder for weeks She had been bleeding so much thnt 
she wns ns white as a tnblecloth She could not sit up except 
when propped up with pillows She passed blood which Tins 
Bomewhnt clotted and very abundant I saw her in the country 
I had no c)stoscopic instruments with me, no arrangements 
for lighting, nnd I made such examination ns I could, nnd 
found a movable kidney that came well down toward the 
brim of the pelvis I examined the bladder thoroughly with 
searchers and with the finger in the vagina, but found no- 
thickening in the bladder wall which would make one think of 
tumor in the bladder I advised the ph)sician to raise the 


yonunc LX 
NuJim it 1 


DISPUSSION ON RENAL SURGERY 


25 


foot of the lied nnd to lower the pntient’s bend nnd on the 
following dnj the licntntiirln entirely stopped A good deni 
of orgnnired blood clot passed away in the first of the clear 
urine The phvslcinu thought tlint mv e\ominatlon of the 
bladder had perhaps dislodged some tumor In the bladder 
lie was not inclined to agrco with me in the diagnosis, nnd 
two days Inter he allowed the patient to get up, when the 
hematuria at once relumed TLib patient was cured by fi\a 
tion of the kidnov In another enso the conditions were 
nlniOBt similar and were cured by the same procedure In 
both the right kidncv was movable Tho explanation is that 
the right kidney takes its arterial supply from tho nrtery 
on the other side of the spinal column, nnd its renal vein is 
short Therefore, when the right kidney, which is so liable 
to be pushed down by the liver, is displaced the tension acts 
first on the rein The nrterv is long nnd adapts itself moro 
easily to tho change of position, but the short vein is pulled 
on nnd it produces n very intense congestion of the kidney 
I have seen tlint a number of times in patients who had 
microscopic blood but no macroscopic blood Dr Cnbot showed 
a pelvis of a kidney, rntlier twisted nnd somewhat dilated, In 
connection with a colon bacillus pvelitis I hnve several times 
seen a colon bacillus pvelitis with a persistent riso of tern 
pernturc running to 103 some time each day, tho temperaturo 
at once dropped when the patient’s feet were raised, so that 
the sagging of the kidney was upward instead of downward 
I think that a slight obstruction at the opening of the ureter 
into the pelvis is sufficient to aggravate nnd to make per 
sistent tlios" inflammations, nnd that this change of position 
is often just sufficient to reestablish the proper drainage of 
the pelvis 

Dn. J viiES W Hunter, Norfolk Vn I should like to nsk 
Dr Cabot if he has ever had any trouble from the deposition 
of metallic silver in the kidney ns a result of lus collnrgol 
injections 

Dr Martin Krotoszvxfr, oan Francisco I agree with 
Dr Cabot tlint the diagnosis of hydronephrosis is materially 
aided by pyelography, nnd in some instances fensible only 
thereby In this connection I wish briefly to report n case 
of advanced hjdroneplirosis in which the diagnosis would linve 
been impossible without the aid of pyelography A man, 
aged 41, had suffered from repented nttneks of hematuria nnd 
left sided renal colic At times his urine had contained albumin 
nnd numerous casts On cystoscopic examination a normal 
bladder was found Ureteral catheterization revealed both 
renal secretions to be of almost oqunlly good functional value 
The ordinary w raj pictures wore nogative In this instance 
the filling of the left renal pelvis with a shadow casting fluid 
at once cleared up the diagnosis, which, ns it were, could be 
read from tho plate The left kidney showed a large shadow 
in its lower pole, a greatly distended pelvis nnd widened 
calices The shadows demonstrated on the plate exactly cor 
responded with the cavities found on the left kidney after its 
removal While pyelography was instrumental in leading to 
nn operation in this case, ort the other hand, it has prevented 
operative interference in other ciees I think Hint pyelography 
in the hands of an experienced operator is a very important 
diagnostic procedure which should be employed not only by 
the urologist but also by the general surgeon I should like 
to sound a note of warning, however, against the promiscuous 
uso of pyelography, which does not seem to be entirely harm 
less to the renal pnrenchyroa I have seen a case in which 
actual damage to the renal parenchyma was caused by the 
fluid injected for py olographic purposes A mnn, aged 73, had 
been transferred from the surgical ward of the hospital to my 
urologic service on account of a palpable tumor on the right 
side which was interpreted by the surgeon as belonging to the 
right kidney Since neither cystoscopy nor the functional and 
microscopic examination of the separated renal secretions 
revealed anything of diagnostic value I resorted to pyelography, 
which vvos done by means of a 20 per cent, cargentos solution 
The patient died about a week after the pyelography and the 
autopsy showed, as the cause of death, n large carcinoma on 
the posterior wall of the stomach, while tho mass which we 
had interpreted ns the right kidney was in reality the widely 
distended ascending colon, the dilatation being due to a 


stricture caused by adhesions to nn elongated appendix The 
right kidney, which still contained some of the injected silver 
solution, showed pnrencliy mntous lesionB I, therefore, do not 
agree with Ulile who recommends the injection of a 50 per 
cent enrgentos solution for pyelographie purposes nnd I wmuld 
wnrn ngainst the use of such strong solutions 

Dr Guv L Hunner Baltimore I agree with Dr Cnbot 
that we should not wnit until the kidney holds 20 or 30 cc 
before we call it a hydronephrosis It seems to me tlint any 
iieginning dilatation of the kidnev pelvis which gives syunptoms 
is ono tlint should be investigated nnd the symptoms relieved, 
if possible, early in the disease I am surprised that Dr Cnbot 
confines Ins enusntive factors so much to the movable kidney 
nnd to the vessels of the lower pole which may cause obstruc 
tion to the ureter In other words, he seems to confine the 
causative factors lnrgely to strictures or mechanical obstruc 
tions particularly nbout the kidney I find that quite a large 
class of these early hydronephrosis cases are due to stricture 
at the other two points of narrowing of tho ureter, at the 
pelvic brim nnd at tiie portion near the bladder, eases referred 
to in the literature ns congenitnl stricture of the ureter, but 
which in many instances, I think, are not really congenital 
I think tlint these nre especially important because they nro 
so ensilv relieved Overdilntntion of these strictures will 
usually relieve the symptoms, nnd irrigation will cure the 
pyelitis It is rather nstonislnng to see the interpretations put 
on sojne w ray plntes I think that Dr Krotoszyner’s remarks 
concerning the effect of these different radiograph solutions on 
the kidney pnrcnchymn should be taken up in a meeting of 
this sort nnd pretty thoroughly threshed out I have seen 
collnrgol in 10 per cent solution cause a grent deal of pain 
to the patient The patient would hnve to go to bed for a 
dnv or two afterward Quite recently I have bad two patients 
who lmvo been practically confined to bed for a week afterward, 
with blood, leukocytes nnd casts in the urine, mnking it very 
evident tlint the kidney pnrenchymn had been seriously or at 
least markedly injured Fortunntelv, nfter a week of rest in 
bed nnd plcntv of fluids, all these kidney signs nnd symptoms 
clenred up so I do not know how much permanent injury was 
done This is merely nn investigation for our own sntisfnc 
tion in a grent many instances, nnd one that is often of little 
value to the pntient, nnd I do not think that we are justified 
in proceeding with this method if it is going to give the 
patient too much pnln or submit linn to dangers of injury 
to the kidney 

Dn H D Fubniss, New York I have seen eight cases of 
so called symptomless renal hematuria, in which stone, tubercu 
losis nnd tumor could be excluded Two of these were bilateral 
One pntient died In the other decapsulation was done, nnd 
the hcmnturia cleared up in two weeks In that case there 
wns no evidence of congestion at the time Another patient 
had a normal looking kidney Decapsulation was done, nnd 
the hematuria clenred up in six days The portion of the kid 
ncy removed at that time showed a glomerular nephritis 
Another pntient showed a red granular nephritis which clenred 
up in six dnvs Another had a capsule three times the normal 
thickness The kidney was small, nnd the portion removed 
wns too small to make any examination The hematuria con 
tinued, and nephrectomy was dono In thnt case the hemor 
rhngo appeared to come from the whole renal pelvis, which 
appeared to be eccliymotic In another case in which decnpsu 
Intion wns done, the hematuria did not clear up Nephrectomy 
wns nfterwnrd performed, nnd a close microscopic examination 
failed to disclose the cause of the hemorrhage. In the pnst 
year I found four cases of stneturo of the lower end of the 
ureter with dilntntion of the ureter nnd renal pelvis, that 
gave the snme symptoms ns stone or hydronephrosis above in 
none of these cases were we able to nppreciato the stricture 
with the use of a No 6 catheter, it wns only with the use 
of collargol that we were'nblo to determine the presence of 
stricture In one case in which there wns a stricture of the 
right ureter, a ureterovesical anastomosis wns done Tho 
patient developed a suppurative pyelitis, and I took the kidney 
out. Three months nfter that she began to have the same 
symptoms on the other side and in that case overdilntatioiT 
has not done any permanent good Just before she has an 
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attack of intermittent hydronephrosis the urine will drop down 
to 0 ounces, and when this is relieved by dilatation it will go 
up to 25 or 20 ounces I expect to pttempt nn anastomosis 
on the other side I have lind a good deal of trouble with pain 
after the use of collnrgol Hereafter I do not intend to inject 
collnrgo! except in the hospital, because at times I hnve had 
almost a collapse, in some cases rise of temperature for a 
day or two, and recently I had a case in which a great amount 
of pain was caused and n rise of temperature for three or 
four daVs, but the point that struck me was that on the 
second day after the injeotion a big red blotch appeared over 
the kidney region which looked very much like erysipelas 
Recently there have been some reports in the literature on 
the relation of skin lesions to visceral lesions, and I mention 
this ns possibly being nn Instance of that kind In a number 
of cases of liy dronephrosis our trouble is at the vesical rather 
than at the upper end 

Dr Francis It Haoner, Washington, DC I have noted 
l egurgitation of fluid from the bladder to the kidney during 
ureteral catheterization It was demonstrated by injecting the 
bladder with argyrol and having it escape from the ureteral 
catheter In one case which came to operation I endeavored 
to fill the bladder with fluid and to force the fluid out through 
the ureter I was unsuccessful in this attempt. I believe, 
howevor, thnt where the ureteral orifice is thickened it does 
occur 

I have already reported three cases of hemorrhage from the 
kidney in which tlio hemorrhage stopped immediately follow ing 
ureteral catheterization In one case the hemorrhage had 
lasted one yenr, in another six months, and In a third for 
thirty five years The case of one year’s duration, four days 
later developed n thrombosis of the veins of the testicle on 
tho right side The patient recovered from this There have 
been no recurrences The patient who had bled for thirty five 
years I saw a year ago It has been eight years since I 
athetenzed the ureters When he came to me he looked like 
an with malignant disease His urine would vary from 
ark brown to almost as black as sarsaparilla There was 
lesion in the bladder and nothing but blood in the urine 

he next day the urine was clear and it has remained clear 
ever since Microscopic blood remained for about a week I 
cannot explain that, unless it is possible that there was a 
papillary growth in the ureter winch was dislodged by the 
ureteral catheter 

Dr Edwin Bfer, New York In the last issue of the 
American Journal of the Medical Sciences I published a report 
of sixty experiments on dogs, m many of which I made a 
ureterovesical anastomosis The experience in dogs, if they 
are watched long enough would argue against the conclusions 
which Dr Draper reached Infection invariably ascends the 
ureter The only way to test thnt in human beings would be 
to study patients on whom a ureterovesical anastomosis had 
been done Although the evidence in unilateral hematuria 
is rather Btrong, I do not think that it is conclusive thnt 
the hemorrhage is renal in origin To exise a piece of the 
kidney and get a microscopic report of nephritis in such a 
case is to my mind almost ridiculous ns nn explanation of the 
etiology of the hemorrhage, because in a senes of one hundred 
cases which I had the opportunity to study when I wob 
abroad ten years ago, it was found that after the age of 20 
almost all kidneys show nephritic Bigns, and after the age of 
33 practically 100 per cent show nephritic changes To get 
a report of nephritis from the exploration of a bleeding kidney 
is not sufficient. The whole ureter tract is from 26 to 37 cm 
long and it might contribute to the bleeding To turn to 
the kidney right awny for nn explanation of the trouble, I think, 
is fallacious The case should hare been studied quite differ 
entlr Specimens should hare been tnken at different levels 
of the ureter to prove that it is not the source of the bleed 
ing I hare in two such cases detected bleeding from the 
ureter by obtaining clear urine higher up and bloody urine 
lower down I hnre had two cases similar to Dr Hagner’s 
To explain these hemorrhages by varices, I think, is going a 
little too far, because when one does a section of the kidney 
it is practically impossible to Bee multiple dilated vessels, 
unless they are engorged with blood Anyone who has done 


autopsy work on the esophngus in cirrhosis cases knows thnt 
it is almost impossible to recognize the dilated vessels 

Dr John Cunningham, Jb, Boston That pyelography is 
a valuable procedure and is becoming more generally recog 
nized ns such is unquestionable I think that all of ub who 
have used it n great deal realize that it ib accompanied some 
times by severe pain Having had several unpleasant ex-pen 
ences of that sort, I thought that the pain might depend 
somewhat on inflammations in the kidney at the tune the 
injection was made In instances in which inflammatory prod 
ucts are found in the urine from the kidney to be injected, I 
have since used argyrol in a 40 per cent solution instead of 
collnrgol Since that time I have not had any bad results 
following tho procedure Another point in connection with 
pyelography that opens up a very large field and that so far 
has not been mentioned is that of stones in the kidney asso 
elated with hydronephrosis I think that most surgeons who 
find shndows of Btones in a plate proceed to remove the 
stones without further knowledge of the kidney There is no 
iden, when thnt procedure is carried out, as to the condition 
of the kidney cavity There may be a residual urine in the 
kidney which is possibly the cause of the stone, or the Btone 
may enuse the dilatation of the kidney pelvis by being impacted 
in its outlet It has been my custom, after demonstrating 
the presence of a stone in the kidney, to inject it again and 
it has been the rule rnther than otherwise that the kidney 
pelvis has been found abnormal This has a practical bearing 
because if the stone is due to residual urine in the kidney 
it should be known and some procedure to drain the bottom 
of the kidney pelvis should be carried out at the time of 
operation In some instances the radiograph lias been of value 
in tho operation itself In one case two stones, each the 
size of a Concord grape, were detected in the pelvis The 
pelvis was found to contain about 60 c c Tho plate of the 
injected kidney showed the upper calix much distended At 
operation it was simply necessary to cut through the cortex 
into the calix and remove the stone through a three quarter 
inch incision 

Db Edoab G Ballenoer, Atlanta, Gn I would like to 
report the cnee of a patient with unilateral hemnturia of six 
teen years’ standing The patient’s henlth had been very much 
run down nnd the bleeding came on quite profusely, but 
intermittently The ureters were cnthetcrized on two occasions, 
nnd each time bloody urine came from the right side nnd clenr 
from the left X ray pictures were tnken after collnrgol 
injections, but no pathologic lesion could be found It was 
definitely determined, however, thnt the left kidney was all 
Tight An operation was decided on, nnd at the time of the 
operation nothing could be found wrong with the kidney It 
was incised, carefully examined, but no evidence of nephritis 
or nny trouble could be found Since the bleeding came pro 
fusely nnd had been so serious in character, however, nephrec 
tomy was done The pntient made an uneventful recovery 
nnd the hemorrhnge ceased The pathologist’s report showed 
that there was prncticnlly nothing wrong with the kidney 
except two or three v nrices, which were so small that ho could 
hardly call them vances, but at two or three points the blood 
vessels seemed slightly dilated, probably a mass about the size 
of a pen, and yet from thnt point the patient had been bleed 
ing for sixteen years 

Db A J Crowell, Charlotte, N C One of my five cases 
of inexplicable unilateral hemntuna occurred in a woman with 
three successive prcgnnncles Following the delivery, the 
hematuria disappeared Following the third pregnancy the 
hematuria did not cense I could find no cause for the liemat 
urin whatev er—no indications of nephritis, Btone, hydronephro 
sis and no bncteria The hemorrhngd wns so profuse thnt it 
was decided to cut down on the kidney and find the cause 
No evidence of a disensed condition of the kidney could be 
found Then the kidney wns decnpsulnted and the hemorrhnge 
immediately stopped That was three years ago, nnd the 
pntient has had no recurrence since 

Dr. Alexander Randall, Philadelphia I was glad to hear 
Dr Beer say that minor lesions are found in practically every 
individual over a certain age I do not think it is fair to 
blame these minor lesions for profuse hematuria They are 
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near!} aluavs present, nn<l Israel ling pointed out tlmt it is 
the point of least resistance that gives vrav , if, in a kidnej 
with n feu minor lesions, n periodic congestion is added, a 
hematuria results, and the actual cause of the bleeding is 
not the nephritis but the nephritic lesion plus congestion 
When lie nttnch a ease like thnt, the thing to cure is not 
the nephritis but the congestion, and that is \vh\ I wanted 
to quote Brtldel’s words, which showed thnt opening tho kidney 
along Brddel’s line will cut across and completely occlude sis. of 
those large connecting veins Dr Arthur Cabot’s remnrl a ns to 
movable kidney come in the same category Not all movable 
kidnejs bleed I think there is something plus tho mobility 
which causes the hemorrhage Obstruction to the vein or 
obstruction to the ureter would cause congestion, which in 
turn would lie followed by a hematuria, as has been repeatedly 
prosed experimentally There tho thing to be cured,js the 
mobility of the kidney So tlmt there nre quite a group of 
■conditions thnt nre entirely extrinsic to the kidney which nre 
probably the ultimate pathologic condition, but the condition 
■of moment is in the kidney in the form of a congestion, -and 
thnt is wlint should be removed by operation The case of 
pregnancy thnt was mentioned is along exactly tho same bnc 
as the cases I cited in my paper Thosq^I think nre due to 
pressure on the ureter or on the vessels Albnrmn reported 
seven cases which ho attributed to pressure on the vessels or 
tho ureter, causing congestion of the organ and hematuria 
Of course, in those cases we cannot completely exclude the 
action of toxic matter on the kidney, and probably a majority 
of the cases would be due to it, but there nre some entirely 
due to pressure, tho pressure causing n congestion and the 
congestion a liemnturin 

Dn Hooir Cabot, Boston We were many of us, I think, 
brought up to believe that tho ascending infections were the 
most common Gradually that view wns abandoned, first in 
regard to tuberculosis infection and subsequently in regard 
to the others Thnt ascending infection does not occur I am 
not prepared to snv, but thnt it is raro, that most of the 
kidney infections originate m the kidney, I believe The valve 
action on which Dr Draper has been working seems important, 
not in protecting against infection of the kidney, but in pro 
tecting against dilatation of the ureter, ngninst a reflux I 
do not think that it is the whole protection, because in cases 
m which the ureter has been cross cut and implanted higher 
up dilatation of the ureter does not always occur I have 
for instance, one case in which I implanted the ureter higher 
up eight years ago for cancer The patient is still alive and 
the ureter is not dilated except in its lower 2 inches, which 
is the part of the ureter I worked on We have nil seen stones 
in the intravesical portion of the ureter On the other hand, 
I think that that is not the most common point at which 
they lodge They come down to where the oblique, bladder 
wall portion of the ureter begins, and then if they do not 
promptly pass 'they are jikely to form for themselves a pouch 
which lies below the oblique portion of the ureter, and that, 
I think, will not be reached by ureteral meatotomy An 
incision on the upper side will go by it, I have two cases in 
which I approached the ureter from the outer side and the 
stone lay so far below the intravesical end of the ureter that 
I think it could not have beea reached from within Some 
of these stones he for long periods in the lower end of the 
ureter without attracting the patient’s attention sufficiently to 
send him to the doctor 

Someone asked whether I had seen tho deposition of metallic 
silver in the kidneys as a result of collargol injections in 
pye'ography In one of our very early cases of large hydro 
nephrosis in which we bad not made a diagnosis at the time 
the injection was made, an acute obstruction and an acute 
infection of the kidney occurred immediately following the 
injection, and at operation five days later a part of our silver 
was found in the sacculated portion of the kidney That is 
the type of case in which caution should be used, and it 
is not the type in which pyelography is particularly important 
or valuable It is not in the detection of these large hydro 
nephroses that pyelography is necessary, it is in the detection 
of the early cases nnd in the exclusion of hydronephrosis os 
-a cause of symptoms that it is particularly valuable. 


Dn John W Dbapeh, New York In animals hematuria 
can bo experimentally produced by raising the pressure in 
the rennl pelvis the very sliglrtest extent Pressure in animals 
is nlwnjs negative The moment that it changes from negn 
tive to positive, bleeding results It is quite conceivable thnt 
this mny be the explanation of certain hematurias in man 
It just occurred to me nt the time Dr Beer was speaking 
thnt the injury to the ureter which must take place during 
those transplantations is important because we cannot expect 
its phjsiologic function to continue unimpaired after even 
very slight traumatism has been done to it 
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Family ^tystrophy of the hair and nails is a hereditary 
condition uprevhonsly noted, to the statistics of which I 
wish to add fhesCj cases Two reports of the unusual 
condition have been published, one m France 1 by 
Nicolle and Halhpre, 1 ) the other m this country by 
Charles J White 2 Since that time the literature con¬ 
tains no further report' The three cases which I have 
observed are in many respects identical with the two 
previous cases'cited, though occurring in patients enjoy¬ 
ing somewhat better social and hygienic surroundings 

Mj cases are in three brothers, the third, fifth and 
ninth children m a familj of nine, eight of whom are 
living and in good health „One child, a girl, who was 
not affected, died in mfanc} The following is a list of 
the living 

Lee, aged 18, not affected 
Sidney, aged 16, not affected. 

Carl, aged 14, affected. 

Edna, aged 11, not affected 
Urban, aged 0, affe$ed 
Arthur, aged S, not affected 
Inn, aged 3, not affedted 
Cly de, nged 1, affected 

# 

It will be noted that between the births of the affected 
children, all boys, there were born healthy and normal 
children 

The father, aged 47, of German parentage, does not 
show any peculiarities of the hair and nails, nor, os 
far as can be determined, did any of his ancestors The 
hiBtory of the mother and of her family, however} is of 
interest The mother died shortly after the birth of the 
baby, Cljde, following abdominal section for “malignant 
tumor of the abdomen ” She was affected with tins 
peculiar familial anomaly, and, strangely enough, was 
of French-Canadian extraction, as was White’s patient 
This to me is of striking interest, inasmuch as the 
original report concerns a family living for generations 
in France, whence the progenitors of White’s patient, 
as well as those of mj patients, emigrated The 
genealogic chart m the cases to be described is not so 
complete as the one published m connection with the 
cases in France, family records are rarely as complete 
in America as on the Continent It shows, however, an 
unbroken line for five generations, and members in each 
generation have been affected with anomalies of the hair i 
and nails Only members positively known to be I 
affected are cited 1 

jl Mcolle and Hallipr£ Ann de dermat et de syph 1895, I 
Vl /804 I 

/2. White Charles J Joor Cntan DIa 1890 p 220 1 
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GEFiEOLOGIC CHART FOR FIVE GENEBATIOtiS 
Mme S Great great grandmother 


Mme A C 
M dad' 

M Cad' Jr | Mrs G 

Carl, Urban, Clyde 


Great grandmother 

Grandfather of my patients liv 
ing at the age of 00 in Canada 
Mother of my patients 

The patients 


It will be noted that membeis of each generation are 
affected and that the condition is transmissible through 
both the male and female members, also that mother, as 
ell as father, may transmit to sons and daughters 


is negative, showing no seborrhea or parasites There is, how 
ever, a curved linear scar from an old trauma o\er the left 
pnrietal bone The hair line begins 5 6 cm from the bridge of 
the nose The scalp is covered with a moderate growth of pale, 
downy hairs, none of which is over 2 or 2> / £ inches in length, 
in spite of the fnct that the pntient has not had his hair cut 
for many months The hair grows very slowly The ends arc 
pointed and none is split or broken off They are very easily 
removed and do not break on traction There seems to be somo 
anomnly in their implantation Here nnd there at wide inter 
vals are Ecen normally implanted conrsci brown hairs Micro 
scopic examinations of the hairs were made nnd I found 
nothing abnormal, they appeared ns normal fine blonde hairs 
There were no parasites, no nodes, no rings, no air bubbles 



alike There are probably other members of tire collateral 
branches of the family affected, but no definite knowledge 
of them is at hand 

I shall report minutely conditions noted in the eldest 
patient which serve m every respect with regard to the 
hair and nails as an accurate description of the condition 
obtaining in the two younger boys 

Carl G, aged 14, height 4 feet 7*/ luehes, normal build, 
weight 00 pounds His intelligence is at least normal for Ins 
age He is of a fnendlv disposition nnd very straightforward 
and honest. 

The bend is of average sire and normal contour, except for 
slight nsymmetrv, the right side being the larger The si alp 


and no splitting of the extremities No bactenologio exnmiua 
tion was undertaken, as there was wo evidence of even the 
slightest suspicion of bncterinl or fungus invasion 

The eyebrows are very poorly developed There nre no 
coarse hairs and but a smnll number of lanugo hairs The 
eyelashes are extremelv sparse nnd pale The pupils react to 
light and accommodation Examination of the eye ground by 
Dr H S Grndle showed nothing abnormal There is a plaque 
of ervthematous lupus on the nose nnd two symmetrical 
patches behind the enrB These lesions have mnde their 
nppearance w ithin the last y ear On the right cheek is a nevus 
flammeus of large size 

The buccal cavity is normal, palatal arch, tonsils and teeth 
showing no peculiarities The neck is normal in contour nnd 
whnt is apparently a thyroid body can be made out 
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I lio trunk nnd extremities nre mpnlne There is no truec 
of nxlllnn or pubic luur Tlic gcmtnlm show no peculiarities 
mill no mu oust of adipose tissue in tliis rigion In llic n\il 
lnr\ region nnd on the nnterior am faces of tlio knees are Rites 
of n pnpillnn h\ pertiopln of moderate degree 

The Iiands are noiinal in contour sore for the distal 
phalanges which an noticonhh lncriased m volume Tlic 
skin on the distal phalanges obsened shows a moderate 
increase in thickness The nails on tlic Iiands are all aiTected tc 
about the same degree nnd show an enormous In perlrophj of tljc 
nail bed (tigs 1 nnd 2) The nails are kept shoit, because, 
if allowed to grow bevoml a certain length thet liecoine brittle 
nnd crack at the ion slightest trauma There is no marked 
neepiituntion of the striae, either vertical or horizontal, though 
a slight increase can be ascertained Likewise there are no 
uloeintions about the base of tlic nail and no odoi cmnnntes 
from them The nmls of all toes of lmtli feet nre affected in 
a similar manner but to a less degree The feet nre in other 
respects normal 

Tlierc is absolutely no sign of hcreditm si piiills in nnv of 
the children 

The features of these eases especially to be noted are 
the following 

The condition cannot be defined as a hypertrophy dr 
atropln of the hair and nails, hut merely as a trophic 
anomah occurring repeatedly for generations in a 
decadent family Its occurrence in the consecutne 
generations m which members of each are definitely 
Inown to hare been affected Its transmission thiough 
both male and female members to both sous nnd 
dfughters (though these three patients are all males) 

The preuously published leports lay stress on the 
mental deficiency of affected patients, such deficiency 
cannot at this date be determined in these children 
Nieolle and Halhpto record the absence of the thyroid 
gland in their patient, this is at least clinically not 
borne out in my eldest patient, Carl though in the second 
patient. Urban, the presence of the thyroid body can not 
be determined 

The paionyehiae emphasized in the other reports are 
absent m the cases under observation, probnbly because 
greater attention has been given these children and 
because fhe\ hare not been subject to repented traumas 
to the hands incidental to manual labor My cases eliow 
no features not preuously obsened, but closely bear out 
the findings heretofore reported 

One might formulate interesting hypotheses jn an 
attempt to e\plain etiologicalh and associate this 
peculiar condition with other dermatoses, which of 
course, cannot at this moment be confirmed The 
possible relationship between family dystrophy of the 
hair and nails and acanthosis nigricans occurred to me, 
inasmuch as the latter condition is characterized by 
dystrophic changes in the dermal appendages, further- 
moie, Call G shows the peculiar papillarv hypertrophy, 
which is not at all unlike that noticed m acanthosi3 
nigruans -Another suggestive fact is that the mother, 
also affected, died of some malignant abdominal growffh 
— a marked and essential feature of acanthosis nigricans 
The etiologie and pathogenic factors operating m this 
condition are like those in so many dermatoses, wholly 
or nearh in the dark, and I believe only w ith a broader 
understanding of general metabolism and especially the 
internal secretions of thyroid, pituitary, testicle and 
ovary will the obscurity be lifted 
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The Radical Cure of Hernia —A surgeon should take more 
pleasure in one patient cured by operation than in mnetl a id 
nre of those who keep the r ruptures up by means of tmeses 
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A SIMPLE METHOD OE INTRODUCING THE 
PURSE-STRING SUTURE FOR COVERING 
THE STUMP OF THE APPENDIX 


MB 

Consulting Surgeon 


CHARLES H PARKES 
Attending Surgeon Bhorldnn rnrk Hospital 
Cook County Hospital 

CHICAGO 

Notwithstanding the many objections raised to and 
the numbci of deuces suggested ns a substituT for the 
old purse-stung suture for burying the stump of tie 
appendix, nevertheless, for the ordinary' case, it still 
remains the suture of choice m the technic of the great 
majority of surgeons in this country 
The following plan is not 
suggested as a substitute, 
but ns a simple method of 
mtioducing a suture to bury 
the atump of the appendix 
It has to recommend it tne 
fact that an assistant is 
unnecessary to depress the 
stump, and the fact tint 
with just a little care there 
is slight dnngei of breaking 
the suture while tung The 
stump of the appendix is 
treated according to the 
method of choice of the in¬ 
dividual surgeon, 



Fig 1 —Dingrnm Rhowing rel 
atHc position of stitches for 
puree stilng suture 


perhaps ligature, 
phenol (carbolic 
acid) and alcohol 
is the best 

The suture is 
begun at the mes¬ 
enteric side of the 
appendix, a bite 
being taken to in¬ 
clude the vessel 
near the base and 
continuing away 
from the mesen¬ 
tery, far enough 
from the base of 
the appendix to 
insure a pocket m 
the cecum suffi¬ 
ciently large to 
hold the stump 
Bites are tnken m 
the wall of the 
cecum at points 
which may be il¬ 
lustrated bv using 

for instance, the numerals on the face of a watch ns a 
guide for introducing the suture, taking 12 o’clock as 
the mesenteric side and mtioducing the needle, pointing 
it away from the mesentery at 12 o’clock, 10, 2, 8, 4 and 
G o’clock The free ends of the suture are drawn on 
and the stump of the appendix automatically disappears, 
without the aid of a depressing instrument. The free 
ends of the suture are next tied, nnd the puioe-stiing 
is complete with a sufficient number of approximating 
points to insure good coaptation 

In favor of this plan e t' flowing points—-v 

1 It is simple ufy \ 

2 It is lapid 



Fig 2 —Stitches placed for parse string 
suture to bury tlic stump of the appendix. 
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3 The stump mvagmates without assistance and thus 
obviates the frequent annojance of the forceps or probe, 
with which the stump is usually inverted, becoming 
caught in the puise-string when tied 

4 Here there is a prompt invagination of the stump 
of the appendix accomplished by a straight pull, instead 
of one impeded bj the kink of the knot 

5 There is lessened danger of contaminating the 
peritoneum of the bowel, as there is here no danger from 
the instrument, which may have picked up germs from 
the stump, slipping and inoculating surrounding tissues 



Fig 3 —Invocation of stamp of appendix 


6 There is less handling of the bowel, as the free 
end of the suture, when held, acts as a means of steadying 
the cecum 
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COMA OF LEFT FRONTAL LOBE OF 
BRA-IN 

WITHOUT bEriNITE SYMPTOMS UNTIL SHORTLY 
BEFORE DEATH * 

B M RANDOLPH AID 

rrofessor of Materia Modlca and Therapeutics in the Medical 
Department of George Washington University 

WASHINGTON, D C 

The patient was n white womnu, aged 05, single, she was 
a well educated woman of high intellectual and social attain 
ments, alert, and keenly nine to her environment, interested 
in family and church affaire a careful and temperato person 
in her diet and other habits The fnmily history is excellent, 
its members generally living to advanced age, and dying of 
some form of vaseulnr degeneration 

HISTOnY 

Previous health was good except for occasional attacks of 
‘ indigestion ” The patient’s friends recall three or four 
attacks of this kind in the preceding two jenrs They were 
not sudlcientlv frequent or prolonged to suggest nnj thing 
else than the result of indiscretion in diet They came on 
usually in the night, nnd were associated with abdominal pain, 
nausea nnd vomiting Recover} was prompt, nnd there vere 
no after effects, the patient feeling well as at other times 
Regarding the period immediately preceding her illness, the 
following data have been obtained Ylanv of these points 
were not discovered until after death, and were not therefo-e 
nvaffable in arming nt the diagnosis 

In the autumn of 1010 an acquaintance who met nnd talked 
v ith her on a street car noticed that she would sometimes 
stop in the midBt of a sentence without completing it He 
remarked at the time that it was unlike her natural self 

* Case nnd specimen probated before the Medical Society Ci the 
District of Colombia, Feb 28 It 12 


An intimate friend noted that she seemed somewhat nervous 
during the winter of 1010 1011, that she lost some of the 
usual freshness of her complexion nnd, apparently, some 
weight Her laundress reported that for some time (months?) 
beforo her illness developed, she had lmd much nose bleed, 
sending to the laundry from seventeen to twent} blood} 
handkerchiofs a week Tho pntient evidently concealed this 
fact, ns it was not learned till after her dentil 

During April, 1011, there wns a gathering m the church 
of which the patient wns a member, lnsting several davs She 
spent herself free!} in the preparations, entertaining, services 
and social functions connected with this nffnir, nnd wns 
fatigued by it Way 0 she hnd a digestive nttnek similnr to 
those already described From Mny 11 to Way 22 she visited 
a brother in a near by city The brother noted nothing nbnor 
mnl exci-pt that she stated that she wns tired, nnd that her 
visit hnd refreshed her Returning, she talked nt length with 
n friend who was making the same journey, and nppeared to 
have all her fnculties in their full perfection She frequently 
said that slio did not seem to digest well During the last 
few vvccka of her nctive life it was noted by a friend that 
she showed great "nervousness” nt the meetings of a church 
organization of which she wns president, and seemed troubled 
b} this A week before her illness wns noticed, members of 
her Sunday school class noted that she recorded the amount 
of the collection incorrectly "When her attention wns called 
to the error, she smiled, nnd wrote again an incorrect figure 
Shortly after her return from the visit to her brother 
(about May 24) she wrote lnm that she had declined an 
imitation to the wedding of n near relative, without assigning 
any reason for doing so This was bo contrary to her usual 
nttitude in such matters, that her brother’s concern was 
nroused He felt sure that bIio must be ailing, nnd advised 
her to consult a physicinn On Mnv 27 the friend above 
referred to noticed that the pntient wns unnaturnl nnd unre 
sponsive, seeming “hazy,” and taking no interest m any person 
or thing She directed another friend’s attention to this, who 
confirmed tho observation Next morning the pntient stnved 
m bed, though she did not complnin of being indisposed She 
did not wish to go to church or to be rend to Her indifference 
to both wns in her most unusual 

I first saw the patient Mny 31, 1011 She was dressed nnd 
sitting down stairs I found a tall, well nourished, well- 
formed woman, skin rather pale, expression npnthetic, pulse 
normal, nnd rndinl nrtcneB not appreciably thickened, tension 
not raised Her answers to my questions were delnyod nnd 
incomplete, nnd frequently qunlified by ‘T can’t remember” 
or "1 think ” She wns unable to answer questions ns to the 
simplest facts of her daily life, ns whnt she hnd for brenkfnst, 
when her bowelB moved, nnd how often she pnssed urine She 
said after being urged, that she hnd declined the wedding 
invitation because she did not feel sufficiently interested m 
it to mnko it worth the effort to go, but acknowledged that it 
wob unusual m her not to be interested in such matters Her 
statements wero obtained with difficulty, piecemenl, nnd by 
mnny questions and some guiding on my pnrt ns to answers 
June 1 The pntient wns in bed in the same mental state 
as on the day before Examination of chest nnd abdomen wns 
negative The left pupil wns smaller (sliglitlv) thnn right, 
noth reacting normnlly to light nnd necommodntion The 
urine wns nlknlme (kept over night, weather hot), albumin 
and sugnr nbsent, mdicnn, a slight excess over normal, n very 
few small hynline casts Blood exnmmntion showed hemo 
globin, 00 per cont , leukocytes, 0,200, Ted cells, 5,075,000, 
histolog} of cells normal Blood pressure wns 150 mm 

The pntient wns seen in consultation with Drs B R Logic 
nnd T A. Williams on June 3 nnd 0, respectively At these 
examinations nnd my own daily observations the following 
data were obtained 

No deviation was discovered m the musculnr apparatus 
or in general or special sense Station nnd gnit were normal, 
coordination of movements perfect, rellexes ever}where 
normal Color sense wns intact, field of vision normnl in 
both eves, ophthalmologic examination revealed no choked 
disk or other abnormalit} of retinal fields 
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A sentence spoken to her in French was understood, and a 
brief lint pertinent nnsvvcr made in the snmc language She 
stated corrocth the names of flowers and then colors when 
shown to her She gave correctl\ the names of members of 
her fnmih , also of her nuine, who had been with her two dnvs, 
but was unable to give that of her physician (nnselfj whom 
she had seen less than half a doren times She could not give 
the street or number of the house m which she heed She 
stated corrocth the name and function of a pen and of a pieeo 
of money When thovvn a napkin ring, she cnllcd it n “ring,’ 
and said it was used “to eat with” When questioned, her 
expression denoted great confusion She would look from one 
person to nnother, ns if seeking assistance, and wrinkle her 
forehead ns if limbing an effort to express herself All her 
answers were given slowh nfter more or less delnv, ntcessi 
tntmg frequent repetition of questions 

On request she wrote her nnme perfectly \ sentence of six 
words was given, nud she was naked to repent it which sh« 
did slowh, but necurnteh Asked to unto the same sentence, 
she did so perfecth except the Inst word, which was not com 
pleted She kept on writing, repenting the words of the sen 
tcncc irregularly and without sense misspelling words, leaving 
them unfinished, making a jargon Her penmanship at the 
came time progressively lost its ehnmcter, becoming like the 
scrawl of an untaught child She stopped writing only when 
she had filled the page She was then asked to write a sen 
tence of eight words without first repenting it She wrote 
no part of this correctly, repeating two or three wordB of the 



Fig 1 —Sagittal section of left cerebrum 2 cm from the longl 
tudlnal fissure (from a photograph) The tumor Is situated la the 
frontal lobe on the right hand side overlapping the edge of the 
plate 

sentence, leaving them incomplete, and using the same inima 
ture style of penmanship After writing thus three or four 
lines, she stopped It is a matter of regret that the specimens 
of writing were lost, being thrown out by a hospital clerk 
when the record was filed 

The patient was with difficulty persuaded to read a passage, 
but after beginning, read fluently, and in the main accurately 
It was noted that she miscalled the word Australian” for 
‘Austrinn”, for “lawyer” she substituted ‘solicitor” 

On the above findings—blocking of mentality and power of 
expression, partial disorientation, loss of memory for words, 
apathy and pupillary disturbances—we made a diagnosis of 
organic lesion of the left frontal lobe, involving Broca’s con 
volution We were unable to determine whether the lesion 
was a tumor, a thrombosis or a hemorrhage Wo definitely 
expressed the opinion that it was probably not a tumor because 
we at that time hnd a negative history of any symptoms 
pointing to a progressive development of the disease 

The above conditions continued with little change until the 
ovening of June 8, when at 8 30 I was summoned by the nurse 
with the statement that the patient bad suddenly passed into 
a stupor On nmving, I was told that she lmd clenched her 
left linnd, violently rubbed the left side of the face and head, 
and then passed suddenly into a stuporous condition, that the 
tension of the pulse hnd decidedly increased at the same time 
I found the patient very pale, the jaw dropped, and the 
tongue drawn back, breathing slow nnd stertorous, pulse slow 
rnd strong, with tension somewhat increased. The nurse 


stated that the tension bad been still higher at the onset of 
the attnek The pupils were contracted and did not respond 
to light The eyes were cloged, nnd efforts to sepnrnte the lids 
encountered inniked resistance Tins condition was much moro 
pronounced on the left side than on the right There was 
profound stupor The right arm nnd leg seemed perfectly 
flnccid This vvnB not true of the left side There was no 
response to slinrp cutnneous stimulation on the right side 
Patellar reflex weakly picscnt on both sides 8hght Bnhinski 
reflex on left side with sharp retraction of the leg on stroking 
the sole of the foot The nhdominal reflexes were everywhere 
nhsent I observed the patient three hours During this time 
she frequently rubbed the left side of the face with the left 
linnd ns if wiping something away She moved the left arm 
nnd leg frequently in a ^restless fashion hut not the right 
Later, movement was induced in the right arm by placing it 
in nn uncomfortable position, but there was no spontaneous 
movement of the right side. Breathing was puffing in character 
Gradually the natural color of the skin returned, nnd the 
ureathing beenme less stertorous assuming a snoring type 
Twice the patient roused slightly for a moment, nnd gave a 
look of recognition nnd a slight Bmile, but immediately 
relapsed into a stuporous Btate The abdomen was quite dis 
tended, nnd the breath very offensive I gave 2 minims of 
croton oil with a smnll stool resulting This was repeated two 
hours later, without result There was involuntary urination, 
nnd the patient vomited once 

June 9, 10 n m The stuporous condition wrb still present, 
hut less pronounced Spontaneous mov ements were present in all 



Fig 2 — -X, smaller tnmor denser than tbo subcortical one but 
the saniL hlstologleallv adherent to the parietal dura oppos te the 
left eyebrow B area of softening 

limbs When the patient’s right hand was taken hold of, there 
wns a slight convulsive movement of the fingers it seemed to 
involve chiefly the middle and index fingers This wns kept 
up at intervals of a second or two ns long as the hand vvas- 
hcld There wns some rubbing together of the fingers and 
thumbs of both hands, and picking at the bedclothes and 
nightgown 

10 p m The general condition wns unchanged The- 
Bnhinski reflex was cnrefully tested and found present on both 
sides, slightly more pronounced on the left Slow hyperex 
tension of both great toes was elicited by stroking the plantar 
surfaces by firm stroking along the inner ninrgms of the- 
lovver third of the tibiae, and, on the left side, by sudden 
grasping of the posterior tihial muscles (ns suggested to me 
by Dr Williams) Abdominal reflexes were absent- Pupils 
were not contracted, mid reacted to light The patient resisted 
efforts to separate the lids 

June 10 The Bnbmski reflex was present on the left sido 
hut not on the nght The sensitiveness to tickling the soles 
wns much less than before Abdominnl reflexes were nhsent 
June 11 The BabmBkv reflex was absent on both sides, 
normal flexion being the result of stroking the plantar surf ices 
Practically no retraction of the limbs followed tickling the 
soles tbdommal reflexes were absent 
June 12 Same ns preceding On this day the,patient was 
removed to the Garfield He 1 Stttpo, pro 

gressivclv increased, and r T 1 y 

of medullary pamlvsis 
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AUTOPSX 

ScLtion of the skull only was permitted Veins of the 
scalp Mere engorged, exuding on section dark blood Conges 
tion of dural sinuses Ivotliing else noted m situ, except that 
the anterior poition of the longitudinal fissure Mas mined to 
the right On lemowng the brain, the tip of the left frontal 
lobe mis found adherent to the dura aboxc the left orbit The 
fore part of the light cerebral hemisphere uns pushed aside, 
and encroached on hi the corresponding portion of the left 
There Mas diffuse ntheroma of the arteries of the base, and 
thickening of the meningeal icssels 

On section of the brain an oroid tumor Mas found in the 
left fiontnl lobe the sizo of a small lieu’s egg It encroached 
on the loner and inner aspects of the surface of the hemisphere, 
approaching to within n few millimeters of the cortex m these 
situations, and producing n distinct depression on the surface 
of the opposite hemisphere It was situated in the white 
mnttei, and was of a brownish grax appearance The margins 
xc ere not clearh defined On the tip of the left frontnl lobe 
was a similar growth, ndherent to the parietal dura and of 
a somewhat denser consistent, the size of n small chestnut 
The white matter between the larger tumor and the temporal 
cortex was the seat of scattered minute areas of xenons stasis 
or hemorrhage The entire third frontal eonxolution from the 
smaller tumor linckxvard to the sxlxinn fissure was the seat 
of an acute softening 

Microscopic sections xvere made from (o) the larger tumor 
(6) the smaller tumor (c) the xilute area between the larger 
tumor and the temporal cortex and (d) the softened area of 
the third frontal eonxolution Examination showed thnt a 
and b xvere similar being round celled sarcomas rather rich in 
blood xesscls c showed malignant infiltration, the tumor 
appearing to aribe by proliferation of the adxentitial cells of 
the blood xessels both c and d showed hemorrhage and tlirom 
bosis, both fresh and old (that is in process of organization) 
Careful examination failed to rexeal any other abnormalities 
than those described aboxe 

The points of especial interest are 

1 Should the diagnosis hate been more defimtclx 
iade before death 5 The case points out that rapidity 

of development of a clinical pictuie pointing to destruc 
tive brain lesion is not of itself an argument against the 
presence of tumor as the grow th may he w ltliout 
symptoms for a long time, and become suddenly actixe 
tlnough rapid infiltiation, metastasis, or the production 
of collateral brain disturbance 

2 Piovuled that the diagnosis of tumor had been 
made with the data mailable at the time what should 
have been the attitude as to advising operation in this 
case 5 Pressure svinptoms w ere not present, so thnt 
that justification foi opening the skull xvas absent The 
onlx indication was furnished bj the chance of removing 
the tumor In this cabe we know by subsequent dexelop- 
ments that operation would have been futile, and xvonld 
have lesulted in death But we do not have the data 
obtained by autopsx in determining the question of 
operation 1 he tendency of the advice generally received 
ly general clinicians from both neurologists and sur¬ 
geons is to operate in bram tumor unless there are 
positixe contra-indications Disregarding the personal 
factor of criticism for advising and undertaking ill- 
adxieed operations the latter are, in the eyes of the 
layman, a reflection on both diagnosis and surgery, and 
opeiate bx their influence to keep suitable cases from 
lec-eiving the adxantages of suigical relief 

3 Wlint was the pathophxsiologx of the transient 
hemiplegia associated xvith the onset of June 8? I 
attributed it at the time to an ischemia of that side of 
the brain established bx Nature to control the exti ax ac¬ 
tion of blood, occasioned u= I beliexed by the occunence 
of fre=h hemorrhage Cushing has pointed out that the 
high blood-pressure associated with intracranial henior- 


lhnge is piobably a protective mechanism, but whether 
this would be the effect of an acute softening, I am 
i nnble to say We haxe nothing else than the occurrence 
of the softening with which to associate it, but it is 
entnely possible that tlioie were other and unknown 

I actors concerned in the production of the clinical 
picture 

■1 The unusual symptom of epistaxis occurred too 
frequently and was too prolonged to be a mere coinci 
dcnce What connection, if any, did the nose-bleed haxe 
\ lth the tumor? 

5 AYlint xvas the cause of death 5 There xvas no heart 
or lung or kidney affection, primary or secondary Death 
apparently ensued from medullary paralysis There was 
no appaicut lesion m the medulla oi its environment, 
though carefully searched for I am unnble to explain 
this 

I nni indebted to the late Dr Tolin Xante of tbe Army 
Medienl "School for the preparation of the slides, nnd to Dr 

II II Hnzen of Washington, D C, for the photograph from 
which Tignro 1 is made 
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THE ELIMINATION OF THE MIDWIFE* 

CHARLES EDWARD ZIEGLER, AM, MD 
Professor of Obstetrics In the University of PlttsbnrRli nnd Medical 
Director of the Elizabeth Steel Magee Hospital 
rrrrsnunGii 

It is most gintifymg to note the interest which has 
been awmkened in the midwife problem during the past 
fexv years The outlook is hopeful and an attempted 
early solution of the question may be anticipated The 
danger lies in too great haste Either we are going to 
settle the matter to our credit nnd future welfare, or 
we are going to make n serious and perhaps irreparable 
mistake My oxvn feeling is thnt the great danger lies 
in the possibility of attempting to educate the midwife 
and in licensing her to practice midwifery, giving her 
thereby a legal Btntus which later cannot perhaps be 
altered If she once becomes a fixed element in our social 
and economic system, as she now is m the British Isles 
nnd on the Contment, we may never be able to get rid of 
her I agree xntli Dr E P Davis, that she is a “menace 
to the health of the community, an unnecessary evil and 
a nuisance,” nnd I am, therefore, unalterably and uncom- 
piomismgly opposed to any plan which seeks to give her 
a permanent place m the practice of medicine In 
no other branch of medicine do we permit ignorant, 
non-medical individuals to give counsel and assistance 
m medical matters Midwifery is the most poorly done 
of all medical work not alone because about 50 per 
cent of all labors are m the hands of midwives but 
largely because of the low' standards of midwifery exist¬ 
ent among physicians and laity alike And these stand¬ 
ards cannot be raised so long as 50 per cent of the 
cases are m the hands of individuals with as poor pre¬ 
liminary education and as little medical training as 
have the midwives The argument thnt large numbers 
of physicians do as poor obstetrics ns the midwives is 
entirely beside the question We are quite ready to 
admit this, but to claim thnt for this reason we must 
retain the midwife, if we retain the physician, is absurd 
Legally the midwife has as yet practically no status and, 
even if she had, there can be no reason why she should 

* Road before tbe American Association for Study nnd Proven 
tion of Infant Mortality at the Annual Meeting In Cleveland Octo¬ 
ber 1912 
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not be subject to the same laws and requirements as 
those governing all other individuals practicing medi¬ 
cine The fact is, as I shall attempt to point out, that 
ue can get along very nicely without the midwife, 
whereas all are agreed that the physician is indispens¬ 
able It thus seems that the sensible thing to do is to 
tnun the physician until he is capable of doing good 
obstetiics, and then make it financially possible fpr him 
to do it, by elimmating the lindwifo and giving him 
such other support as may be necessary 

I am opposed to educating and licensing midvuve3 
to practice obstetrics in this country for several reasons, 
first, because I believe it unnecessary, 6ince I am con¬ 
vinced that a plan can be evolved and practically applied 
which will give to every child-bearing woman in the 
country competent medical attendants, and second, 
because I do not believe it possible to train women of 
the type of even the best of nndwives to practice obstet¬ 
rics satisfactorily 

In this country, with its great wealth and unlimited 
resources, it should be, and is, unnecessary that a system 
should exist and be supported which seeks to give to 
those unable to pay for competent service a service 
which is incompetent and unsafe and administered by 
untutored, non-medical individuals We are passing 
through a political, social and economic revolution which 
is certain to result in giving to the worthy poor justice 
in the necessities of life, among which must be included 
competent medical service administered by those who- 
are trained in medicine They will demand it and they 
are going to get it This does not necessarily mean 
socialism, but it does mean social justice Talcott 
Williams in speaking on “Equality' of Opportunity” m 
this country presents some astonishing facts and figures 
which show that the trend of modern times is toward 
“equality of opportunity m all that relates to economic 
progress” This fact, as he points out, is apparent in 
the marvelous growth m savings-bank deposits, indus¬ 
trial and regular life-insurance and m the increased 
ownership of houses and lands by the common people, 
showing that the average citizen is coming nearer and 
nearer to the place where he is able to secure for him¬ 
self the things of life which he needs If equality of 
opportunity as regards medical service is ever to come 
m this country, it cannot come so long as we tram one 
class of practitioners to care for those who can pay, 
and another much inferior class to care for those who 
cannot If this be true, then m the name of humanity 
and of justice let us not give to the midwife a perma¬ 
nent place in the practice of medicine when we know 
full well that she can never "render anything but a serv¬ 
ice much inferior to that of the trained physicians of 
the future 

The practice of obstetrics carries with it much more 
than standing by while the natural forces of labor com 
plete the act as best they may Obstetrics is an impor¬ 
tant branch of medicine, and to practice it safely and 
successfully implies a knowledge of general medicine, 
as well as a know ledge and appreciation of the physiol¬ 
ogy and pathology, the normal and the abnormal, of the 
child-bearing process The function of the physician m 
midwifery cases is to secure for the woman the best pos¬ 
sible preparation for her labor, to accomplish her delivery 
safely and to leave her, so far as possible, m good 
physical condition, to prepare the mother for and to 
teach her the importance of nursing her baby, and to 
do everything that is possible to bring this about A 
careful phy sical examination of the patient in each case, 
a thorough knowledge of her pelvis and a careful study 


of her previous labors may be indispensable to the suc¬ 
cessful conduct of her approaching confinement It will 
perhaps never be known how many thousands of babies 
are sacrificed annually at birth because nothing is known 
of certain deformities and abnormalities until labor is 
well advanced Every intelligent physician knows how 
important is the routine examination of the urine during 
pregnancy, and yet m more than 50 per cent of all the 
labors occurring m this country', the urine is never exam¬ 
ined until perhaps the woman is in convulsions Then, 
too, think of the thousands of w’omen who are annually 
invalided as the result of unrepaired injuries to the 
birth-canal and from infection, to say nothing of the 
many who lose their lives Those familiar with the 
subject believe that this appalling condition of affairs 
can be very' largely prevented by providing skilled medi¬ 
cal attention before, duimg and after childbirth This 
means that pregnancy m each case must be carefully 
supervised, labor scientifically conducted and the mother 
and baby left so far as possible in good physical condi¬ 
tion, which cannot be accomplished by untrained, non¬ 
medical individuals like the midwives 

Another very pertinent objection to the midwife is 
that she has charge of 50 per cent of all the obstetric 
material of the country without contributing anything 
to our knowledge of the subject As 1 shall pomt out, 
a large percentage of the cases are indispensable to the 
proper training of physicians and nurses m this impor¬ 
tant branch of medicine The w'hole country' is indebted 
to Williams 1 for his studies on the midwife problem in 
this country He has done a great and lasting service 
m laying bare the facts m regard to the teaching and 
practice of obstetrics m this country On the other 
hand, Dr Jacobi, in his inaugural address 2 at the meet 
mg of tire American Medical Association at Atlantic 
City m June of this year, has taken, in my opinion, a 
decidedly backward step as regards both the teaching 
and practice of obstetrics His recommendation thal 
200 schools for midwives be established in the United 
States is as impractical as it would be impossible ol 
accomplishment According to Williams, but a smgle 
medical school m the country has adequate facilities for 
teaching obstetrics properly to medical students A 
marvelous thing will have been accomplished if, during 
the next fifteen or twenty years, thirty institutions simi 
lar to the Sloane Hospital in New York City are estab 
lished to meet the requirements of the thirty-one medical 
schools needed m this country, according to Elexner To 
accomplish this would require the expenditure of about 
thirty millions of dollars and an annual budget of more 
than three millions of dollars to maintain them So 
much is needed before we can hope to give to the 
students graduating from our medical schools adequate 
training in obstetrics, and before we can hope to compete 
with the German medical schools If then, m addition, 
an attempt be made to establish the 200 schools recom 
mended by Jacobi, or 170 additional ones, using the 
university schools also to tram midwives, as m Germany, 
some idea may be gained of the utter foolishness of such 
a recommendation 

It is, at present, impossible to secure cases sufficient 
for the proper training of physicians in obstetrics, since 
75 per cent of the material otherwise available for clin 
ical purposes is utilized m providing a livelihood for 
midwives If schools for midwives were established in 
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all the larger cities of the country, a large nurriber of 
additional eases would become necessary for training 
the midwives and «e should soon find ourselves in the 
anomalous position of favoring the elimination of phj’si- 
cnins from the practice of obstetrics, by still further 
depriving them of clinical material for their training 
in order to provide trained nndwives to supplant them 
If moreover, the money which would be necessary for 
establishing and maintaining 200 schools for midwives, 
together with what would be necessary to supervise the 
midwives properly in their practice afterward, were used 
to pay physicians and nurses to care for the midwife 
cases, sufficient money would be available, to say nothing 
of the $5,000,000 which it is estimated is collected 
annually by midwives in this country and which should 
be paid to physicians and nurses for doing the work 
properly 

The question in my mmd is not “what shall ne do 
with the midwife?” We are totally indifferent as to 
what becomes of her as compared with the eery vitally 
important question of how we shall provide competent 
medical service for the hundreds of thousands of the 
very best of our women while they are fulfilling the 
sacred obligations of inaternit) And in this we include 
all classes, for we realize that obstetrics is frequently 
as poorly done among those who are able to pa} for 
competent service as among the poor who are dependent 
on miduiies or on public charity The answer is to be 
found in providing proper training and adequate com¬ 
pensation for physicians and nurses who alone should 
do the work 

It is generally recognized that obstetric teaching in 
this county} is woefully deficient Theie has been a 
dearth of great obstetric teachers with proper ideals und 
-^motives but the deficiency in obstetric institutions and 
i obstetric material available for teaching purposes haB 
m even greater It is to-day absolutely impossible to 
ovide material enough to give to medical students 
uefore graduation anything more than the merest smat¬ 
tering in practical obstetrics So far as I have been 
able to learn, m all but a few medical schools in this 
country, the students deliver no cases in a hospital under 
supervision, receive but little even in the way of demon¬ 
strations on women in labor and are sgnt into outpatient 
departments to deliver at most but a half dozen cases 
When we recall that abroad the midwives are required 
to deliver in u hospital at least twenty cases under the 
most careful supervision and instruction before being 
allowed to practice it is evident that the training of 
medical students in obstetrics m thi6 country is a farce 
and a disgrace to a great nation, which m other branches 
of medicine holds high rank It is then perfectly plain 
that the midwife cases, in large part at least, are neces¬ 
sary for the proper training of medical students If 
for no other reason, tins one alone is sufficient to justify 
the elimination of a large number of midwives, since the 
standard of obstetric teaching and practice can never be 
raised without giving better training to physicians 
On the other hand, it is equallv plain that every 
woman hns a right as a citizen and ns a mother to 
such care during and following childbirth ns shall pro 
serve her and her children in life and health It is 
not difficult to prove that this cannot be accomplished 
by midwives but that it can be and is being done by 
students of medicine under careful supervision and by 
recent graduates in medicine who have been trained in 
well-equipped and properly conducted maternity hospi¬ 
tals In the Boston Lymg-Tn Dispensary for example, 
about 2,000 consecutive cascb of laboi hnve been con 


ducted by medical students without a single maternal 
death and similar records are to be found all over the 
countn where maternity dispensaries exist 

I believe that the midwife should be eliminated as 
rapidly as possible, but I do not believe that this can 
he accomplished at once or perhaps even very rapidly 
Legislation will not eliminate the midwife, unless hand 
in hand with such legislation provision is made to take 
her place While a substitute is being provided she 
must be supervised m her work She should, however, 
not be given a license but should be given a certificate 
to be renewed from time to time or canceled as deemed 
advisable under the circumstances Licensing her will not 
add to her knowledge and will not make her more effi 
cient, but will place on the state permanent responsi¬ 
bility for her work No attempt should be made to 
establish schools for midwives since, in my r opinion, they 
arc to be endured in ever decieasing numbers, while 
substitutes ore being created to displace them 

Our present system of caring for the so-called “charity 
cases” is entirely wrong and this does not apply to mid¬ 
wifery' cases only Our chanties are for the most part 
but poorly investigated and supervised and are ineffi¬ 
ciently administered Much of this chanty is not legiti¬ 
mate and the cost is unjustly distributed Physicians 
have been called on to do much more than their share 
There is not the slightest reason why the physician 
should give his professions! sen ices without pay, as it 
is no more his business to administer without compensa¬ 
tion to the dependent and sick poor than that of any 
other citizen The fact that he is especially fitted so to 
serve them does not in any wise alter the situation The 
poor when ill are the state’s charges, just as much as 
when they must be fed, clothed and sheltered, and the 
state should minister to the needs in one case just as 
much as m the other Until physicians are justly com¬ 
pensated for their services to the poor, the poor wall not 
receive adequate medical attention In the long rim indi¬ 
viduals receive just about the service to which they are 
entitled by the compensation provided This is just as 
true m medicine as m any other field of endeavor, and 
so far os I can see there is not the slightest reason why 
it should not be Public chanties of all kinds should 
be placed on a stnctly business basis, should be well 
organized, thoroughly supervised and all the workers 
should be justly compensated 

The placing of the burden of medical service to the 
poor on physicians, without compensation, has led them 
to seek m return excessive fees from those who can pay, 
with the result that much harm has been done to the 
cause of medicine The practice of medicine has been 
thereby converted into a trade, and commercialism has 
destroyed much of its higher and finer side and has done 
untold harm m the attitude winch the public should have 
toward the physician and the schools which educate him 
And for this the leaders of the profession, the teachers 
of medicine, have been largely responsible They have 
frequently used their professorial appointments for per¬ 
sonal profit, prostituting the ideals of medicine to their 
greed for gold and “exploiting their patients at the 
expense of the entire profession ” This does not apply 
to the so-called laboratory men, who have worked on 
modest salaries and yet have shown an unselfish devo 
tion and enthusiasm which have astonished the whole 
world, and who hove contributed practically the only 
knowledge m medicine which has been worth while Such 
men as Koch, Behring, Ehrlich, Flexner and a score 
of others are striking examples of medical men who 
have done a lasting service to humanity without levying 
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a tribute on it and stand out in striking contrast, for 
example, to an equal number of Ainencan surgeons 
uhose very work has been made possible only through 
that of the laboratory workers but who, unlike them, 
hare demanded from their patients unreasonable and 
dishonest fees for no other reason than that they had 
the opportunity for doing so No one questions the 
justice of the man of means paying m accordance with 
his ability toward the medical care of the dependent 
poor and that on this basis the burden should be equit¬ 
ably distributed, but it is the business of the state to 
collect such moneys for the purpose and not the business 
of prnate persons to levy tribute on individuals of means 
ou the plea that they are serving the poor without pay 
The state should pay the physician adequately for all 
Ins services to the poor and should collect by taxes from 
all the people their just share of the money necessary 
to care for its charges 

In medical chanties economy and efficiency are all 
important and can best be secured when such charities 
are utilized for teaching purposes Since patients m 
teaching institutions receive the best possible attention 
at the least possible cost to the state, medical education 
and medical sen ice to the poor should go hand m hand 
Both are matters for the state rather than for private 
individuals and the state should therefore, see that each 
contributes to the other all that is possible It is not 
generally appreciated that medical schools should be first 
of all educational institutions rather than medical insti¬ 
tutions, that they should, moreover, be public service 
organizations and exist for the public good, as do other 
educational institutions and that the teacher of medi¬ 
cine should be an educator m the highest sense of the 
term and should stand m the closest relationship to all 
the problems of medical education, medical practice, 
eugenics and social service He should spend his life, 
therefore, as a public servant and should use his calling 
and the innumerable possibilities and opportunities 
which go with it, not to enrich himself at the expense 
of the profession but to serve his generation m all that 
pertains to the public good For all these reasons medi¬ 
cal schools should be liberally supported by the state, 
as in Germany, where medical education and medical 
sen ice have reached their greatest development The 
number of medical schools should be limited to the actual 
needs of the country, and medical teachers should be 
put on liberal salaries and should be required to devote 
their entire time to teaching, research and the care of 
hospital and dispensary patients Until this is done, 
it will not be possible to prevent many medical teachers 
from seeking and obtaining professonal appointments 
for the purpose of advancing their own personal 
interests 

But, you may ask, what has all this to do with the 
subject of my paper? This much, that men and women 
of influence and of means will never contribute all that 
is necessary'm money and m legislation to medical edu¬ 
cation and medical charities, until they have more confi¬ 
dence in the ideals and motives of those who administer 
them And this brings up a very important matter 
which cannot be neglected m such a discussion as this, 
namely the administration of medical chanties — hos 
pitals and dispensaries Each supplements the work of 
the other and if properly coordinated they cover, without 
conflict, the entire field of medical service to the poor 
Each Is therefore indispensable and each has its legiti¬ 
mate field In so far as they care for the state’s charges, 
they should be supported by the state, the one just as 
much as the other All patients applying for care 


through either should be rigidly investigated and 
required to pay to the extent of their ability To this 
class belong all patients who are unable to pay adequate 
physicians’ fees, whether they can pay all, a part or 
none of the cost to the hospital or dispensary of caring 
for them In this investigation all the facts should 
be taken into consideration — the size of the family, 
the income and cost of living, the actual legitimate 
earning capacity of the family, while the physical 
health and mental equipment must not be overlooked 
If the income, whatever it be, is entirely needed 
for the necessities of life, it ought not to be used 
to pay physicians’ fees Such individuals cannot, there¬ 
fore, be looked on as of any legitimate financial value 
to the physician, to whom their care by hospitals and 
dispensaries should give no cause for offense The mani¬ 
fest and professed purpose of the science and art of 
medicine is the prevention and cure of disease The 
physician exists therefore for the benefit of the patient 
and not the patient for the benefit of the physician, 
find the solution of this matter will not be reached until 
this fact is fully appreciated and until it governs our 
attitude toward providing medical service for the 
dependent poor Any system, therefore, which does not 
provide the most economical service consistent with 
essential efficiency is wrong On the other hand, physi¬ 
cians should not be criticized for not giving medical 
service gratuitously to such patients, on the contrary, 
they should be paid for their services to the poor, and 
this applies with equal force to nurses and social 
workers 

In Pennsylvania, the hospitals and dispensaries are 
paid by the state to the extent of the difference between 
what it costs to care for their patients and the receipts 
secured from them and from private gifts This is as 
it Bliould be 

Staff physicians in hospitals and dispensaries, who are 
given a monopoly of clinical matenal and therefore pos¬ 
sess exceptional opportunity for the development of skill 
and the establishment of a reputation, should not be 
allowed to use their positions to gam a monopoly over 
private patients as well ThiB is the great evd of the 
present hospital system and can be prevented only by 
putting staff physicians and their assistants on salaries, 
and requiring them to devote their entire time to the 
work of the hospital, to research and to teaching In 
the larger cities where meaical schools exist, all patients 
for whom the state is responsible or as many thereof 
as may be necessary, should be cared for in the hospitals 
in which the staff positions are held by the members of 
the medical faculties In this way a tremendous amount 
of clinical material would become available for teaching 
purposes, and students and practitioners of medicine 
would be given an opportunity of securing any desired 
amount of training in cbosen branches of medicine, 
while the patients themselves would receive the most 
efficient service at a minimum cost to the state Nothing 
would be taken from the physicians m the way of income 
their opportunities for advanced medical training would 
be much increased and the medical heads of such liospi 
tals would become incaluable public assets os teachers 
investigators and consultants The salaries of the staff 
physicians and of the clinical members of the medical 
faculties could be provided, if necessary, by fees from 
the necessary number of private pa tie nts 
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entitle lnm, but he has no right to do bo on the invest¬ 
ments of public money's 

From what has been said it would appeal that the 
elimination of the midwife is to be brought about m time 
through the establishment of obstetric chanties consist¬ 
ing of maternity hospitals and maternity dispensaries 
with all that goes with them in the form of social 
service, visiting nurses, prenatal work, relief work, etc. 
film hospital is to care for all who, for one reason or 
another, cannot secure proper attention at home, and 
the dispensary for those who are delivered at home The 
majority of women will always be cared for at home, and 
it is desirable that they should be when conditions permit 
it A mother with a number of children cannot usually 
leave them to advantage, and while it is true that 
physically she cannot and should not care for them, her 
presence in the home is necessary to order and discipline 
Then, too, the cost of caring for patients in hospitals 
is much greater than m their ovn homes Dispensary 
patients, moreover, are more likely to do for themselves 
all that they are able to do and thus be not so entirely 
dependent on help Both the hospital and dispensary 
should be in charge of one head m the form of a medi¬ 
cal director and, in medical centers, both institutions 
should be a part of, or closely affiliated with, a medical 
school 

In cities of the first and second class, especially where 
medical schools exist, the midwife can in time be entirely 
eliminated through the establishment and extension of 
obstetric charities — hospitals and dispensaries The 
vast majority of patients who are unable to pay pliysi- 
„ cians can be cared for by medical students, provided the 
lequirements for graduation are increased so as to give 
tudents the necessary training in obstetrics 

My own feeling is that before going into private prac¬ 
tice each student should be required to deliver personalh 
not less than fifty' cases under careful supervision, and 
should also be taught to do on the living subject all 
the obstetric operations which the granting of Ins 
diploma gives him license to perform, as I hold that 
it is little less than criminal to permit practitioners of 
medicine to jeopardize the life and health of human 
beings by performing on them operations which they 
had not done and perhaps had never seen performed in 
their student days The average practitionei who gams 
lus experience in obstetrics by operating solely on his 
own responsibility rarely, if ever, learns to do it safely, 
and therefore always remains a menace to his patients, 
and should lie eventually become an accomplished opera¬ 
tor, Ins knowledge has been gained at the cost of much 
invalidism and of a number of deaths My argument, 
therefore, is that if he must acquire the knowledge, it 
is much better that he should do so under careful super¬ 
vision and instruction The public should learn that 
it is the duty of every citizen, if for no other reason 
than that of the safety of his own family, to insist 
that students of medicine be not only supplied with 
clinical material, but that they be required to utdize it 
in acquiring the knowledge which is indispensable to effi¬ 
ciency in the practice of obstetrics If the midwife 
cases and sitch others as are dependent on public charity 
were used for teaching purposes, not only would the 
patients themselves receive excellent care but also suffi¬ 
cient clinical material would be available to give every 
graduate m medicine such obstetric training as would 
make him a safe and efficient practitioner 

In the larger cities, therefore, maternity hospitals and 
maternity dispensaries, pioperly coordinated, well 
equipped and efficiently condnoted, offer the sane and 


logical solution of the midwife problem In the smaller 
cities and towns the problem is somewhat more difficult, 
but even there it can be very largely handled by utilizing 
as maternity dispensary stations the many small hospi¬ 
tals, which are being established so rapidly all o\er the 
country' By increasing the annual hospital budget to 
include such dispensary service, all patients unable to 
pay physicians, including also the vast majority of mid¬ 
wife cases, could be provided for at a very' reasonable 
cost per patient In this way the pupil nurses m such 
hospitals could be given the training m obstetric nursing 
which is now so generally required for the registration 
of graduate nurses, while the medical service could be 
very largely supplied by recent graduates in medicine 
serving as interns in such hospitals, and thereby acquir¬ 
ing, under proper supervision, invaluable experience m 
operative obstetrics In the rural and other districts 
where there are no hospitals and where there will always 
exist a lack of medical practitioners, the midwife must 
continue her work, “doubly dangerous” because of the 
scarcity' of physicians, unless the state places a higher 
value than heretofore on human life and health and 
comes to the rescue On this point, I am in entire agree¬ 
ment with Professor Pritchett of the Carnegie Founda¬ 
tion m saying that “a sanitary service, subsidized by 
the state, will alone render efficient relief in backward 
districts without demoralizing the profession ” 

In attempting to secure certain data with regard to 
midwives in several of the large cities, I have been much 
disappointed In Boston, for example, with 18,000 
births reported last year, it is not known how many 
midwives there are or how many cases are delivered by 
them, although birth registration is compulsory As 
Boston has a much smaller percentage of foreign-born 
population than Pittsburgh, it would 6eem fair, on the 
basis of Pittsburgh statistics, to estimate that the num¬ 
ber of cases cared for m Boston by midwives and dis 
penBones combined would not exceed 30 per cent As 
the dispensaries care for about 19 per cent, the midwives 
probably deliver not over 11 per cent or 1,980 cases 
In New York City, accordmg to Dr Baker, 51,996 
births, or 40 per cent of the total number m 1911, 
were m the hands of about 1,300 midwives In Phila¬ 
delphia, m 1911, the estimated number of births was 
44,000 and the actual number registered was 40,006, of 
which latter number, 2109 per cent, or 8,450, were 
delivered by 194 midwives In Baltimore, m 1911, 
there were but 9,283 reported births, showing very 
incomplete returns On the basis of the United States 
Census Reports, the annual birth-rate for Baltimore 
should be about 17,000 and if the midwives deliver 50 
per cent of this number they care for about 8,500 cases 
The number of registered midwives in Baltimore is 102 
There were 15,422 reported births in Pittsburgh in 
1911, of which 4,864, or 31 53 per cent, were delivered 
by 150 midwives Of 12,839 births reported m Cleie- 
land from July 1, 1911, to July 1, 1912, 5,127, or 
40 per cent, were m the hands of 266 midw'ives 

In Chicago, registration is not compulsory so that 
complete statistics are notavailnble Dr Henry G Ohls 
who has gone over the records of all births reported 
between Jan 1 and July 1, 1912, gives the first reliable 
birth statistics, as far as they go He finds m the total 
of 19,939 births reported during the six months thai 
43 66 per cent, or 8,445, were m the hands of an 
unknowTi number of midwives Dr Ohls estimates the 
number of births m Chicago for 1912 to be 57,438 On 
the basis of his statistics, 50 pei cent, or 28,719, ought 
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to be n fair estimate of the number of eases delivered 
by nudwivcs 

On the basis of the number of students graduating 
annually (1911-12) from the combined medical schools 
in Boston, New York, Philadelphia, Baltimore, Pitts¬ 
burgh, Cleveland and Chicago, it is interestmg to see 
to uliat extent the midwife cases in these cities could 
be handled by students alone 

In the data given, it would appear that in some 
instances, at least, not all of the cases credited to under¬ 
graduate students were actually delivered by them, since 
man} of the delneries uere most probably demonstra¬ 
tion cases, obsened collectnely by a number of students, 
while the actual delivery was being conducted by one of 
their number under supervision Then, too, in certain 
cities, large numbers of cases are delivered by graduate 
physicians doing postgraduate work and their cases are 
also included among those credited to undergraduate 
students These facts doubtless account, to some extent 
at least, for the great difference in the number of cases 
reported as delivered by students in the different cities, 
and must be taken into consideration in interpreting 
the following figures In this study it is estimated that, 
if midwives did not exist, at least 25 per cent of the 
patients now under their care could afford to and would 
emplo} pli}sicians 

L Boston Number of students, 190, cases delivered 
by students in outpatient departments, 3,500 (19 per 
cent.), midwife cases, 1,980 (11 per cent) Cases 
credited to each student, 18, and 10 additional to handle 
the midwife cases, or a total of 28 eases per student 

2 Philadelphia Number of students, 437, cases 
delivered by students m outpatient departments, 2,5GG, 
midwife cases (less 26 per cent), G,338 Cases credited 
to each student, 6, and 15 additional to handle the mid¬ 
wife cases, or a total of 21 cases per student 

3 Baltimore Number of students, 334, cases 
delivered by students in outpatient departments, 1,746, 
midwife cases (less 25 per cent), 6,375 Cases credited 
to each student, 5, and 19 additional to handle the mid¬ 
wife cases, or a total of 24 cases per student 

4 Pittsburgh Number of students, 66, cases 
delivered by students in the hospital and dispensary, 
264, midivife cases (less 25 per cent), 3,648 Cases 
credited to each student, 4, and 56 additional to care for 
the midwife cases, or a total of 59 cases per student 

5 Cleveland Number of students, 6(5, cases delivered 
by students in outpatient depaitments, 605, midwife 
eases (less 25 per cent), 3,845 Cases credited to each 
student, 9, and 58 additional to care for the midwife 
eases, or a total of 67 cases per student 

6 Chicago Number of students, 608, cases delivered 
by students in outpatient departments, 1,927, midwife 
cases (less 25 per cent), 21,540 Cases credited to each 
student, 3, and 36 additional to handle the midwife 
cases, or a total of 38 eases per student 

7 New York City Number of students, 326, cases 
delivered by students, 3,780, midwife cases (less 25 per 
cent), 38,997 Cases credited to each student, 12, and 
120 additional to handle the midwife cases, or a total 
of 132 cases per student If" the students delivered 50 
eases each or a total of 16,250, there would still remain 
26,627 cases to be cared for, so that in New York City 
at least, it would seem that the midwives must do a large 
part of the work for some time to come, unless the city 
or state does a considerable part of the work through 
dispensaries, employing physicians and nurses on 
salaries At the same time this would not be so much 
of an undertaking as it at first appears, since fully 60 


per cent of the 38,997 midwife cases could pay to dis¬ 
pensaries, as they now pay to midwives, $10 each and the 
remainder could pay at least $5 each, the m inim um mid¬ 
wife fee m New York City If the midwives weie 
eliminated in New York City, all their cases could be 
handled through maternity dispensaries for an addi¬ 
tional expenditure of not over $100,000 a year, provided 
such dispensaries received as much m fees as the mid 
wives now do 

I shall conclude my paper with the plan which we 
have adopted for the solution of the midwife question in 
Pittsburgh 

It will perhaps be best appreciated what the Pittsburgh 
plan is when I say that it is, in its development, the 
concrete expression of the views set forth in this paper 
If the recommendations which have been made appear 
visionary and impracticable, it must be remembered that 
a number of them are already m operation in Pittsburgh 
and are working out beautifully and that we fully expect 
to carry out the entire scheme within the next half dozen 
years 

About three and a half millions of dollars are available 
for the building, equipment and endowment of a woman’s 
hospital, to be built m Pittsburgh during the coming 
year, and the sum of $50,000 has already been sub 
scribed, from an entirely different source, for the main¬ 
tenance of a maternity dispensary which was opened 
about six months ago 

The hospital, wlncTi is the first of its kind to be estab¬ 
lished in this country, has been modeled largely after 
the well-known Frauenlhmler of Germany and will 
therefore care for both obstetric and gynecologic cases 
Abraham Flexner, in his “Medical Education in 
Europe,” expresses exactly the point of view which we 
ha\e taken for years and winch now finds its expression 
in the new Magee Hospital He says, in speaking of 
the German dimes for women, that “the women’s clinic 
combines obstetric and gynecologic wards Separation 
into two specialties tends to make a midwife of the 
obstetrician and an abdominal surgeon of the gynecolo¬ 
gist, to the neglect of the fundamental pathologic and 
physiologic problems m both cases Consolidation avoids 
the necessity of drawing arbitrary lines by way of mak¬ 
ing two specialties where Nature has made but one for 
obstetrics and gynecology have a single physiologic and 
anatomic point of departure, namely the child-bearing 
function ” 

The new hospital will have accommodations for 326 
adult patients m the wards and twenty-five private 
rooms It is peculiarly well adapted for teaching pur¬ 
poses, having an operating and teaching amphitheater, 
a number of examining rooms, delivery rooms and 
recovery rooms, research laboratories, a medical library, 
museum and the necessary offices and other rooms foi 
the medical directoi and his assistants There are also 
rooms for photography, cr-ray and hydrotherapeutie 
departments and an isolation department for infected 
cases, with the necessary operating and sterilizing rooms 
In the private pavilion there is a private gynecologic 
operating-room, several private delivery and recovery 
rooms, a cystoscopv room, etc The institution will be 
erected in the center of a ten-acre plot of ground and 
will be surrounded by a number of separated and isolated 
gardens for private patients,' ward patients, nurses, 
physicians, etc 

The medical director of the hospital is also professor 
of obstetrics m the University of Pittsburgh He 
resides with his family on the hospital grounds, is paid 
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a salary sufficiently large to make him independent of 
private practice and to enable him to derate all Ins time 
to the work of the hospital, to research and teaehmg 
All fees received from private patients go into the 
hospital treasury 

The Pittsburgh Maternity Dispensary, within two 
blocks of the Magee Hospital, is closely affiliated with the 
hospital, having the same directing head It is located m 
two large houses of twelve rooms each and has dormitory 
accommodations for a dozen physicians and students, as 
many nurses and social workers, m addition to the dis¬ 
pensary rooms proper The present staff of workers 
consists of a social worker, two graduate physicians, and 
thiee graduate nurses all on salaries and devoting their 
entire time to the work of the dispensary, also a number 
of medical students The number of workers will be 
increased as the growth of the work demands it 

The present hospital, housed m temporary quarters, 
will care for about 350 cases of labor during the present 
year and we expect to caie for as many more cases in the 
dispensary during the first year of its existence, or a 
total of 700 cases, all available for teaching purposes 
Our senior medical students, forty'-five in number, will 
during the present year witness at least fifteen deliveries 
each, of which number each student w ill personally 
deliver six cases under constant supervision and instruc¬ 
tion, three in the hospital and three in the dispensary 
The work in Pittsburgh is young, but the outlook is 
most promising and we feel that we have m the com¬ 
bination of hospital and dispensary, both teaching msti- 
ltions, the solution of the midwife problem And what 
n be done m Pittsburgh can be done in every other 
rge city in the country The creation of obstetric 
dianties, such as I have attempted to derenbe, and the 
education of the people will, m time make the midwife 
unnecessary and her elimination inevitable 
Forbes nnd Hfilkct Streets 


TREATMENT OF DYSENTERY DUE TO 
INFECTION WITH ENTAMOEBA 
HISTOLYTICA 

W E DEEKS M A, MU 
Chief of Aledlcnl Clinic Ancon Hospital 
ANCON, C Z 

It is but n feu years since all forms of dysentery were 
giouped as acute and chronic, as endemic nnd epidemic, 
or as tropical and otherwise, without any attempt being 
made to differentiate them on etiologic grounds, nnd 
hence a variety of pathologic conditions due to as many 
different factors was looked on practically as one dis¬ 
ease nnd treated as such solely for the reason that there 
was m common one symptom dysentery 

It is now realized that there are many causes, some 
infective nnd others toxic, and unless caieful differen¬ 
tiation is made we are likely to err grievously m oui 
management and treatment 

The term “tropical dysentery” is also misleading and 
has been regarded more oi less as synonymous with 
amebic dy=enter\ The latter affection is not limited 
to the tropic?, but extends well into the temperate zones 
It ha« been ns much dreaded bv the tropical lesident 
i- inv of the endemic diseases and, directly or indirectly, 
lin- been responsible for a great mnnv deaths 

It can be >-hovn that this diseare has lost its tenor? 
and pljvs a minoi idle in the forms of dysentery 


encountered m the Canal Zone, ns far ns its incurability', 
chrorucity and secondary effects are concerned 

The following forms of dysentery are more or less 
frequently encountered m Ancon Hospital and for the 
most part can be readily differentiated 

1 Amebic dysentery, caused by the Entamoeba Ins- 
tohjhca. of Schaudmn 

2 Amebic dysentery, caused by the Entamoeba tetia- 
gena of Viereck 

3 Bacillary’ dysentery, caused by Shiga's or Flexner’s 
bacillus, and the allied varieties 

4 Bilhnrzial dysentery, caused by the Schistosomum 
mansom 

o Balantidial dysentery, caused by the Balantidium 
coli 

G Malarial dysentery, occurring m the course of a 
general malarial infection 

7 Dysentery due to tuberculous ulceration of the 
intestine 

8 Nephritic dysentery, associated with acute diffuse 
nephritis or secondary to a chronic nephritis with an 
acute process superadded 

9 Diphtheritic colitis, associated with a diphtheritic 
or a gangrenous inflammation of the mucous membrane 
of the whole colon, rectum nnd part of the adjacent small 
intestine—a vciy fatal form 

10 Dy sentery m the course of pellagra 

11 Dysentery resulting from the ingestion of decom¬ 
posing meats or fish 

12 Dysentery resulting from the ingestion of infected 
milk The last two may be bncillniy m diaractei 

13 Dysentery secondary to cardiac or to hepatic 
disease 

14 Clinical dysentery, which comprises the greatest 
number of cases nnd embraces that large group of unde¬ 
termined etiology which occui s here in large numbers 
usually nbout May—about the close of the dry and the 
beginning of the wet season Neither microscopic nor 
cultural findings have been able to determine its etiologic 
factor These cases, however, are not very severe, lasting 
usually from four to ten days and requiring no specific 
treatment If, however, any such dysenteries be asso¬ 
ciated with Entamoeba coh, bv the uninitiated they are 
grouped ns amebic dysentery, and hence give rise to 
mistaken statistics 

A brief glance at tins clinical nnd pathologic classifi¬ 
cation will suffice to show how important it is to ascer¬ 
tain the etiologic factor underlying the dysentery con¬ 
cerned before treatment is initiated 

One reason that there is such disparity of opinion 
between different, authors as to the best methods of 
treatment is failure to deteimme the etiologic fnctor 
before treatment is begun, that dysentery is but h 
symptom nnd not a pathologic entity is not appreciated 

During the past yeai 110 cases of all classes of dysen¬ 
tery were admitted to Ancon Hospital, nnd of this 
number only twenty-one were due to infection with 
Entamoeba histolytica 

Owing, however, to the importance of this form of 
dvsentery in the sick-rate m the tropics, nnd its recur¬ 
rence, ehronicity and complications, the greater part of 
this pnper will be devoted to the method of treatment 
adopted and the results obtained 

Three distinct varieties of Entamoeba have been 
recognized m the Canal Zone as parasitic m the human 
alimentary cannl the Entamoeba histolytica of Scliau- 
dmn, the Entamoeba ietragena of Viereck and the 
Entamoeba coh of Schaudmn The last-named is appar¬ 
ently harmless, having been found in the dejecta of 
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dysenteric and non-dyscnteric patients alike, we know 
tlmt it lias persisted for at least three jears in two 
patients under constant observation, without baling 
given rise to any dysenteric symptoms Therefore we 
do not consider it ns a pathologic species 

The Entamoeba histolytica is encountered here most 
frequently and is responsible for almost all of our cases 
of amebic dysenterv If the disease produced by this 
species is not properly treated it tends to relapse and to 
become chronic, by metastatic development it is also 
responsible for nearly all of the hepatic, pulmonary and 
biain abscesses that occur in Ancon Hospital 

In the treatment of dysentery associated uitli this 
species ue have secured brilliant results by the use of 
bismuth subnitrate, as will be shown later 

During the pabt a ear, Dr S T Darling, Chief of the 
Board of Health Laboratory, has shoun that Entamoeba 
tctraqena also is present here In another ease at present 
m the hospital, which will be reported bv Dr W M 
James, and the clinical course of which lias been fol¬ 
lowed by him for several months, it has been shown 
that ictragcna infection is associated with a dysentery, 
chronic in character, tending to relapse, and that this 
species is not affected by the bismuth treatment, which 
is so destructive to histolytica It is possible that against 
E tetragena ipecac has a specific action If this be 
true this fact will tend to harmonize the differences of 
opinion held by carious authors ns to the value of the 
ipecac treatment in amebic dysentery In James’ ease, 
rest m bed and dietetic treatment has been all that has 
been necessary on two occasions to clear up the symp- 
toms, but repeated doses of Epsom salts have twice 
brought about a relapse The dysenten does not appear 
to be so severe as that produced by histolytica but its 
tendency to relapse makes it an important factor in 
tropical dysenteries 

TltEATlIFNT 

From a preuous article I quote the following para 
graphs on treatment 1 

A variety of methods have heen tried in tins hospital with 
varying success Thoy resolve themselves into oral medications 
and local treatment in the form of irrigations Among the 
former mnv he mentioned castor oil, magnesium sulphate 
opiates, ipecac, and bismuth and opium, among the latter, 
quinin irrigations in varving strengths, but usually 1 to 500, 
thymol irrigations 1 to 2,000 or 3,000, combinations of them, 
silver nitrate 0 25 per cent, bone acid, starch and laudanum, 
tannic acid, copper sulphate, normal salt solution and plain 
water, warm and cold 

Of all the different methods used one stands out preemi 
nently, that is, bismuth bv the mouth, and simple ungations, 
either normal saline or plain water per rectum The method 
is simple, harmless and physiologic, and, as our statistics show, 
more than justifiable Absolute rest is enjoined, an absolute 
milk diet, of which there should be an abundance, saline or 
water irrigations and bismuth aubnitrate in heroic doses We 
do not object at the beginning, if tenesmus and distress be 
very severe, to ail occasional hypodermic of morplun and 
atropin, but ns a routine measure it is not corfsidered good 
treatment 

Tins method of treatment was begun at Ancon Hos- 
ital in 1908 and the uniformly satisfactory results 
such that it remains to-day our standard Of 
si\ty-eight patients treated m this manner, 
over a period of thirty months, we have not 
o case was uncomplicated Further, in 190 
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ca»es fully treated by this method we have had no 
traceable relapses and no liver abscess 

Any method of treatment to be of value must be 
physiologic That our method meets this requirement 
I shall now endeavor to prove The responsible organism, 
that is, the Entamoeba histolytica of Sehaudmn, and 
the pathologic condition have already been described, 1 
also the probable symbiotic character of the organism, 
that is, the necessity of associated growth with some 
putrefactive or fermentative bacteria In this connec¬ 
tion it is interesting to note that the fecal odor m the 
bowels is confined to the lower part or extends but 
slightly into the ileum, and that the location of the 
amebic ulceration corresponds precisely It is stated 
that the lesions generally occur m the cecum, sigmoid 
and rectum This eon be explained on the basis that 
these are the more dependent parts of the bowel, or that 
it is in the cecum where the entamebas first come in 
contact with the putrefactive bacteria, there meeting 
the symbiosis necessary to their existence, it is m the 
rectum and sigmoid, and also in the cecnm, that the 
feces with their bacterial contents are longest m con¬ 
tact with the mucous membrane of the bowel 

It is with a consideration of these conditions, that 
we advocate, after a preliminary dosage of castor oil, 
the following treatment 

1 Rest, in order to increase the patient’s resistance 
and give the minimum of movement to the bowel This 
is classical treatment m all acute infections 

2 A generous milk diet, because it is physiologically 
nutritious, admits of a minimum of intestinal putrefac¬ 
tion, and is practically absorbed before it reaches the 
large bowel, which, owing to its ulcerative condition, 
is more or Jess physiologically inert. 

3 Saline or plain water irrigations, one to three daily, 
purely for the purposes of lavage m order to rid the 
bowel of toxic products 

4 The administration of bismuth subnitrate m heroic 
dosage We give a heaped teaspoonful, equivalent to 
about 180 grains by weight, mechanically suspended m 
almost a tumbler of plain or preferably effervescent 
water, every three hours, night and day in severe cases, 
lessening the amount only when improvement takes 
place The mechanical suspension in a large amount 
of water is essential, otherwise it is prone to form a 
paste, thus lessening its physiologic effect When the 
stools are fewer m number and the tongue becomes 
clean, the number of doses is reduced to three or four 
daily In very chrome cases it is wise to continue one 
or two doseB daily for a month after convalescence is 
established The absolute milk diet is not departed 
from until the tongue clears, the tenderness over the 
bowels disappears, the lack of elasticity in the abdominal 
skm returns to normal, and the number of stools lias 
been reduced to one m twenty-four or forty-eight hours 
Then a normal diet may be gradually resumed as in 
convalescence from typhoid We do not object to, but 
recommend, plain fruit-juice once or twice a day instead 
of the milk during the acute attack 

How does bismuth subnitrate act? In 1883, Theodore 
Kocher demonstrated that the insoluble preparations of 
bismuth are actively antiseptic to fermentative and 
putrefactive bacteria It is further knowm, clinically, 
that on the mucous membrane of the intestine, bismuth 
has a local sedative and astringent action In the former 
paper by Deeks and Shaw it was suggested that the 
curative power of bismuth nitrate m amebic dysenteiy 
rested largely on its antiseptic properties against the 
symbiotic putrefactive or fermentative bacteria How, 
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statistics show that those uho sought hospital relief 
early, after the on«et of the disease, weie those most 
quickly cured, still, cliromcity is not a hopeless or 
deterrent factor, and relief quickly follows treatment 
We have admitted patients with chronic cases which 
were contracted in the United States, Brazil and the 
Philippines These patients had resisted treatment for 
years, but recovered promptly under the bismuth-milk- 
salme method of treatment One patient had been under 
treatment for eleven years, during which time formed 
stools had been passed for six days only Twelve days’ 
treatment m the hospital and about a month outside 
with reasonable diet precautions effected a perfect result 
It has been stated above that the Entam-oeba his¬ 
tolytica is symbiotic, or associated with some other organ¬ 
ism in its life-history, further, that metastatic abscesses 
, are frequently found m the liver, and occasionally in 
the lungs and brain In the latter tvo situations, they 
are generally found secondary to those m the liver and 
1 are secondarily infected, thus haling associated baetena 
| to elaborate their nutument 

We need then consider only those abscesses which 
I develop m the livei and which for the most part are 
j stenle, shoving no evidence of symbiosis In explana- 
i tion of this it may be said that symbiosis means that 
1 the elaboration of metabolic products by the one is neces- 
i erry to form suitable pabulum for the other organism 
The liver is the great metabolic gland of the bod}', 
where the absorbed products from the gastro-intestmal 
tract m the portal circulation are elaborated It is 
! more than probable that this medium is all that is 
1 necessary to form suitable nourishment for the entame- 
i—■'"^“^len they have gained access to it thiough the 
rculation It has been suggested that the 
' carry their symbiotic organisms with them 
*5 form metastases If this is true, then cultures 
not to be so frequently sterile The abscesses 
die result for the most part of necrosis of liver tissue 
through the action of the Entamoeba histolytica which 
appears to have the action of an enzyme on the tissues 
I We have seen tv o cases here in which enormous sloughs 
, slowly developed from an initial h\er abscess All the 
i tissues melted before the process and no measures 
1 seemed to stay its course 

I believe that the frequency of liter abscess and its 
comparative absence in other organs, except when sec- 
■ ondarily infected, can be best explained on this theory, 

, that in the livei the cell metabolism elaborates a medium 
suitable for the development of the entamebas which m 
the intestines require symibiotic or associated organisms 
I I have, in conclusion, not only shown results, but have 
i given a reasonable physiologic explanation of them, and 
am willing to submit my 7 results to other workers for 
{ criticism or trial No matter vhat may be said, the 
conclusions here arrived at are drawn from, and rest on, 

| the analysis of case records 

SUIIMAUT 

1 Amebicidal irrigations are useless 
i, 2 The bismuth-milk-sahne method of treatment 
gives, in almost all cases, a perfect result if the lines 
indicated for its administration are adhered to 

3 This method of treatment gives a maximum of 
cures with a minimum of recurrences and metastatic 
developments, the most frequent of which is livei 
abscess This offers a serious complication m the treat¬ 
ment, particularly if of the acute or fulminating type 

4 Occasionally, m extreme cases, surgical raterfer- 
vnce, after Dr A B Herrick’s method, is indicated 


A NOTE OH THE CULTIVATION OF MALA¬ 
RIAL PLASMODIA AFTER THE METHOD 
OF BASS AND JOHNS* 

C H LAVTNDER, MD 
Surgeon United States rnblle Health Service 
SAVANNAH, GA 

Shortly 7 after the publication of the paper by Bass 
and Johns 1 on the cultivation of malarial plasmodia, 
preparation was made to try their method Cases of 
malarial feier, vlncli a little earlier in the season had 
been quite frequent m our wards, were at this time 
rather raie, but in the course of the following three 
uceks or so three cases vere admitted Two of these 
vere estivo-autumnal and one uas a quartan 

The technic outlined by Bass and Jolins was adhered 
to closely, and no essential deviation was made from 
their description In two of the cases the attempt was 
made to cultivate the second generation In doing this 
use was made of only one of the methods given by Bass 
and Johns This method uas by the test-tube fitted 
with the little shelf of paper supported by a piece of 
glass rod, os described in their paper 

In the first case, at the time blood was drawn, smears 
from the punctured ear showed a rather heavy infection 
of Plasmodium falciparum, small ring forms This 
culture vas made in the late afternoon The next morn¬ 
ing mnny larger, pigmented forms were observed The 
culture uas returned to the incubator, but on later exam¬ 
ination it uns evident that growth had ceased I think 
it very likely that this culture uas killed by undue 
tilting of the tube m handling The parasites, according 
to Bass and Johns, grow only in the superficial layer 
of blood-cells, and if the tube is tilted and this top 
layer disturbed it results in death of the parasites 
In the second case, at the time blood was drawn, 
smears from the ear shoved n light infection of 
P malariae Indegd, the pnrasites were quite scanty, 
only half a dozen being found m a twenty minutes’ 
search of n veil-stained Blide The cultuie from this 
case was not successful 

The third case vas another heavy infection of P fal¬ 
ciparum All forms seen in the smeai from the ear, 
at the time blood vas drawn, vere small rings, none 
vas pigmented In this case, as in the second, the 
attempt vas made to grov the first as well as the 
second generation That is, the blood was drawn, mixed 
with the dextrose solution, defibnnated, and centrifu¬ 
gated to get off the serum and to eliminate leukocytes 
in the tube for the second generation The tube with 
the little paper shelf was then prepared, and the original 
tube, vhicli still had a layer of a scant half inch of 
serum oier the red cells, was preserved also Both were 
put at 40 C In this ease the parasites grev readily in 
both tubes and went on to sporulation, but for some 
reason the merozoites did not enter fresh blood-cells, 
and of course growth ceased All conditions seemed 
faiorable and this result was a disappointment 

This successful culture was made from a case of very 
persistent infection, which had been under treatment 
in our vards for some time At the time the culture 
was made the patient was suffering from a fresh out¬ 
break 

No attempt was made to differentiate varieties, but 
the parasites developed into large forms and rosettes 

* From the Laboratory of the UDlted States Marine Hospital at 
Snvnnnflh Ga 

1. Bass and Johns Jour Exper Med 1912 xvt 067 
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in something over thirty hours The sporulation was 
not uniform and continued to take place for some time 
Motility was observed m the pigment granules, but 
ameboid movement m the parasites was not so promi¬ 
nent In the tube from which the leukocytes had not 
been removed (original tube), phagocytosis of the rosette 
foims was occasionally observed This, as Bass and 
Johns state, probably occurs after the parasite has 
digested the capsule of the red cell or otherwise damaged 
it, since leukocytes will not attack parasites in an unin¬ 
jured red cell 

With the Lcishman stain I succeeded in staining the 
parasites leadily when the first rosettes developed, but 
later for some reason I was not successful As Bass 
has said, it is only necessary to see such a stained slide 
to feel com meed of the growth of the parasites vi vitro, 
for such pictures are not obsened in the peripheral 
blood of cases of malaria 

This brief note is made only in confirmation of the 
beautiful results of Bass and Johns It is regrettable 
that further trials could not be made, but the cases have 
not been available, and it is rather late m the season 
now to expect them 

Bass and Johns have made a notable contribution to 
the study of malaria, and their paper is an extremely 
interesting and suggestive one op several phases of this 
disease A full account of their important work will 
be awaited with much interest 


PAEALTSIS AGITANS IN NEGROES * 


head and shoulders somewhat flexed, the fingers and thumbs 
in the position of holding a pen He rises with difficulty and 
slowly, stands a few moments, then starts off to walk with 
short, shuffling steps, scarcely raising the soles from the ground, 
then takes larger and quicker steps and soon begins to run 
(festination) He must be aided in stnrting to walk and 
then can go alone His artieulntion is stammering and 
tremulous, after he has spoken n few sentences, his speech 
often beeomee so hurried that he cannot be understood (fes 
tmation in speech) XYhile at rest, tremor is wholly, or almost 
wholly, absent from the entire body Under the influence of 
emotion a line tremor derelops in the hands, and when talking 
■very rnpidly some appears in the lips The tongue is never 
tremulous The knee jerks are normal The indes react to 
light and with accommodation and the optic nerve heads are 
normal There is no nystagmus The patient presents no 
signB of mental disorder He is not of a high mental tvpe, 
but there is neithef imbecility nor dementia He believes in 
ghosts nnd spirits, but 1ms never seen or talked with anr, 
and 1 am quite sure that these beliefs are racial and environ 
mental, not pathologic Voluntary movements of the arms 
are slow and weak and of the legs still slower, weaker and 
stiff, but there is no true palsy Sensibility is normal over 
the entire body The arteries are palpably sclerosed, and the 
arterml tension is high The heart is somewhat hypertrophied 
and there is a loud booming mitral systolic murmur The 
second aortic sound is accentuated The abdominal organs 
are normal except for chrome nephritis 

Diagnosis —Notwithstanding the absence of the characteristic 
tremor, the case is clearly one of paralysis agitans Whether 
tremor was present earlier in his illness is impossible to die 
cover because the patient’s intelligence ib not high enough, 
or his memory good enough, for him to give an accurate account 
of his early symptoms 
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CHARLES W BURR, M D 
Professor of Mental Diseases University of Pennsylvania 
PHILADELPHIA 

Paralysis agitans is rare in negroes The patient 
whose case is here reported was the only negro among 
the ninety-two persons suffering from it admitted to 
the Philadelphia General Hospital (Blockley) during 
the last eight years I find no case recorded at the 
Orthopedic Hospital and Infirmary for Nervous Dis¬ 
eases The number of negroes treated at the latter hos¬ 
pital, however, is relatively small, at Blockley it is large 
Dr James W McConnell tells me that at the clinic for 
nervous diseases at the University of Pennsylvania he 
has not found any case recorded save the patient who 
later came under my care at Blockley I have never 
seen any other case, and in a rapid glance over the 
literature of the disease I have found no reference to 
its occurrence in the negro 

Patient —A negro roan aged 62 was admitted to the hospital 
June 3, 1912 His parents were black but lie does not know 
whether any of his forebears were white He denies syphilis 
nnd presents no evidence of it, but admits alcoholic excess 
He states thnt his present illness began four vears ago with 
numbness in the right foot which slowly extended to the leg 
and later appenred in the other leg nnd hands At the same 
time all his voluntary movements began to be slow, but at 
no time did he notice any marked tremor He has had an niter 
current attack of general cardiac edema During the last few 
months lie has grown much weaker not only because of his 
heart trouble but locally in the arms and legs His legs 
become so stiff at night that he has trouble in turning in bed, 
though the desire for change of position is great He often 
feels hot after being in bed a short time There is no loss of 
control of the bladder or rectum 

Examination —As he sits he presents the tvpical appearance 
of paralysis agitans barring tremor—the vacant stare, the 

* Rend nt -the October 1012, meeting of the Philadelphia Xeuro 
logical Society 


We know a great deal, or rather are learning a great 
deal, clinically about the racial incidence of disease We 
know little of the causes of racial differences m sus¬ 
ceptibility to disease Certainly ra Borne diseases of 
known mycotic origin there arises a greater or less immu¬ 
nity after many generations of a given race have been 
infected On tlie other hand, an apparent racial immu¬ 
nity may be not racial but due to the absence of the 
cause of the disease Thus until recently Irishmen in 
Ireland rarely had paresis, though m this country it 
has always been quite common among them This 
apparent immunity was probably not racial but due to 
the infrequency of syplnlis m Ireland and to the absence 
of the stress of life (for after all life is not so strenu¬ 
ous in Ireland as here) and to the frequent breaking 
down of all restraint when the young immigrant comes 
to this country The havoc that any infectious disease 
appearing for the first tune m a primitive race plays 
is well known 

To go back to the negro, Dr Weir Mitchell showed 
years ago that St Vitus’ dance is very' rare among 
negroes In a study of locomotor ataxia made some 
years ago I found, as later writers have verified, that 
it also is rare This is remarkable because syphilis, 
which surely is the great predisposing cause of tabes, is 
wofully frequent m American negroes, and cerebrospinal 
syphilis is fully as common m them as in the whites 
Paresis, the first cousin if not the brother of tabes, is 
rapidly becoming as common m negroes who have an 
admixture of white blood as it is m Caucasians, though 
in real negroes it is almost unknown Tabes also is 
occasionally seen in half-bieeds , 

I am entirely unable to give any reason for the rarity 
of paralysis agitans in negroes It would seem that it 
does not altogether depend on a more sensitive, that Is, 
a more finely balanced, nervous system m Caucasians, 
because m them it is not the most highly strung who are 
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prone to the disease Though the shock of fright is 
occasionally the exciting cause, it occurs most frequent!} 
m persons with good emotional and intellectual equi¬ 
librium and not so often m those who do not have good 
inhibition The neurasthenic type of man is not pi one 
to be affected In fact, it is not proved beyond all 
doubt that paralysis agitans is primarily a nervous dis¬ 
ease , it may really be muscular m origin, and the rarity 
of its occurrence in negroes may be due to racial diffei- 
ences m muscular development rathei than to differences 
m the nature of the cells of the nervous system 

Concerning the large question of nervous diseases m 
negroes, I think that we have enough data to warrant 
the following generalizations 

1 Barring epilepsy, the so-called functional nervous 
diseases, that is, those nervous diseases which do not 
have a plainly manifested and generally accepted morbid 
anatomy (one can surely include paralysis agitans m 
this group) are much less frequent in negroes than in 
Caucasians 

2 The gross nervous syphilitic diseases, which after 
all are really vascular and not pnmaiily nervous dis¬ 
orders, aTe common, while the so-called parasyphilitic 
diseases are very rare 

3 Idiopathic epilepsy is as common m negroes as in 
whites 

4 Certain disorders occur in negroes of mixed blood 
which are never seen m the puie black 

1918 Spruce Street 


HEMOPHILIA TREATED BY HUMAN BLOOD SERUM 
A H Ttiaveb, MD, Albvxt, N Y 

In view of the fact that several cases of hemophilia wero 
-eported recently in The Journal, 1 I though n brief report of 
following case might bo of interest ns it so clearly demon 
the value of human blood serum 
Aoril I was called to see a boy aged 0, in whose family 
was a clear history of ‘ bleeders ” three of his mother’s 
others having died of hemorrhage Soon after this boj was 
bom it was noticed that even after the slightest injuries ho 
frequently had large black and blue spots He hns had several 
attacks of swelling of the ankles and knees said to have been 
"rheumatism,” but probably hemorrhages into the joints 
Five days before I was called, while cutting an apple he 
had received a slight cut on the finger This had been bleed 
ing constantly since After much troublo this liemorrlinge was 
Btopped by the application of tannic acid together with about 
twenty minutes’ constant pressure applied by my assistant, 
Dr Pitts, and myself 

In September he had his next severe hemorrhage. This time 
he caught his tongue between Ins teeth and received a slight 
cut Dr Sliaw of Albany had treated the case for six days 
He had tried about all the known remedies, as tannic acid, 
epmephrm and several injections of horse serum, without 
effect When I saw the patient on the sixth day, with Dr 
Shaw, the child was very pale, his pulse could barely be felt 
and be was unable to sit up in bed, in fact, the case looked 
pretty hopeless As the only thing left to be tried was human 
serum I suggested that After carefully preparing the father’s 
arm I opened the median basilic vem and filled an 8 ounce 
sterile bottle with blood This bottlo was placed in an ice box 
for ten hours Then 20 c c of the serum were injected sub 
cutnneously into the child’s buttocks Within twenty minutes 
there was a firm clot forming on the tongue Previously there 
bad been no tendency toward clotting This clot gradually 

1 Barringer B S Unilateral Kidney Hemorrhnge Controlled 
by Injection ot Human Blood Serum The Journal A M A Oct. 
20 1912 P 1588 Relchnrd V M Spontnncoos Hemorrhage of 
the New Bom with Pccovery Ibid p 1639 Perkins M. J 9*9“ 
therltlc Serum Used to Control Bleeding In a Hemophiliac, Ibid P 
1639 Clnybrook EE A Cose of Hemophilia Ibid, p 1840 
Blood 8°rura In Hemophilia editorial Ibid p 1340 • 


grew larger for twelve hours As it was becoming sb large that 
it was diffcult for the child to close his mouth, the clot was 
removed It was feared that hemorrhage would start on 
removing the clot, but in this we were happily disappointed 
I gave a second injection eight hours later nDd a third sixteen 
hours later ns a measure of precaution, but it did not appear 
necessary ns there was hut slight bleeding after the first 
injection 

The child hns lmd no injury since September, so it remains 
to be seen if hemorrhnge is troublesome in the next accident 

It was interesting to watch the clot form within a few min 
utes after the injection, while there wns no tendency toward 
clotting before I think the injection of the human blood 
serum saved this patient’s life, as nothing else seemed to have 
the least effect 

27 Eagle Street 


THE RUHEAIANN URICOMETER FOR URIO ACID 
ESTIMATION * 

H C Bradlev, PhD, and E Bunta, Madison, Wis 
A critical examination of tbo Ruhemann method for the 
clinical estimation of uric acid was undertaken in this laborn- 
torj, nnd the results may be of interest to clinicians The 



Flnctuatlons In uric ncld oulpnt as measured by the Rnbemnnn 
urlcometir nnd by the Folln method The solid line represents tbo 
Folln figures, the line composed of dashes, the urlcometer figures. 


urine of a single individual w’as examined for a period of forty 
dnv e The dietary was so arranged that the first estimations 
were made nfter a purin free period nnd represent therefore 
the ir iv ldual’s endogenous uric acid excretion There followed 
periods of mixed and vegetarian diets, with nnd without 
violent exercise, with and without excessive fluid ingested 
The test concluded with a period of purm rich diet, pushed to 
the extreme during the last twenty four hours, so that the 
subject attained the extraordinary excretion of 3 gm per day 
Tbe accompnnving chart represents the fluctuations in nno 
acid output ns measured by the uneometer nnd by the standard 
method of Fobn The former requires about ten minutes and 
no special equipment beyond the empirically graduated tube 
and the special 10 dm solution, ns is well known, the latter 
requires twelve hours to complete a determination, a number 
of special solutions, nnd good technic. The latter is seldom 
used clinically except in hospitals well equipped with chemical 
laboratories and trained technicians The former could readily 
be applied by tbe average practitioner 

As will be seen, the two methods show a fair degree of 
parallelism The uncometer tends to give abnormally high 

• From tbe Department of Physiology, University of Wisconsin. 
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lendings, espccmlh ns llio absolute amount of the uric neid 
increnses It mnv exceed the nhsolute figure by ns much ns 30 
per cent Its innecumeies nre therefore lnrge nnd progressive!} 
so ns the lei cl of excretion rises This mnj he duo to inherent 
inneeurneics of the method, such ns incorrect empiric grndun 
tion of the tube, or to the presence in the urine of other sub 
stnnces which nbsorb lodin The purin bnses nlbunun, dincctie 
ncid nnd various drugs mav be instnneed In pnthologic con 
ditions the possibilitv of error from this source is of course 
grent 

In gcneml, then, the uncometer method of cstimnting urie 
neid is nccumte within rensonnblo limits so long ns the amount 
indicated is low, nnd the loner the lei el of uric neid mctabol 
ism registered bv the method, the greater the presumption of 
necnrnci Thus nt n lciel of 0 3 gm per dnj the probable 
errors will not exceed 10 or 15 per cent , above 1 gm no limit 
enn snfclv be put on the degree of error in pathologic cases 
Knowing these inherent innecurncies the climcinn xiho is 
unable to make the long Folin determination might still apply 
the Ruhcmnnn uncometer with advantage when it is desirable 
to define the general unc neid metabolism of the patient If 
the level is low it mil be well indicated bv this method 


New and Nonofficial Remedies 


The follows a additional articles iiave been accepted 
m the Council on Pjivrmacy and Chemistry of tiie Amer 
ican Medical Association Their acceptance iias been 
based largely on evidence supplied by the manufacturer 
or his agent and in part on investigation made by or 

UNDER TnE DIRECTION OF THE COUNCIL. CRITICISMS AND COB 
BECTION S ABE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 

Remedies ” 

Tns Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, 80 FAB AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY TIIF COUNCIL. 

W A Puckner, Secretary 


CALCIUM GLYCEROPHOSPHATE —Caleb Glycerophosphas 
Calcium glycerophosphate is monohydrated calcium glycero 
phosphate Ca (CH a OH.CHOH CH a ) P0 4 ,H a 0 the normal calcium 
salt of glycerophosphonc acid, H a (CH 2 0H CHOH CH 3 )PO <f con 
taming not less than 00 per cent of anhydrous normal calcium 
glycerophosphate 

Calcium glycerophosphate Ib a fine white powder odorless and 
almost tasteless somewhat hygroscopic 

It Is slightly (about 1-400) soluble In water almost Insofu 
ble In boiling water easily soluble In dilute acids Insoluble 
In alcohol or In ether 

The nqneous solution Is alknllne to red litmus paper A cold 
saturated aqneons solution yields white Iridescent scales when 
heated to boiling (nnhjdrous calcium glycerophosphate) 

At about 130* C (200 F ) cnlclum glycerophosphate loses Its 
water of hydration When heated above 170 C (338 T) the 
salt Is decomposed with evolution of inflammable vapors and at 
a red heat it is converted Into cnlclum pvrophosnhate 

On the addition of ammonium oxnlnte solution the aqueous 
solution yields a white precipitate insoluble In acetic acid or 
In a solution of citric acid but soluble in hydrochloric acid 
With lead acetate solution the aqueous solution yields a white 
precipitate which is soluble In nitric add 

If 1 Gm of cnlclnm glycerophosphate he dissolved In 10 Cc 
of dilated nitric acid and an equal volume of ammonium mohb 
dat* test solution be added no prcclpltnte should be formed 
within one hoar 

If 1 Gm of cnlclnm glycerophosphnte be dissolved In 100 Cc 
of 1 per cent hydrochloric add the solution should not respond 
to the U S P time limit test for heavy metals 

If 0 1 Gm of calcium glycerophosphate be dissolved in 10 Cc 
of diluted nitric acid and 1 Cc. of silver nitrate solution added 
not more than a distinct opalescence should appear within one 
minute 

If 0 1 Gm of calcium glvccrophosphato be dissolved In 10 Cc. 
of diluted hydrochloric add nnd 1 Cc of barium chloride solu 
tlon added no distinct turbidity should appear within one 
minute 

If 1 Gm of calcium glycerophosphate In water be titrated 
with tenthnormal potassium hydroxide using phcnolphthaleln as 
Indicator not more than 1 0 Cc of the alkali should be required 


If 1 Cm of fhe finely powdered salt be shaken with 25 Cc 
of alcohol the mixture * fllter< d the filtrate evaporated on the 
water hath nnd the residue dried for one hour nt n temperature 
not exceeding 70 C (158 F ) the residue should weigh not 
more than 0 01 Gm 

If from 0 5 Gm to 1 Gm. of the finely powdered snlt be dried 
to constant v eight at 130 C (200 F) the loss should not 
exceed 10 per cent. 

If from 0 3 Gm to 0 5 Gm of nnbvdrous calcium glycerophos 
phate be weighed Into a KJeldahl flask 10 Cc. of a mlrture of 
equal parts of fuming nitric acid and concentrated sulphuric 
acid added the mixture heated until oxidation Is complete a 
little moro fuming nitric acid being added if necessary the solu 
tlon diluted with 50 Cc of water and the phosphorus determined 
In the usual way by precipitation with nnxmonium molybdate 
nnd final weighing ns magnesium pyrdphosphate the weight 
should correspond to from 14 10 per cent to 14 75 per cent of 
phosphorus 

If from 0 8 Gm to 0 5 Gm of anhydrous calcium glycerophos 
phnte he dissolved in 20 Cc of a 5 per cent solution of citric 
ncid 80 Cc of water added the calcium precipitated as oxalate 
In the usual wny and weighed as calcium oxide the calcium 
oxide should correspond to from 18 7 per cent to 19 8 per cent 
of calcium 

Actions and Uses —Ghceropliosphatea Mere introduced as 
“none foods ’ nnd tonics on the theory that their phosphorus 
being n step nearer lecithin, is assimilated more readily than 
that of hypophosphites Neither the experimental nor the clin 
icnl evidence is considered eonclusne bv nil authorities Recent 
animal experiments indicate that glycerophosphates possess 
no advantages over inorganic phosphates in phosphorus 
metabolism 

Dosage —0 2 to 0 05 Gm (3 to 10 grains) m powders, 
wafers, capsules or tablets, suspended in water or syrup, or 
dissolved by the addition of sufficient citric acid or diluted 
hj drochlonc acid 

Non Proprietary Preparation 

Calcium glycerophosphate Monsanto —Manufactured by the Mon 
santo Chemical M orks St Louis Mo 

SERUM ANTIDIPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINS (See New nnd Nonofficinl Remedies, 1912, p 201) 
Slee Laboratories, Swiftwater, Pa (The Abbott Alhaloidal 
Co, Chicago) 

Sice's Refined and Concentrated Diphtheria Antitoxin —Diphtheria 
Antitoxin (Slees concentrated) prepared according to Bnnxhars 
method nnd preserved In 0 25 per cent trlkresol contains less than 
20 per cent of solids. It Is supplied in packages containing 1 000 
2 O00 3 000 4 000 and 5 000 units In vials and also In syringes 

PHARMACEUTICAL PREPARATION ACCEPTED 
FOR N N R. 

The following dosage form of an accepted proprietary article 
has been accepted for N N R. 

Vaeules Cornutol —Each vacate contains Cornutol 30 Cc (1 
fluldonnce) In scaled ampoules The nlr In the container Is 
removed before sealing whorebv it is claimed deterioration of 
Cornutol 1b retarded 
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DISTURBANCES OF THE HEART 
TREATMENT OF B110KEN COMPENSATION 
fConlhnied front Tol LIX page ejrt) 

E MEDICATION (CONTINUED) 

2 Cardiac StimuJantb —A cardiac stimulant is a 
diug that makes the heart beat more strongly and the 
frequency becomes more near]} normal The drugs 
named as cardiac stimulants, however, camphor, alcohol 
nnd ammonia, do not leave a heart better than the} 
found it—the} are not cardiac tonics 

Camphor This is one of the best cardiac stimu 
lants that we possess It is a quickly acting nervous 
and circulatory stimulant, acting principally on the 
ceiebrum and causing a ic he peripheral 

blood-vessels No su’ - -yufler 

dose of camphoi T<~ •> a 

ful, a little often q” 
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pj be used as a cardiac stimulant during serious illness 
oc more frequently than it has been, and during the 
lr endeavor to make a non-compensating heart again com- 
Ifl pensatory camphor will often act for good The dose 
ix is 2 teaspoonfuls of the camphor-water every three or 
tc four hours, as deemed advisable Each teaspoonful rep- 
di resents a little moie than *4 gram of camphor The 
et spirits of camphor of couise may be used, if pfefcrred 
ol Eoi cardiac emergencies ampules of sterile saturated 
ei solutions m oil are now obtainable and are valuable 
ir Such hypodermatic stimulation acts quickly, and may 
be repeated every half hour for several times, if the 
n patient does not respond The solution should be 
tl injected slowly, and as a mle intramuscularly 

Many times while other measures are being used to 
d repair a broken compensation, camphor makes a splen- 
h did circulatory and nervous bracer Camphoi has long 
a been used as a so-called antispasmodic in hysteric or 
tl other nervouslv mutable persons It really acts as a stim- 
C ulant to the higher centers of the brain, promoting more 
or less nervous control Perhaps its ability to increase 
a the peripheral circulation may be one of the reasons 
o that it seems at times to be almost a nervous sedative 
d by relieving internal congestion As just stated, after 
the camphor action is over there is no depression This 
^ is not true of alcohol 

Alcohol It is of course now generally understood 
tc that alcohol is not a cardiac stimulant m the sense of 
its being more than momentarily helpful to a weak 
heart. If alcohol is pushed when a heart is m trouble, 
the secondary vasodilatation and more or less nerve pros- 
n tration and muscle debility will cause greater circulatory 
weakness than before it was administered To obtain 
caidinc stimulation from alcohol it must be given in 
v ong solutions, generally in the form of whisky or 
dy, for local irritntion of the mouth, esophagus and 
nach, reflexly the heart is stimulated and the blood- 
rcssure rises As soon as complete absorption has taken 
place the blood-pressure falls For continuous stimula¬ 
tion another dose of alcohol must be given before this 
fi depression occurs This may be in from one to three 
n hours To continue such stimulation the dose of alco- 
“ liol must be increased The future of such treatment 
means an alcoholic sleep with depression, alcoholic 
h excitement that 16 not desired, or profound nausea and 
11 vomiting, with peripheral relaxation and cold perspira- 
8 tion Obviously none of these conditions is desirable, 
j but m arteriosclerosis, or when the blood pressure is 
high and the heart labors under the disadvantage of con- 
1) tractmg against an abnormal circulatory resistance, 
c alcohol may act perfectly to relieve this kmd of eireu- 
I latory disturbance In this condition the alcohol should 
e not be given concentrated, and as soon ns it is thor- 
c oughly absorbed vasodilatation occurs, peripheral circu- 
£ lation and theiefore warmth is increased, and the heart 
8 is relieved of its extra load In such instances, m proper 
g doses not too frequently repeated, Tarely more than 1 or 
„ 2 teaspoonfuls every three hours, alcohol is a valuable 

£ drug Such good action of alcohol is often seen when the 
i surface of the body is cold from dulling or the extrem- 
c ibes are cold from vasomotor spasm A good-sized dose 
1 of alcohol best given hot, equalizes the circulation and 
1 acts for good On the contrary, it is obvious that, if the 
patient is cold from collapse and there is cold perspira- 
i tion and very low blood-pressure, alcohol is not the drug 
indicated, although one dose may be of benefit while 
i other more slowly acting caidiac tonics or stimulants 
aie being administered 


During senous prolonged illness and when the patient 
has not had sufficient food and is not taking sufficient 
food, alcohol m the form of wdnsky or brandy, not more 
than a teaspoonful every three hours, acts as a necessary 
food, and will more or less prevent acidosis from starva¬ 
tion 

It will be seen that alcohol, except possibly m a single 
dose occasionally, or for some special reason, is rarely 
indicated m broken compensation 

When alcohol is administered regularly, whether dur¬ 
ing a fever process or for any other reason, if it causes 
a dry tongue, cerebral excitement, flushed face and a 
hounding pulse, or if there is the odor of alcohol on the 
breath, the dose is too large, and alcohol is contra¬ 
indicated 

Ammonia In the form of ammonium carbonate or 
the aromatic spirits of ammonia this has long been used 
w ith clinical satisfaction ns a cardiac stimulant Prob¬ 
ably, however, it is seldom wise to use ammonium car¬ 
bonate It is exceedinglv irritant, and constantlv 
causes nausea, peihnps vomiting, and often heart-burn 
or other gastiic disturbance It lias no value over the 
pleasanter nromntic spirits of ammonia, which is essen¬ 
tially a solution of ammonium carbonate The dose of 
the aromatic spirits is anywhere from a few drops to 
half a tenspoonful, given with plenty of water It is a 
quickly acting stimulant, with an effect much like alco¬ 
hol, followed by very little or no depression It is more 
of a cerebral irritant than alcohol, and probably has but 
few if any, advantages over camphor 

When but little nutriment has been taken for some 
days, it may be a chemical question, since ammonium 
compounds so readily form and become cerebral irritants, 
wdiether any more ammonium radicals should be given 
the patient This is especially true with defective kid¬ 
neys In these conditions camphor is better 

To continue the action of ammonia it may be given 
every hour for several doses nnd then less frequentlv 

3 Vasodilators —In various conditions of high blood- 
pressure, arteriosclerosis nnd even during the sthenic 
stage of a fever, vasodilators may be indicated The most 
important are nitrites, lodids and thyroid extracts 
Alcohol, as above stated, may act as a vasodilator Aco¬ 
nite and verntrum viride are now rarely indicated 
although possibly aconite should be used when there is 
high tension nnd the heart is acting irritably and 
stormily 

Of the nitrites, no preparation seems to act more sat¬ 
isfactorily than nitroglycerin (trimtnn, glyceryl, nitrn- 
tis, glonom) Its action may not be so prolonged as 
other forms of nitrite such as sodium nitrite or ervthrol 
tctranitrate, but it is not irritant, and only a little less 
rapid than nitrite of amyl, and although the marked 
dilatation lasts but a short time, often apparently only 
for minutes, still, when frequently repeated or given a 
few times (from four to six) m twenty-four hours, it 
frequently keeps the blood-pressure lower than it would 
be without the drug In diseases of the heart the sud¬ 
den vasodilatation caused by amyl nitnte inhalations is 
indicated only in angma pectoris AYhen the surface 
of the body tends to be cold, however when the periph¬ 
eral blood-pressure is increased and the heart is labor¬ 
ing, nitroglycerin in small doses is valuable The dose 
may be from 1/400 to 1/100 gram, dissolved on the 
tongue or given hypodermntically for quick action, or 
giv en by the mouth for more prolonged action In sud¬ 
den cardiac dvspnea mtroglvcerm sometimes acts specif¬ 
ically, especially when there is asthma When a drop 
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01 tvo of flio official spmts, which is a 1 per cent solu¬ 
tion, is gnen on the tongue, or n soluble tablet of 1/100 
grain is dissohed on the tongue, the action is almost 
ns rapid as though the dose had been administered hypo- 
dermaticall) Man) times when such increased periph¬ 
eral circulation is desned and alcohol seems indicated, 
lntrogljccnn in small doses w ill act as well It cannot 
he termed a cardiac stimulant, although ranny times a 
heart acts better and the pulse is fuller and stronger 
after nitrogl)ccnn than before It should not be used, 
except if specially indicated, in broken compensation or 
in other ni)ocnrdial weakness 

Iodids These haie no immediate action The vaso¬ 
relaxation that often occurs from lodid is quite likely 
due to the stimulation of the thyroid gland by the 10 dm, 
and the thyroid gland secrets a vasodilating substance 
Small doses of lodid, however, when indicated in cari¬ 
ous kinds of sclerosis, have seemed to lower blood- 
pressure mule large doses may have more of this 
action, the) are not now under consideration, and large 
doses are rarely indicated Too much lodid has been 
gnen for many conditions If the indications for an 
lodid are present, such ns sclerosis anywhere, or unnb- 
sorbed inflammatory products, exudation in or around 
the heart, or an apparent insufficiency of the thyroid, 
from 0 1 to 0 2 gm (l 1 /^ to 3 grams) once or twice 
in twenty-four hours, after meals, is all that is required 
to gne the action desired, and the circulation is bene¬ 
fited It is sometimes a question whether small doses 
of lodid are not actuall) stimulant to the heart, possible 
through the action on the thyroid gland 

Thyroid Extract In slow lieaits and in sluggish cir¬ 
culation, often in old age, quite frequently in arterioscle¬ 
rosis and in ever) condition of insufficient thyroid secre¬ 
tion (these instances are frequent), small doses of 
thyroid extract will benefit the circulation Its satis¬ 
factory action is to increase the cardiac activity, slightl) 
lower the blood-pressure, and increase the peripheral 
circulation and the health of the skin If it causes 
tachycardia, nervous excitement, sleeplessness or loss of 
weight, it is doing harm and the dose is too laTge, or 
it is not indicated The dose for the cardiac action 
desired is 2 or 3 grains once a day, continued for a 
long period 

mien an improved peripheral circulation is desired, 
and especially when a reduction of the pressure in the 
heart is desired and a diminished amount of blood in 
o\erfilled arteries is indicated, the value of the sitz-bath, 
hot foot-baths, warm liquids (not hot) m the stomach, 
and warm, moist applications to the abdomen should all 
be remembered 

4 Cardiac Nvtnhves —Iron Nothing is of more 
value to a weakened heart muscle, when the nutrition 
is low, the patient anemic, and the iron of the food 
not properly metabolized, than tonic doses of some iron 
salt It has frequently been repeated, but should con¬ 
stantly be reiterated, that there is no physiologic reason 
or therapeutic excuse for the patient to pay a laige 
amount of mone) for some organic iron preparation 
Small doses of an inorganic salt act perfectly, and noth¬ 
ing will act better As previously suggested, a drop or 
two of the tincture of iron, a gram or two of the reduced 
iron, or 2 or 3 grams of the saccharated oxid of iron, 
given once or twice in twenty-four hours, is all the iron 
the body needs from the points of view of the blood and 
the heart 

Calcium It has lately been learned that calcium is 
an element that a heart needs for perfect activity Many 


patients ivho are ill lose their calcium, and they may not 
receive a sufficient amount of it unless milk is gnen 
them Eien if such patients are taking milk, a heart 
and the whole geneial condition sometimes seem to 
improve yvhen calcium is added to the diet It may be 
gnen either in the form of lime-water, calcium lactate 
or calcium glycerophosphate If a medium-sized dose 
is given three or four times m twenty-foui hours, it is 
sufficient and will often act for good 

Whether calcium can do harm in a chronic endocar¬ 
ditis or an arteriosclerosis to offset the value that it 
seems to have in quieting the nervous system and in 
being of value to a weak or nervously irritable heart 
is a question that has not been decided Theoretically 
lime should not be given when there is a tendency 
to calcification, or yvhen a patient is past middle age 
Lime seems to be essential to youth, and to the welfare 
of nervous patients 

5 Cardiac Emergency Drugs —Besides some of the 
drugs already mentioned (such as camphor hypodei- 
matically, nitroglycerin when indicated, stroplianthin 
hypodemiatically or intravenously, caffein and strycli 
nin), often ergot, suprarenal vasopressor principle, pitu¬ 
itary vasopressor principle, atropm and morplnn should 
be considered 

AVhen there is low blood-pressure, venous stasis, pul¬ 
monary congestion, cyanosis and a laboring, fading 
heart, intramuscular injections of ergot, with or without 
coincident venesection, may be the most valuable method 
of combating the condition Life has been saved in this 
kind of sudden acute cardiac failure in valvular disease 
Wien venesection is not indicated in certain conditions 
of low blood-pressure and heart failure, ergot has saved 
life It causes contraction of the blood-vessels and seems 
„lo tone the heart Incidentally it quiets the central 
nervous system If the blood-pressure is much increased 
by it, the ergot should not be repeated, aB too much work 
should not be thrown on the heart muscle Often, how- 
however, it ma) be administered hypodermatically with 
advantage in aseptic preparation as offered m ampules, 
at the rate of one ampule every three hours for two or 
three times, and then once in six hours for a few times, 
the future frequency depending on the indications 

Epmepbnn and Pituitary Extract The blood-pres- 
sure-raismg substance of the adrenals or of the pituitarj 
gland (hypophysis cerebri) has been much used in heart 
failure These substances certainly would not be indi¬ 
cated in high blood-pressure, the) are indicated in lou 
blood-pressure They have been given mtravenousl) , 
they are frequently given hypodermatically They often 
act rapidly when a solution in proper dose is dropped on 
the tongue The blood-pressure rise from epmephrin is 
quickl) over, that from the pituitary extract lasts 
longer In large doses or when it is too frequentlj 
repeated epmepbnn depresses the respiration Pituitarj 
extract acts as a diuretic Sterilized solutions of both 
put up in ampules ready for h)podermatic medication 
are obtainable, the strength offered generall) being 1 
part of the active principle to 10,000 of the solu 
tion Hypodermatic tablets of epmephrin may also be 
obtained Stronger solutions of 1 part to 1,000 may be 
dropped on the tongue or tablets ma) be dissohed on 
the tongue The blood-pressure is temporanl) raised 
and the heart stimulated by these treatments, but epi 
nephrm is not used so often for ^-rtLiac failure as it wa= 
a short time ago 

The most sa f 
epmephrin, is f 
Sometimes m ^ 
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be of value -when given intravenously m physiologic 
saline solution The dose, of course, should "be very 
small In circulatory weakness m acute illness epmeplirm 
has been given regularly, a few drops (perhaps the 
most frequent dose is 5) of a 1 1,000 solution, on the 
tongue, once in slt hours Such a dosage may be of 
value, and certainly is better than the administration 
of too much strychnin Much larger or more frequent 
doses are likely, as just stated, to depress the respiration 
Besides the small amount of blood-pressure-raising 
substance secreted by the hypophysis cerebri, it has not 
been shown that any other gland of the body furnishes 
vasopressor substance except the adrenals Contrary to 
the generally accepted belief that this vasopressor prin¬ 
ciple of the adrenals was necessary for the proper touus 
of the vasomotor system, recent experiments by Has¬ 
kins and McClure 1 show that this pressor element of the 
adrenal secretion is unimportant, they say, “Adienal 
secretion is not, therefoie, a direct factor m the main¬ 
tenance of the tonus of the vasomotor system ” There 
must be some way of amalgamating previous experi¬ 
mentation and beliefs with these newer imestigations 
It would be absurd to believe that as active a blood- 
pressure-raising substance as epmeplirm is of no mine 
to the economy and plays no part in the function in 
which it seems to be the most physiologically actne 
More confirmatory experimentation is needed before we 
can believe that adrenal secretion does not play an 
important part m the blood-pressure of the arterioles 
of the abdomen as well as of the entire body 

Atropm When there is great cardiac weakness 
atropm may be used to advantage The dose is from 
1/200 to 1/150 gram hypodermatically, not repeated in 
many hours It will whip up a flagging heart, more or 
_:s increase the blood-pressure, cause cerebral awaken- 
, and may often be of value If there is any ldio 
crasy against atropm, if the throat and mouth are 
le intensely dry, or if there is serious flushing or 
cerebral excitement, the dose should not be repeated 
Morphm This would rarely be considered as an 
emergency drug in cardiac weakness A small dose of 
it, not more than one-eighth gram, especially if com¬ 
bined with atropm, will often quiet and brace a weak 
heart, when there is cardiac pain in particular 

Just which drug or drugs should be used and just 
which are not indicated can never be specifically out¬ 
lined m a text-book, a lecture or a paper The decision 
can be made only at the bedside, and then mistakes, 
many times unavoidable, are often made 

In all conditions of shock with cardiac failure the 
blood-vessels of the abdomen and splanchnic system are 
dilated, and more or less of the blood of the body r is 
lost m these large veins, and the peripheral and cerebral 
blood-pressure fails The advantage m such a condition 
of firm abdominal bandages, and of raising the foot of 
the bed or of raising the feet and legs, need only be 
mentioned to be understood 

It is a pretty good working rule, m caidiac failure, 
not to do too much On the other hand, life is fre¬ 
quently saved by pioper treatment, and the physician 
repeatedly saVes life as sureh as does the surgeon 
with his knife 

CONVALESCENCE 

When compensation has been restored, the patient 
may be allowed gradually to resume his usual habits and 
work, provided that these habits are sensible, and that 
the work is not one requiring severe muscular exertion 
Careful rules and regulations must be laid down for him, 

1 HaaVlns and McClure Arch Int Med , October 1912, P* 243 


depending on Ins age and the condition of his arteries, 
kidneys and heart muscle It should be remembered 
that a patient over 40, who has had broken compensa¬ 
tion, is always m more danger of a recurrence of this 
weakness than one wdio is younger, as after 40 the blood- 
pressure normally increases m all persons, and this nor¬ 
mal increase may be just too much for a compensating 
heart which is overcoming all of the handicap that it 
can withstand Such patients, then, should be more 
carefully restricted in their habits of life, and also should 
haie longer and more frequent periods of rest 

The aioidance of all sudden exertion m any instance 
m which compensation has just been restored is too 
important not to be frequently repeated The child 
must be preiented from hard playing, even running with 
other children to say nothing of bicycle riding, tennis 
playing, baseball, football, rowing, etc The older boy 
and girl may need to be restricted in their athletic 
pleasures, and dancing should often be prohibited 
Young adults may generally, little by little, assume 
most of their ordinary habits of life, but carrying heaiy 
weights up stairs, going up more than one flight of 
stuns rnpidli, hastening or running on the street for 
any purpose, and exertion especially after eating a large 
meal must all be prohibited Graded physical exercise 
or athletic work, howeier, is essential for the patients' 
future health, and first walking and later more energetic 
exercise may lie adi isable 

These patients must not become chilled, as they are 
likely to catch cold, and a cold with them must not be 
neglected, as coughing or lung congestions are always 
more serious m ralvular disease Their feet and hands, 
which are often cold, should be properly clothed to keep 
them warm Chilling of the extremities drives the 
blood to the interior of the body increases congestion 
there, and by peripheral contraction raises the general 
blood-pressure A w Cak licnrt generally needs the blood- 
presBure strengthened, but a compensating heart rarely 
needs an mciease in peripheral blood-pressure, and any 
grant increase from any reason is a disadiantage to 
such a heart The pntient should sleep in a well-venti¬ 
lated loom, but should not suffer the severe exposures 
that are adiocated for pulmonary tuberculosis, as seiere 
chilling of the body must absolutely be avoided 

The peripheral circulation is improved, the skin is 
kept healthy, the general circulation is equalized, and the 
henrt is relieved by a proper frequency of warm baths 
Cold baths are generally raadi isable, whether the plunge, 
shower or sponging, very hot baths are inadvisable on 
account of causing a great deal of faintness, while warm 
Oaths are not stimulating and are sedative The Turkish 
and Bussian bath should be prohibited They are never 
ad\ isable in cardiac disease With kidney insufficiency, 
body hot-air treatment (body-baking), carefully super¬ 
vised may greatly benefit a patient who has no dilata¬ 
tion of the heart and who has no serious broken com¬ 
pensation Surf-bathing and generally, sea-bathing and 
lake-bathing are not advisable The artificial sea salt 
baths and carbon dioxid baths may do some good, but 
they do not lower the general blood-pressure so surely 
as has been adiocated, and probably no great advantage 
is apt to be denied from such baths If a patient can¬ 
not properly exercise massage should be given him inter¬ 
mittently 

Any systemic need should be supplied If the pntient 
is anemic, he should receive iron If he has no appetite, 
he should be encouraged bv bitter tonics If sleep does 
not come naturally, it must be induced by such means 
as do not injure the heart._ 
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Perlmps there is no better place in this series on 
diseases of the heart to discuss the diet in general and 
the resort treatment than at this point, as the question 
is one of moment after convalescence from a broken 
compensation, at which time every means must be 
inaugurated to establish a reserve heart strength to over¬ 
come the dad) emergencies of life 

DIET IN IIEAUT DISEASE 

The diet in cardiac diseases has already incidentally 
been referred to The decision ns to what a patient 
ought to eat or drink must often be modified by just 
vhnt the patient uill do, and, as we all know, it is 
nbsolutel) necessar) to make some concessions in order 
for him to aid us in hastening his own recovery or m 
preienting him from having relapses Consequently, we 
cannot be dogmatic w ith most patients with chronic 
heart disease Parents should be prohibited from allow¬ 
ing children or adolescents with heart disease to drink 
ten, coffee or an) alcoholic stimulant The young boy 
and loung man must nbsolutel) be prohibited from 
indulging in tobacco at all There is no excuse for 
allowing these stimulants or foods in such cases If 
the patient is older and has been accustomed to tea and 
coffed one cup of coffee m the morning nia) he allowed, 
prouded the “dekofn” preparation is not found satis 
factor) Dekofn is coffee w ith most of the caffem 
removed 1 'Whether a small cup of coffee or a cup of 
ten is allowed at noon is again a matter for individual¬ 
ization, they should rarely be allowed after the noon 
meal In a patient who has been accustomed to alcohol 
regularly (generally an older patient), careful judgment 
should be used m deciding whether or not a small 
amount of alcohol daily should be allowed It should 
neier be m large amounts, even of a dilute alcohol like 
beer, it ma) be a weak rae, it may be a small amount 
of diluted whisky, if it seems best Ordinarily the 
patient is better without it If he is used to smoking, 
and a small amount does not raise the blood-pressure 
much, it ma) do him no harm to smoke a small mild 
cigar once or twice a day On the other hand, if a hard 
smoker suddenl) has heart failure, whether from exer¬ 
tion, from chronic disease or from acute illness, a small 
amount of smoking is of advantage as it tends to remove 
cardiac irritability, to raise the blood-pressure, and 
actually to quiet and improve the circulation It is 
unwise during acute circulatory failure to take tobacco 
awa) entirely from a chronic tobacco user 

The character of the food which each patient should 
receive depends on his blood-pressure and his age The 
older person with a tendenc) to high blood-pressure 
should have the protein (especially meat) reduced in 
amount, as any putrefaction m the intestine with 
absorption of products of such maldigestion irritates the 
blood-vessels, raises the blood-pressure, and injures the 
kidnejs On the other hand, a young patient should 
receive a sufficient meat diet rather than be overloaded 
with vegetables and starches, to the easy production of 
fermentation and gas Flatulence from any cause must 
be avoided It dilates the stomach and intestines, caus¬ 
ing them to press on the diaphragm, so that the heart 
and respiration are interfered with Also, an increased 
abdominal pressure, especially if there is any edema or 
dropsy, is bad for the circulation A distended, tense 
abdomen is serious in cardiac failure On the other 
hand, a flaccid, flabby, lax abdomen should be well 
bandaged m cardiac failure with low blood-pressure 

2 See Dekofn, a CalTeln Poor Coffee, The Joubnal A AL A., 
July 1, 1011, p J7 


Children do well on a milk diet, but it should be 
remembered that excessive amounts of any liquids, eien 
milk and water, are inadvisable, if the circulation is 
poor and there is a tendency to drops) It line been 
recommended at times to limit a patient’s diet for a week 
or so to a small amount of milk, not more than a quart 
m twenty-four hours If such a patient is m bed and 
does not require carbohydrates, sugars or stronger pro¬ 
teins or more fat, such a restricted diet may aid in estab¬ 
lishing circulatory equilibrium, although he will lose m 
nutrition The excretory organs are relieved by the 
decreased amount of excretory products, the digestive 
system is rested and the circulation is improved Such 
a limited diet should not be tried longer than a 
week, but it may be the turning-point of circulatory 
improvement 

The ordinar) diet for a convalescing heart patient 
should be small in bulk, of good nutritive value, and 
should represent all of the different elements for nutri¬ 
tion This means a small amount of meat, once a day 
to older patients, twice a day to those who work hard 
or for young patients, such vegetables as do not cause 
indigestion wuth the particular patient, and these must 
be individualized, such fruits as are readily digested, 
especially cooked fruits, generally plenty of butter, 
cream, olive oil if the nutrition is low, and milk, depend¬ 
ing on the age of the patient or the ease with which it is 
digested Soups, on account oi their bulk and low 
nutritive value, should be avoided Anything that 
causes indigestion, such as fried foods, hot bread, oat¬ 
meal or any other gummy, sticky, gelatinous cereal 
Bhould be avoided, also spices, sauces and strong condi¬ 
ments Anything that is recognized as especially loaded 
with nuclein and xanthin bodies, such as liver, sweet¬ 
breads and kidneys, should be prohibited, as tending to 
cause uric acid disturbance, and the more tendency to 
gout or uric acid malm eta holism the more irritated are 
the nrteries and the more disturbed the blood-pressure 
Sugars should be used moderately, unless the patient is 
thin and feels cold, in which case more may be given, 
provided there are no Bigns of gout or disturbed sugar 
metabolism Very cold and very hot drinks or foods 
should be avoided 

Many times these patients have a diminished hydro¬ 
chloric acid secretion, and such patients thrive on 
5 drops of dilute hydrochloric acid m water, three times 
a day, after meals When their nutrition has improved 
and the digestion becomes perfect, hydrochloric acid 
will generally be sufficiently secreted and the medication 
may be stopped 

If the patient is overweight, this obesity must be 
reduced, as nothing more interferes with the welfare of 
the heart than overweight and overfat In these cases 
the diet should be that required for the condition 

If there are edemas, or a tendency to edemas, the 
decision should be made whether salt (sodium clilond) 
should be removed from the diet Unless there is 
kidney defect, probably it need not be omitted, and a 
long salt-free diet is certaml) not advisable TIdb salt- 
free diet has been recommended not only in nephritis 
and heart disease, but also m diabetes insipidus and in 
epilepsy It ib of value if there is edema in nephritis, 
it is of doubtful value m heart disease, it is rarely of 
value m diabetes insipidus, and m epilepsy its lalue 
is probably in allowing the bromid that may be admin¬ 
istered to have better activity m smaller* doses, the 
bromm salt being substituk ’ ■ ■ the holism for 
the chlonn salt *• 
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BREAD 

In these dajs when small differences m the quality 
and composition of food products are magnified into 
important factors in nutrition, the student of dietetics 
is often called on to exercise a highly discriminating 
judgment m Ins attitude toward what we cat The 
question of the relative value of different types of bread 
lias been debated for many years and from various points 
of view since the days of Syl\ ester Graham This 
temperance reformer of the early part of the nineteenth 
century based his erne for alcoholism on certain radical 
changes in diet, laying special stress on abstinence from 
meats, and the use of bread made from unbolted wheat 
meaL Hence the names “graham flour” and “graham 
bread-” 

Wheat deserves the wide-spread consideration which 
been given it, because of its intrinsic superior lalue 

a cereal food It easiLy rants first among the food 
pioducts at our disposal, although rice probfibly forniB 
the staple food for a larger proportion of the human 
race Wheat is the source of a large variety and number 
of dietary products which enter into common use every - 
wliere, and it is this adaptability, to diverse applications 
which figures largely m the popularity of the cereal 
The wheat kernel is made up of a number of well-know n 
parts which experience different treatment m the various 
milling processes that have been introduced from time 
to time m the preparation of flour 

When the gram is crushed m the simplest method of 
milling wheat, it is reduced more or less completely to 
a powder, and the meal thus prepared contains coarse 
particles of bran, the outer coverings of the seed Bread 
made from such wheat meal will obviously contain all 
of the nutrients of the original wheat, but the bread 
will be coarse m texture, dark m color, and rather 
strong m flaior Graham flour or wheat meal is usually 
made from soft winter wheats which are relatively low 
m protein and high in starch content, and do not accent¬ 
uate the possible objectionable features referred to m 
the same degree ns meals made from hard spring wheat 
Graham flour found m the market is therefore umally 
lower In protein than is high-grade patent flour Sifting 
wheat meal to remove the coarser particles was the first 


step toward the making of white Aout The early 
methods of the manufacture of fine flour from starchy 
wheats resulted in flours relatively low m inorganic 
ingredients and protein, and rich m carbohydrate, so 
that fiourB with no more than 8 per cent of protein and 
0 3 per cent of ash were not uncommon This feature 
is said to have inspired Liebig to recommend a return 
to the more albuminous wheat meal and to have given 
Graham the basis for Ins trusade in faior of bread made 
from unbolted wheat meal 

Despite these chemical facts and the vigorous propa¬ 
ganda against it, the use of fine bolted flour and the 
preference for white bread rapidly increased with the 
progress of the y ears The investigations of Law'es and 
Gilbert 1 in England and subsequent nutrition studies 
m Germany gave indication that although graham and 
whole-wheat bread actually carry more protein and ash 
than white bread they yield up relatively less of these to 
the digestive and metabolic processes It is further main¬ 
tained by some that an increased peristaltic action due 
to the mechanical irritation produced by the bran on 
the lining of the intestine also tends to offset the sup¬ 
posed chemical advantage in the yvhole-wlieat bread, 
others state that this mechanical irritation is beneficial, 
especially for those with a tendency to constipation 

The advent of the later roller-process methods of 
milling lias continued the essential feature of the earlier 
schemes m separating the bran from the interior of the 
gram, but it has materially improved the bread flours 
in common use until the standard flours from hard 
wheat cany more protein than almost an} graham flour 
in the market thirty years ago, and as much as many 
now offered for sale Hewer methods of agriculture 
exemplified in wheat production have assisted m increas¬ 
ing the gluten content of wheat flour through the altered 
composition of the newer varieties of the cereal 

The most reliable n\ ailable nutrition experiments m 
respect to the digestibilit) and available energy of bread 
made from the different t}pes of flour here discussed 
afford these data 


Graham flour 
Entire wheat flour 
Standard patent flour 


Dlgestlbllitv 
of Protein 
Per Cent 
81 
83 
80 


Availability 
of Energy 
Ptr Cent 
83 
87 
01 


These facts have lately been supplemented by English 
statistics 3 which corroborate them They show that with 
respect to the ayailabiht} of their total energy the breads 
differ little, with regard to the protein there is a slight 
adiantnge on the side of the white bread At present 
the differences m the composition of flours are due not 
only to the method of milling, but also and especially 
to the variety of wheat used m their manufacture It 
is as important therefore to know the kinds of wheat 
as any other factor m making intelligent comparison 
of flours 


1 Lawcs and Gilbert Chemistry of Wheat and Flour 1857 

2 Newman L F Robinson G W., Hainan F T nnd Neville 
H A. D Some* Experiment'd on the Relative Digestibility of White 
and Whole M**nl Breads Jour Hyg*, 1912 ill 119 
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In vorioits discussions about nee we have called atten¬ 
tion to the special nutritive significance of unknown 
constituents present m the cortex of the grams In the 
case of wheat also these are undoubtedly removed by 
sonic of the white-flour nulling processes Ordinary 
metabolism experiments give no clue to the importance 
of these accessory factors Presumably, however, they 
can lin\e a predominating significance only when bread 
forms a large proportion of the total dietary, and their 
influence can be tested only by long observation carried 
out on special communities 

So far as digestibility is concerned there is no justi- 
fication at present for extreme news as to the advantages 
or disadvantages possessed by different kinds of bread 
of the commoner ty pes, at any rate as regards the avail¬ 
ability of the more familiar nutritive constituents The 
gratify mg fact is that flour of all lands is an economical 
food e\en at the present puces 

THE SOURCE OF THE STREPTOCOCCI IN EPIDEMIC 
SORE THROAT 

On the theory that epidemic sore throat is caused by 
the transmission of streptococci through milk, the ques¬ 
tion arises, How does the milk become mfeeted F There 
are two possible" sources, bovine and human In some 
of the epidemics, the conditions surrounding the out¬ 
breaks indicated that the milk might have been con¬ 
taminated from either or both sources In others, as 
m the Boston epidemic, possibilities of contamination 
from bovine sources could not be traced The source of 
some of the English epidemics is said to be disease of 
the udder It is clear that there alway s will he difficulty 
in excluding infection from human sources during the 
transit of the milk from the cow to the consumer Smce 
we do not know, however, that bovine streptococci, which 
are altogether like the human streptococci, are never 
pathogenic for man, we must continue to reckon with 
the possibility that epidemic sore throat at tunes may 
be of purely bovine origin This course is indicated all 
the more when we consider the known facts in regard 
to milk and streptococci 

That streptococci are present m cow’s milk even when 
it is obtained with proper safeguards from clean and 
healthy animals has been recognized for some time, and 
the idea that their presence always indicates mastitis 
has been given up Heinemann and others have shown 
that streptococci are the common cause of lactic acid 
fermentation or souring of milk This milk strepto¬ 
coccus— the Streptococcus lactxcus — is present nor¬ 
mally in the milk-ducts, the feces and on the skin of 
cows, and it occurs in practically all milk Heinemann 
regards it as identical with S pyogenes, but recently 
Buediger 1 makes the point that £ lacticus differs from 
S pyogenes m that it produces green or grayish colonies 
with little or no hemolysis, that is, it belongs to the 
less harmful group of streptococci as now understood 

1 Ruedlger, Gustav F Science, Feb 9, 1912 p 223 


There seems to be little doubt, however, that liemolyzing 
streptococci, corresponding closely to S pyogenes, are 
also frequently present in milk even from cows with 
healthy udders Thus Bosenow, 2 m his attempts to 
secure sterile milk from absolutely healthy cows and 
under ideal external conditions by the use of “nnlk- 
tubes,” succeeded five times in twelve trials, the milk 
in three of the seven failures contained S pyogenes m 
large numbers, the cultures being pathogenic for guinea- 
pigs That the milk from cows with mastitis or garget 
contains S pyogenes m large numbers is well known 
everywhere It appears, then, as if the udder of the cow 
occupies about the same relation to streptococci as the 
tonsil m man, both harboring members of the two groups 
of streptococci as judged by the manner of growth on 
blood-agar 

Certain experimental results appear to show that 
streptococci of bovine origin are capable of adaptation 
m the direction of a more vigorous parasitic existence 
and the acquirement of virulence as much as are the 
streptococci from other sources At the time of the 
Chicago epidemic 3 there was an unusually large number 
of cases of mastitis in the cows furnishing the incrimi¬ 
nated milk, and of sore throat among the farmers hand¬ 
ling it From the milk of one of the cows with mastitis 
Davis 1 isolated S pyogenes which, after being passed 
through three guinea-pigs, acquired a capsule and pro¬ 
duced watery growths — characteristics peculiar to the 
streptococci isolated from patients with sore throat and 
its complications He obtained the same results with a 
strain from the throat of a young girl with rheumatism 
on the same farm In other words, assuming that the 
streptococcus from the milk was derived from the cow 
■and not from the milker, Davis produced the same modi¬ 
fication m both strains, which thereby acquired the 
peculiar features of the strains isolated from the patients 
in Chicago 

There are enormous numbers of streptococci m the 
separator and clarifier slime of the milk mdustrv, and 
Bosenow found that cultures of this slime gave rise 
almost exclusively to non-hemolyzmg colonies without 
virulence for animals, but that on injection of the slime 
directly into animals they usually died of streptococ- 
cemia, the blood yielding pure cultures of hemolyzmg 
streptococci which on further passage through animals 
became encapsulated and formed large and moist colonies 
on blood-agar like the strains from epidemic sore throat 
On artificial cultivation these characters were soon 
replaced by those of the typical S pyogenes This result 
indicates that among the myriads of virulent streptococci 
present m the slime there lurked a feu that were 
capable of acquiring more virulent powers under suit¬ 
able conditions 

2 Bosenow Jour Infect DIs 1012 ill 338 

3 Capps, Joseph A aiul Miller Joseph L. The Chicago Epl 
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Bosenow also studied the action of fresh milk, obtained 
m sterile condition by means of milk-tubes, on tvpical 
strains of S pyogenes from diverse sources, both human 
a^d bovine It lvas found that on residence in such milk, 
especially if growth was delayed or prevented by keeping 
the inoculated milk at low temperature, the streptococci 
uould become changed and assume the characteristics 
peculiar to the strains isolated from cases of epidemic 
so~e throat — encapsulation and relatively rich growth 
with little hemolysis on blood-agar — and that there 
resulted some increase m virulence for animals This 
observation is of special importance because it indicates 
that under certain conditions milk may faior the 
development of pathogenic power m streptococci that 
may get into it 

In accord with current views we may regard this 
change m the streptococci as evidence of a beginning 
adaptation to special conditions Like other bod} fluids, 
milk possesses a genuine but feeble germicidal power, 
and b} offering resistance to the growth of streptococci, 
especially by virtue of its opsonins and its leukoevtes, 
the cocci are trained, so to speak, to adapt themselves 
to the conditions, and thus beqome more activel} para¬ 
sitic Further investigations on the action of fresh 
sterile milk on streptococci should be made Tims it 
would be interesting to know whether or not strains 
modified by Bosenow’s procedure would become more 
resistant than before to phagocytosis by human leuko¬ 
cytes in the presence of human serum If that should 
prove to be the case it would be strong evidence m 
favor of increase in virulence for man It seems likclv 

lat by further experiments m this direction we may 
earn to understand better than we now do some of the 
conditions that tend to favor the development in strepto 
cocci of the power of becoming virulent for human 
beings 

As milk gives rise to epidemic sore throat and its com¬ 
plications by being the vehicle of virulent streptococci, 
it is reasonable to suspect that it frequently may be the 
means of transmission also in single and scattered cases 
of the various forms of streptococcus infection Conse¬ 
quently w e must endeavor to determine clearly the actual 
possibilities of milk in the spread of pathogenic strep¬ 
tococci 


IS THE MODEL TENEMENT A FAILURE? 

Two of the most widely known New York model tene¬ 
ments are the Vanderbilt tenement, built especially for 
the tuberculous poor, and the Open Stair tenement across 
the street from it, which is now offered for sale by the 
private group which financed its erection The archi¬ 
tect of these buildings, Mr Henry Atterbury Smith, 
now declares 1 that such dwellings are failures as far as 
housing the poor is concerned, and that they have not 
accomplished the purpose for which they were built 
Such statements by an authority deserve consideration 

1 Smith Ilenrj- Attcrbnry Quoted In the New Tork Times 


The New York model tenements, Mr Smith says, 
cannot help being n failure under the picsent conditions 
of their maintenance and under the provisions of the 
tenement-house law now m force in the metropolis 
There are three reasons for such failure 1 Legislation 
concerning the erection of tenement houses is becoming, 
m some points, too strict demanding conditions which, 
in their tmn, make necessary more expensive buildmgs 
and higher rents — results negativing the very pur¬ 
pose of such legislation 2 Model tenements, being built 
bv private philanthropy, aie constructed of too evpensive 
material and furnished with too many luxuries 3 The 
private individuals and organizations that own the 
dwellings have heretofore found necessary for their 
maintenance the employment of salaried officials and 
clerks for the observation of the houses management, 
the gathering of statistics, etc , the “red tape” of private 
philanthropy hns helped to hold the rents of model 
dwellings at a prohibitive figure 
The model tenements of New Yoik are really apart¬ 
ment houses in tenement districts Air, light and space, 
and of course proper sanitation and plumbing, are 
essential in place of the old-fashioned dark, damp, sun¬ 
less, often pest-ridden rnmshnekle structures Putting 
up a building with high-priced luxuries, and evpectmg 
the poor to pay for them, certainly dooms it to failure 
The model tenement provides electric lights, bmlt-m 
tubs, telephones, roof-gardens, monolithic floors, ash 
chutes, garbage receptacles and closets in every room 
There are certain “smnrt v apartment houses in expen¬ 
sive neighborhoods that fer comfort and beauty are not 
nearlv equal to these model tenements So the very 
poor families for whom model tenements were built con¬ 
tinue to live m other places 

Mho then do live m the model tenement? “Settle¬ 
ment workers, socinl investigators, writers, artists, pro¬ 
fessional men and women, several comfortably well-off 
families of laboring men, some tradespeople, a good 
many young bachelors who keep garages and things like 
that ” As fine a rendering of a Lizst rhapsody, evidently 
by a near-virtuoso, as one would hope to enjoy m a con¬ 
cert hall has been heard in such a model tenement 
Here are indeed charming apartments for people who 
can afford to live In them, but they are not for the 
poor, who must eontmne to live in the old dark, insani¬ 
tary tenements, the conditions of which have not been 
bettered by a single model tenement Worse than this, 
the model tenement is not only itself too high-priced 
for the poor, but its presence m the neighborhood raises 
the rents of the inferior dwellings m that locality, and 
makes the housing problem for poor families one point 
worse than it was before For example, near the 
Vanderbilt tenement referred to is a more or less ram¬ 
shackle old building in which the owner has painted and 
made certain superficial improvements — and raised bis 
rent 1 

Mr Smith thinks that there should be a public board 
of appeal for the Tenement House Department but it 
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is its conscientious administration of the tenement law 
non in force which is largely responsible for the prohib¬ 
itive model tenement prices And he would find a middle 
stopping-place between the dark, insanitary old-style 
tenements and the needless luxury of the model dwell¬ 
ings Moreover, he would have such dwellings cared for 
by the speculative real estate dealer, simply as a matter 
of business, with ordinary business competition Tbe 
situation m New York has its counterpait in Chicago 
and other large American cities, the subject is of general 
and vital importance 


DEMAND CLEAN ADVERTISING 
At this time of the year, those physicians—and we 
believe they are m the majority—who believe the pro¬ 
prietary medicine evil to be a serious one, can do much 
to lessen it, if they w ill The use of worthless or fraudu¬ 
lent proprietary medicines by physicians depends largely, 
as does the use of worthless “patent medicines” by the 
public, on the psychology of advertising If prepara¬ 
tions of this type were not advertised they would go 
out of existence, for their continued use depends, not 
on any inherent merit, but on the artificial stimu¬ 
lation that comes from advertising And it is tbe 
easy-going tolerance of physicians that permits the con¬ 
tinued appearance of such advertisements, they would 
be barred from the pages of many medical journals 
if the subscribers and contributors to such journals 
would protest There are, it is true, a number of 
so-called medical journals that exist primarily for the 
exploitation of proprietary nostrums Protests in such 
cases would be a waste of time, for the owners of such 
publications could not afford to heed them Here the 
subscription list is a minor question, the advertisers 
are the real masters of the situation > 

But there remain many medical journals which, 
editorially, rank high and for which a subscription price 
is charged that makes the earning of advertisements of 
worthless proprietaries entirely unnecessary from a 
financial point of view For instance, there are the 
Medical Record and the Amo lean Journal of Obstetrics, 
published by William Wood A Co The price of each 
is $5 per annum, in both instances tbe subscriber pays 
sufficient to warrant a demand that the advertising pages 
be kept clean The same may be said of the Annals of 
Surgery, published by the J B Lippmcott Company, 
which costs the subscriber $5, and the American Journal 
of the Medical Sciences, published by Lea and Febiger, 
also costing $5 Sporadic protests from a few physicians 
have been made to tbe owners of journals of this class 
Such protests, at least m the cases of two publishers, the 
Lippmcott Company and Lea and Febiger, were met 
with the statement — doubtless a true one — that the 
number of subscribers who have objected has been so 
small as to warrant the belief that their readers m 
general are m sympathy with the advertising policy m 
effect Each of these journals carries advertisements of 


nostrums that are worthless or fraudulent, or both 
That they do so is chargeable not to the publishers, who 
issue them merely as a money -making proposition, but 
to the physicians who continue to subscribe for them 
and contribute to them without raising a protest These 
journals are referred to specifically^ not because they 
are worse than, or even as bad as, many others but 
because they are such journals as the intelligent and 
better-read members of the profession might be expected 
to patronize And it is such physicians, certainly, who 
ought to be the first to uphold the fight that the Asso¬ 
ciation is making on fraud and deception withm the 
ranks of the profession If a hundred subscribers to each 
of these journals would write to the publishers protest¬ 
ing, there is little doubt that such advertisements would 
cense to appear But so long as the medical profession 
will supinely tolerate this evil, so long will the evil exist 
That an advertising policy which rejects nostrum 
advertisements is not impossible of attainment in pri¬ 
vately owned medical journals has been proved by at 
least three high-grade publications, the Cleveland 
Medical Journal, Cleveland, 0, the Southern Medical 
Journal, Mobile, Ala, and Surgery, Gynecology and 
Obstetrics, Chicago The stand taken by these three 
journals is the more to be commended when it is remem¬ 
bered that they are not published by large medical-book- 
publishing concerns that find a medical journal a com 
paratively inexpensive method of advertising their own 
business The thinking members of the profession 
should give these journals their undivided support, at 
the same tune they should register a protest against those 
other medical journals whose advertising policy is sub¬ 
versive to the best interests of scientific medicme, the 
medical profession itself and to the welfare of the public 
Action is necessary in either case, passive sympathy on 
the one hand and unvoiced indignation on the other will 
do no good 


THE MILK SEDIMENT TEST 

The present era of “standardization” of foods and 
drugs has brought about marked improvement in many 
products which enter largely mto every-day life This 
has been accomplished m various instances by the intro¬ 
duction of scientific methods of examination which are 
sufficiently “practical” to be easily applied without 
recourse to specially skilled experts, and which ore sim¬ 
ple enough to appeal to the average layman as furnish¬ 
ing useful information The Babcock “test” for the 
estimation of tbe fat content in milk is a conspicuous 
illustration of the value of an accurate, yet uncompli¬ 
cated analytic device It has been largely responsible 
for the improvement m the composition of milk by 
making an exact determination easy to carry out Even 
m the smallest hamlet the results of the Babcock fat test 
are to-day the criteria by which the commercial value of 
milk is adjudged 
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In determming the punt) as -well ns the quality of 
milk the bacterial count has an obvious importance, hut 
this calls for elaboiate laboratory technic The acid test 
gives some indication of the age and general condition 
of milk and is used along with curd and fermentation 
tests by some creameries and cheese factories The latter 
tests show the presence of gaseous or other undesirable 
fermentations, while the flavor and odor of milk alwa) s 
betray any bad contamination 

The so-called sediment test has of late achieved con¬ 
siderable prommence in certain parts of the United 
States 1 The amount of sediment m milk is an indica¬ 
tion of insanitary conditions, for dirt in milk is not 
onl) unsightly and unpalatable, but also carries with 
it the dangers of all kinds of contaminating bacteria 
Dirty milk alwa)s has a high bacterial coimt It is 
■very objectionable if not actually dangerous 

Clean milk does not necessaril) call for special farm 
equipment or great outla) , it mercl) demands attention 
to small details and a reasonable amount of care in 
stable-management The partially covered milk-pail has 
been an efficient mnovation in the direction of excluding 
dirt acquired during the milking process One of the 
best ways of inducing the deliver) of clean milk is 
by convincing the producer that his milk contains 
sediment, and by demonstrating through actual trials 
that it is easy to produce the cleaner variet) The 
sediment test is made by straining a pint of milk 
through a cotton disk one inch in diameter which is 
attached to the bottom of one of the several varieties 
* inexpensive testers It requires only a few compan- 
to show the effect of a clarifier or separator on 
e amount of dirty sediment in milk, and the detection 
of garget) and colostral milk is also rendered eas) b) 
an inspection of the cotton disks The evidence all 
indicates, further that when small-top milk-pails aie 
used the dirt content is decreased and the numbei of 
bacteria present is correspondingly leduced Under cer¬ 
tain conditions the sediment test maj even be used as 
an approximate indication of the number of bactena 
that are introduced into the milk on the farm Of 
course dirty market milk may be strained carefull) so 
that it appears cleaner than its earlier handling justifies, 
but dirt and manure x\ ill leave their effects no matter 
how milk is subsequently treated The sediment test 
record is a case in which “seeing is believing ” 


THE COST OF DESTROYING LIFE 
There is alwa)s something fascinating about striking 
statistics when the) appear to present truth in a more 
tangible and concrete form than do the glittering gener¬ 
alities of an argument In a recent issue 2 we quoted 
from a magazine distributed bv the Equitable Life 
Assurance Societv to its policy-holders The conservn- 

1 Baer A. C The Milk Sediment Tent and Its Application 
Untv Wisconsin Agrlc Fxpt Sta Clrc Information 41 Sept, 1012 

2 Medlcnl Economics Department Tiie Joobnal A M A Dec. 
7 1912 p 20S7 


tion commissioner of the society, Mr E E Kitten- 
house, is authority for the statement that the sum of 
$1,500,000,000 is a low estimate of the annua] economic 
loss from preventable deaths The experience of Colonel 
Gorgas and his sanitary corps m the Panama Canal Zone 
is, as we bate said, a convincing demonstration that 
good health is a purchasable commodity and that sick 
ness can be insured against and prevented if the public 
is willing to pay enough for safeguards The cost of 
accomplishing the wonderful saving of lues on the Isth¬ 
mus is estimated at about $2 43 per person annual]) 

In contrast with such figures, which compare favor¬ 
ably with familiar per capita expenditures for fire and 
police protection and the consenation of material prop 
erty, are the data relating to the cost of the actual 
destruction of mankind According to President Jordan 
of Stanford University 2 it now costs on the average 
about $15,000 to kill a man in modem war, and in the 
Boer War this expense ran up to nearly $40,000 When 
it is recalled that m a time of peace we spend nearly a 
million dollars a day in our own country on matters con¬ 
cerned with past or future wars, it is comforting to 
believe that the saving of human life is far cheaper 
than its destruction 

We have no desire to discuss the merits of the pro¬ 
posals for universal peace or to become partisans m a 
propaganda winch lies outside the sphere of medical 
journalism There is merit, however, in the suggestion 
that nations can afford to do their dut) in preparing 
against a foe like the plague, the danger of winch is 
always present nnd more ominous than war, quite as 
vv ell as they can raise funds for defense against unlikelv 
or avoidable human combats It is perhaps an optimis¬ 
tic exaggeration to hold with Jordan that no infectious 
disease would long exist if we made adequate quarantine 
provision We scarcely know all of the enemies or their 
insidious ways well enough yet to make it possible to 
fight them successfully in this fashion But civilized 
nations show a lack of perspective, to say the lea«t, 
when they continue to destroy life at high cost and fail 
to save it though a combination of knowledge with a 
little national energ) and international cooperation 
would lead the way to humane economies 


DEATHS OF PHYSICIANS IN 1012 
Durmg 1912 the deaths of 2,120 physicians m the 
United States and the Dominion of Canada were noted 
m The Journal Beckoning on a conservative estimate 
of 150 000 ph)sicians, this is equivalent to an annual 
death-rate of 14 13 per thousand Eor the ten previous 
)ears the death-rates were as follows 1911, 15 32, 1910, 
10 96, 1909, 16 26, 1908, 17 39, 1907, 16 01, 1906, 
17 2, 1905, 16 36, 1904, 17 14, 1903, 13 73, 1902, 
14 74 The average annual mortality for the period 
from 1902 to 1912 inclusive was tlieiefore 15 93 pel 

£ Science, Dec 0 1012, p 709 
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thousand The age at death varied from 22 to 99, with 
an nverage of CO years and 23 days The general average 
at death since 1904 is 59 years, 9 months and 28 days 
The number of years of practice varied from 1 to 76, 
the nverage being 33 jears, 2 months, 14 dajs The 
average for the past 9 jears is 32 jears, 4 months and 
8 days The chief death causes m the order named were 
senility, cerebral hemorrhage, ‘heart disease,” pneu¬ 
monia, external causes and nephritis 

Causes of Death —There were 187 deaths assigned 
to general diseases, 264 to diseases of the nervous sys¬ 
tem, 278 to diseases of the circulatory system, 176 to 
diseases of the respiratory sj'stem, 95 to diseases of the 
digestive system, 147 to diseases of the genito-nnnary 
system, 334 to senility, 4 to diseases of bones, 36 to 
suicide, 90 to accident, 12 to homicide, and 4 to other 
causes Among the principal assigned causes of death 
are senility, 334, cerebral hemorrhage, 219, “heart dis¬ 
ease,” 200, pneumonia, 153, external causes, 138, 
nephritis, 127, accident, 90, aftei operations, 86 , tuber¬ 
culosis, 65, cancer, 38, suicide, 36, appendicitis, 29, 
angina pectoris, 25, typhoid and arteriosclerosis, each 
24, diabetes, 18, septicemia, 17, gastritis, 12, anemia 
and meningitis, each 11, myocarditis, 10, paresis, men¬ 
tal alienation, embolism, cholelithiasis and cirrhosis of 
the In er, each 9, influenza and bronchitis, each 7, intes¬ 
tinal obstruction and pentomtis, each 5, hernia, 4, 
erysipelas, rheumatism, endocarditis, gastric ulcer, pros¬ 
tatitis and furunculosis, each 3, malaria, dysenterj, 
alcoholism, pleurisy, anesthesia and enteritis, each 2, and 
pellagra, uncinariasis, drug addiction, locomotor ataxia, 
mastoiditis, pulmonary edema and placenta praevia, 
eacli 1 

Tlie causes assigned for the 90 deaths from accident 
were poison, 16, falls, railwajs, automobiles and by 
animals, each 10 drowning, 9 (four phjsicians went 
down to death on the Ttiantc) , asphyxia and firearms, 
each 5, burns and street-cars, each 4, strangulation, 
crushing and freezing, each 2, and sunstroke, 1 The 
36 phjsicians who ended their lives by suicide selected 
the following methods poison and firearms, each 15, 
asphyxia, 4, and strangulation and cutting instruments, 
each 1 Of the 12 homicides, 11 were due to firearms 
and 1 to a crushing injury from a blunt instrument 
Of these 5 occurred in feuds or afErajs 

Ages —Of the decedents 19 were between the ages of 
91 and 99, 157 between 81 and 90, 411 between 71 and 
80, 425 between 61 and 70, 409 between 51 and 60, 
319 between 41 and 60, 17S between 31 and 40, and 75 
between 22 and 30 The greatest mortality occurred 
at the age of 65 when 62 deaths were recorded, at 70 
wntli 56 deaths, at 73 with 65 deaths, at 60 with 54 
deaths, at 68 with 52 deaths, and at 72 when 51 died 
There were 7 deaths at 90, 5 at 91, 4 at 92, 5 at 93, 
1 at 94, 3 at 95, and 1 physician died a week before his 
one-hundredth birthday anniversary 

Yeabs of Practice— By periods of 10 years the 
deatlis were as follows in the first decade, 165, of whom 


3 had been m practice less than 1 year and 17 less than 
2 years, in the second decade, 338, third decade, 418, 
fourth decade, 470, fifth decade, 409, sixth decade, 243, 
seventh decade, 69, and eighth decade, 4, 1 of whom had 
been in practice for more than 75 years 

Military Service —During the year 306 died who 
had served m the Civil War, and of these 98 followed 
the fortunes of the Lost Cause, 97 were medical officers 
of United States Volunteers and 3 weie medical cadets 
There were 5 veterans of the Mexican AVar, 13 had 
served m the Spanish-Aniencan AA^ar and 10 had seen 
service m foreign wars The Army lost 10 medical offi¬ 
cers, past and present, 4 officers of the Medical Beserve 
Corps on the active and inactive lists and 18 acting 
assistant or contract surgeons The Navj' lost 16 medi¬ 
cal officers, the Public Health Service 10 officers and 
the Revenue Cutter Service 1 The death-loss of the 
oigamzed militia was 24, of whom 9 had attamed the 
grade of surgeon-general 

Medical Positions —Medical colleges sustained the 
loss of 141 professors, lecturers, instructors and demon¬ 
strators, hospitals lost 272 members of staffs, munici¬ 
palities, townships and counties 154 health officers, and 
school boards or boards of education, 79 members 
There were 37 deaths of members of state boards of 
health, medical registration and examination and char¬ 
ities , 55 of coroners and medical examiners and 100 of 
railway surgeons 

Civil Positions —Of those who died, 2 had been 
members of Congress, 2 governors of states, 11 mem¬ 
bers of the state senates, 54 members of the house of 
representatives, 54 had been majors, 32 councilmen or 
aldermen, 56 had served m various civil official posi¬ 
tions, 14 had been postmasters, 19 editors of medical 
or lay journals, 15 were also clergymen, of whom 8 
were oi bad been foreign missionaries, 1 had been an 
attorney, 8 had been members of the diplomatic corps, 
one of whom was minister to Liberia, 24 were bankers, 
9 dentists, 2 pharmacists, 3 chemists, and 12 had been 
medical directors of life-insurance companies or frater¬ 
nal-insurance societies 


INSECTS AND POLIOMYELITIS 

The epidemiology of epidemic poliomyelitis can point 
to cases that occur sporadically over widelv scattered 
areas which are apparently isolated from immediate 
sources of contagion, as well as to instances of the 
tiansmission of the disease by more familiar contnct 
methods Some of the possibilities of infection have 
frequently been referred to in these columns The 
vnus has been found m the tonsils and the secretions 
of the mucosa of the nasopharynx, and the nasal secre¬ 
tions of persons m contact with acute eases have fur¬ 
nished infectious material, thus suggesting a factor m 
the mode of transmission through apparently healthy 
persons to the localities where sporadic eases arise The 
marked viability of the virus under the adicrse condi- 
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turns of drying and temperature, so that it can, for 
example, be scattered unimpaired with dust, offers one 
explanation of localized epidemics 

The seasonal incidence of poliomyelitis corresponds 
to a certain extent with the annual wave of insect life, 
suggesting the possibility that some insect may play a 
part in the transmission of the disease In view of this 
Drs Howard and Clark of the Rockefeller Institute for 
Medical Research have investigated the ability of sev- 
eial insects that are m close relation to human beings 
to carry the virus of poliomyelitis 1 They have found 
that the common house-fly, Musca domcshca, can carry 
the virus m an active state for several days on the sur¬ 
face of its bodj and for several hours within its gastro¬ 
intestinal tract Insects of this type, inhabiting the sur¬ 
roundings of man, act as mere contaminators of objects 
with which he is in intimate relation House-flies can¬ 
not be viewed as active moculators of the virus, since 
these insects do not bite Their power of flight is not 
negligible, therefore, as Howard and Clark remark, 
these potential passive contaminators are theoretically 
capable of carrying and depositing the virus at a con¬ 
siderable distance from the point at which the original 
contamination occurred Through the ordinary active 
habits of the fly the virus may be transferred to persons 
or to thmgs with which persons come into close relation, 
and by their death the flies may through disintegration 
liberate surviving virus that may possibly be converted 
m!o dust 

4 > ong the biting insects investigated, the mosquitoes, 
ex pi pi cns, Culex solliatans Cvlex cantator, failed 
take up the virus from infected materials Lice, 
Pediculus capitis, and Pediculvs vestimenti, also failed 
to take it out of the blood of infected animals The 
bedbug, Cimex lectularms, on the other hand, can remove 
the virus from the blood and maintain it in a In mg 
state within its body for a period of at least seven dais 
These findings must not be hastily accepted as proof 
that biting insects aie the common carriers of poliomje- 
litis virus, they are rather an indication of the possi¬ 
bilities that must be kept in mind m the study of the 
problem of transmission 


Current Comment 

POLIOMYELITIS AND THE VTTAL STATISTICS LAW 
IN KENTUCKY 

Kentucky is one of the few states that has an efficient 
vital statistics law Its enforcement is under the super¬ 
vision of the state registrar, who is the head of the 
bureau of vital statistics The September number of 
the Bulletin of the State Board of Health is prepared 
under the auspices of the bureau and contains an 
intensive epidemiologic and symptomatic stud} of an 
epidemic of poliomyelitis which occurred at Covington, 

1 Howard C W nnd Clark, P P Experiments on Insect 
.Transmission of the I Irus of Pollomjclltis Joar Exper Med. 1012 
tvI 800 


embracing forty-eight cases The report of this epidemic 
shows the value of a good vital statistics law efficiently 
administered The federal census bureau has regarded 
as satisfactory the returns from Kentucky both in num¬ 
bers and m completeness of the reports The state 
bureau of vital statistics, however, has realized that the 
leportB have been incomplete from some parts of the 
state, and recently an amendment to the law was enacted 
which makes it easy for ph}sicians to comply with the 
law, and violations will no longer be tolerated Vigorous 
prosecution will follow failure to report to the local and 
state registrars It ib the aim of the bureau to make 
their records of vital statistics 98 per cent perfect 
Through the reports made to the state registrar an 
investigation of the epidemic of poliomyelitis at Cov¬ 
ington was started within thirty da}s, and all precau¬ 
tions taken to prevent its spread so that the epidemic 
ended with forty-eight cases Similar reports of epi¬ 
demics from other sections of the state of this and 
other contagious or infectious diseases enable the health 
authorities at once to set in motion machinery for their 
control Tins was done also in the case of the epidemic 
of cerebrospinal meningitis which occurred in Louis¬ 
ville early m 1912 This prompt action based on accu¬ 
rate official information gives a sense of security to the 
people of the state m regard to the spread of epidemic 
diseases, and should be an example to all other states 
The failure of almost one-half the states of the union 
to enact laws requiring the careful recording of births, 
deaths and reportable diseases is an almost unaccount¬ 
able dereliction on the part of an intelligent people It 
is said in the Bulletin of the Kentucky state board that 
if the bureau of vital statistics had done nothing else 
during the }ear except the work m connection with the 
two epidemics of poliomjelitiB and cerebrospinal menin¬ 
gitis, the establishment of the bureau would be justified 
and the cost of its operation returned many times Other 
states would no doubt find equal benefit from adequate 
vital statistics laws The Bulletin also contains a well- 
written description of the etiology, pathologj, symptom- 
atolog), diagnosis and treatment of epidemic poho- 
mjclitis which is in accordance with the latest knowledge 
concerning the disease The pamphlet is a valuable con¬ 
tribution to the literature of epidemic poliomj elitis and 
is a shining example of what an efficient vital statistics 

bureau can do for the people of n state 
\ 

THE INFLUENCE OF FATS ON THE ACTION 
OF NAKCOTICS 

The Overton-Me} er theory of narcosis, which has 
enjoyed much popularity in the past few years, lays 
stress on the relative solubilit} shown m the fat-like and 
non-fnt-like tissue constituents by those indifferent sub¬ 
stances which exert narcotic action and exhibit anesthetic 
properties There appears to be a close relationship or 
parallelism between the narcotic strength of a compound 
and its so-called distribution coefficient between fatty 
and watery solutions The greater the comparative solu¬ 
bility of a narcotic m fat as contrasted with water, the 
smaller will be the molecular concentration of the nar¬ 
cotic necessary for narcosis This fat-soluble property 
of so many of the familiar "narcotics might well be 
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expected to modify their pharmacologic bchawor when 
they aie mtioduccd into the alimentary tract simulta¬ 
neously wtfh fats It would appeal not unlikely that 
the local liritation produced by substances lika alcohol 
in contact with mucous membranes might be decidedly’ 
modified m the presence of a product like fat m which 
they arc nioic or less soluble Furthermore, the possi¬ 
bility at once suggest* itself that owing to such a condi¬ 
tion of lipoid solution the narcotic mil lie transferred but 
slowly to the watery sohents in the alimentary tract 
during the course of the digestive cleavage and absorp¬ 
tion of the fatb, and thus the unfolding of its appro¬ 
priate physiologic action may be only gradual These 
conjectures line been tested experimentally in Professor 
Jacoby s laboratory’ at Tubingen 1 When alcohol is 
administered to subjects simultaneously with abund¬ 
ance of cream 01 oil emulsions, the typical symptoms 
of intoxication are greatly delayed and modified Pro¬ 
nounced interference with tvpicil alcohol effects is here 
scarcely to be expected, because of the relatively good 
solubility of alcohol in water Its coefficient of distri¬ 
bution between fat and water is low When other 
narcotics, notably amylcnlndrnte and paraldehyd, 
exhibiting a far greater differential solubility m fats, 
are admimsteied in the same way, the proteclne influ¬ 
ence of the bohenl fats is far more conspicuous It is 
even possible to annihilate completely the intoxicating 
effect of narcotic doses of these drugs by suitable admix¬ 
tures of fat Curiously enough it is a common dietary 
practice, especially in the sick-room, to administer 
alcohoL m its various guises in creamy milk or with eggs 
having a fat-rich yolk This may be a far more rational 
procedure than has been appreciated, especially as the 
irritant features seem to be entirely avoided in this 
way , and perhaps the intake of alcohol can be greatly 
increased without untoward effects by feeding it along 
with cream when dcsnable It has been suggested, in 
fact, that the incipient excitatory stage produced by 
some of the narcotics token by mouth is due to local 
irritation of the gastro-intestinal mucosa more than to 
any inherent stimulating property of the drugs If 
this is time, a corrective measure for use with narcotics 
like paraldehyd suggests itself 

GOOD SECRETARIES SHOULD BE GIVEN LIFE 
SENTENCES 

This is the time of the year when many of our county 
medical societies are bolding their annual elections and 
are selecting the men who will have charge of their 
society activities during the coming year While it is 
important that all of the officers in a wide-awake and 
active medical organization should be filled by efficient 
and energetic members, the position of secretary is per¬ 
haps of nioic importance than all the rest combined It 
has come to be accepted m medical organizations that 
the activity and efficiency of a local medical society is 
measiued largely bv the effectiveness of the secretary’ 
If ho is an energetic, active officer, keenly appreciating 

1 Salzmonn Mnx Aufliobung dor nflrkotlschen W Irkung der 
Stoffo dcr Alkoliolgrtippo foci glcichzcltlgor \nfnnhme von Fctt anf 
Grund Hires Tellunpjkocflirlenten xulachen I ett und Passer Arch 
f exper Path u Pharmakol, 1012 Jxx, 233 


the responsibilities and possibilities of his position, 
understanding the many opportunities for usefulness to 
the public and the profession, quick to see the need for 
action, and clever and original in devising methods by 
which these needs can be met, then, as a rule, the society 
is also wide awake, efficient and active, and a power in 
its community If, on the other hand, the secretary is 
inactive and inclined to stick close to the beaten track 
of conventional methods, interest in the society is opt to 
die out and the organization will become a perfunctory 
one, lacking in real efficiency and influence The prin¬ 
cipal problem before each of our county societies is to 
find among its members the ideal man for an executive 
position Happy is that society which has found such a 
secretary ’ He should be retained just as long as he is 
willing to serve, in order that his ability and energy, 
and especially his experience may be utilized by the 
organization Good secretaries should be searched for 
without ceasing until they are found, and having been 
found they should be given the support of every good 
member of the society and should be continued in office 
as long as they are willing to serve While the other 
offices may be distributed ns honors to deserving mem 
beis, for the good of the public, the profession and 
the organization, let the good secretary be retamed as 
long as he is willing to carry on his self-sacrificing work 

ANTITYPHOID VACCINATION AS AN EXCUSE 

A disposition to make the method of vaccination 
agamst typhoid an excuse for maintaining insanitary 
conditions is not one that should be encouraged This 
seems, however, to be the tendency of a recent newspaper 
editorial on typhoid immunization, m which it is 
declared that the method will “be a boon m towns where 
water-purification plants cannot be built because of the 
expense ” It can hardly be believed that this point of 
view will find many supporters It is too much like 
blow mg out the gas because there is a good chance of 
recovery if the pulmotor is brought m time Taking 
trouble and especially spending money for a good water- 
supply may seem to some minds more difficult than 
having some one" inject a prophylactic dose of dead 
bacilli, thus permitting the intelligent but impecunious 
citizen to dnnh sewage-laden water with impunity We 
can hardlv believe, however, that this method of reason 
mg will become general 

FRAUDULENT ADI ERTISING IN HIGH CLASS 
MEDICAL JOURNALS 

It is the favorite retort of the publishers of some 
medical journals, when criticized for cairymg advertise¬ 
ments of fraudulent propnetary remedies, that they aie 
just ab capable of determining what constitutes a fraudu¬ 
lent or worthless preparation as is the Council on 
Pharmacy and Chemistry Of course the contention is 
an absurd one A glaring instance m point may be 
found m recent issues of the Annals of Surgery Here 
appear advertisements of “Mothersill’s Seasick Remedy, 1 
a rank “patent medicine” ■■ ’ -ponder fraudulent 
claims Pull details > •fv v 

foimd in “Nostrums n 
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tlie Annals of Surgery have stated, to those who com¬ 
plained of the class of advertising this journal carried, 
that their advertisements are submitted to, and passed 
on by, some of the most noted surgeons m the couutiy! 
And their board of censors has, presumably, approved of 
this worthless and fraudulent “patent medicine”! There 
are few phjsicians but will recognize, when their atten¬ 
tion has been drawn to it, the incongruity of such an 
advertisement appearing m a medical journal of pre¬ 
sumably high class, unfortunately, however, many of the 
same physicians will fail to realize that the Annals of 
Surgery carries advertisements of other proprietary nos¬ 
trums that are just as worthless and just as fraudulent 
as the alleged cure for seasickness 

THE CAKE OF EPILEPTICS IN ILLINOIS 

It is said that there are ten thousand epileptics m the 
state of Illinois for whose custody and care no provision 
has been made Several attempts to establish an epilep¬ 
tic colony within the state have proved abortive on 
account of the failure of the legislature in each instance 
to vote any appropriation When epileptics become 
public charges they are now confined in homes for the 
feeble-minded, m insane hospitals or jails—certainly a 
deplorable situation The Committee of Fifty', com¬ 
posed of representative citizens of Chicago and the state 
of Illinois, is conducting a movement for securing the 
much-needed legislation providing for an epileptic eol- 
tny In a pamphlet issued by the committee the need 

such an institution is forcefully set forth and an 

"cal is made to the citizens of the state to aid in 

unng a law and an adequate appropriation An 
acquaintance with the conditions surrounding many of 
these epileptics, examples of whicji are given in the 
pamphlet, should at once convince the public and the 
legislators that a colony for epileptics is sorely needed 

THE CONSTRUCTIVE WORK OF THE COUNCIL ON 
PHARMACY AND CHEJHSTRY 

During the first two or three years of its existence, 
a single phase of the work of the Council on Pharmacy 
and Chemistry — the exposure of the many worthless or 
fraudulent proprietary medicines foisted on the medical 
profession — attracted attention Gradually, however, 
another phase is becoming more prominent — that of 
its constructive work, manifested m the improvement 
of preparations already on the market and m the check 
exercised on the output of new medicines In the New 
and Nonofficial Remedies Department of this issue are 
found two examples of the influence which the Council 
has had in the way of improving the quality of drugs 
The manufacture of a satisfactory brand of calcium 
glycerophosphate by the Monsanto Chemical Works is 
the direct result of the report of the Council 1 on the 
poor quality of the calcium glycerophosphate on the 
American market This report, it will be remembered, 
gate the results of an examination made m the Associa¬ 
tion’s laboratory of the various brands on the market 
which showed that all were highly' impure and that some 
uere not deserving of the title “calcium glycerophos- 
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pbate ” In view of the poor quality of the product, the 
Council at that time decided not to describe calcium 
glycerophosphate m N N E It now has been able to 
admit this drug and has listed the Monsanto brand as 
complying with the requirements adopted Yaeides 
cornutol represents a further improvement by the H Jx 
Mulford Company in the reliability of their ergot prepa¬ 
rations The general unreliability of ergot preparations 
having been demonstrated, the Mulford Company some 
time ago presented to the Council for examination its 
standardized ergot preparation, cornutol 2 Experiments 
have indicated that the deterioration of ergot prepara¬ 
tions is retarded materially when they are kept away 
from the air The firm, therefore, now offers its cornutol 
in sealed containers from which the air has been removed 
prior to sealing These efforts to market products of 
good quality indicate a recognition of the principle that 
mere words (advertising claims not substantiated by the 
facts) can no longer be depended on for profitable invest¬ 
ment, but that for continued commercial success, goods 
of merit are demanded 
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CONNECTICUT 

Pergonal —Dr Raymond Dodge, professor of psychology m 
Weslcjnn Uimersitj, Middletown, Conn, has been appointed 
consulting experimental psychologist at the Nutrition Labors 
tory of the Carnegie Institution and has had a special lahora 

tor} equipped for his work-Dr Laura Health Hills, Willi 

mantic, is reported to lie ill with diphtheria-Dr J Hobart 

Egbert, Willimantic, hospital inspector for the United Stntes 
Government in South and Central America, has accepted the 
position of chief medical officer of the Colombia Division of 
the United Fruit Companv, with hendquarterB at Santa Maria. 

-Dr W G Steadman, Southington, is "reported ill with 

typhoid-Dr Joseph M Flint has been appointed chief 

surgeon of the New Hoi en Hospital-Dr William F Verdi 

has resigned from the staff of the New Haien Hospital to 
become chief of Btaff of the St Raphael Hospital, New Haien 

Hunt Memorial Library Dedicated.—The new library addi 
tion to the Hunt Memorial, the building of the Hartford Med 
ical Society, nos officially dedicated December 10 The presi 
dent of the society, Dr Olner C Smith, in his opening address 
of welcome, gaie a brief outline of the history of the Hunt 
Memorial building The welcome was further extended hv 
Col Louis R Cheney, mayor of Hartford, and Dr Edward T 
Bradstreet, Meriden, president of the Connecticut State Med 
ical gocietj To these addresses Dr John W Farlow, librarian 
of the Boston Medical Library, responded, speaking of the 
importance of the library not onlv to the medical men of the 
city, hut to the people at large Dr Walter R Steiner 
hbrnrinn of the Hartford Medical Society, spoke of the further 
efTorts to be made to increase the facilities of the lihrnrv Dr 
Abraham Jacobi delivered the dedicatory address The library 
annex is in the rear of the Hunt Memorial building, and is 
planned to permit further extension if necessary It consists 
of a stack room, it periodical room and a librarian’s room Tiie 
stack room is practically a fire proof mult, completely shut ofT 
from the rest of the building by sliding fire proof doors The 
foundations are of concrete and the exterior wnlls are of brick 
to match the brick in the main building The doors nnd frames 
nre of metal nnd the window frames and sashes are metal 
covered, those m the stack room being glared with wired 
obscure glass The three story stack room is on one side and 
the reading room and the librarian’s room on the other The 
middle tier of stacks is the only one completed, the support 9 
running to the basement, howeier, make it necessary ofdy to 
add the ends, shelf supports aud shelves for the others when the 
library has grown sufficiently An iron Btairwny leads from 
the basement stack room to the first tier of stacks on a * crc 
with the rending room From the stack room, doors open in 
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the rending loom nnd the librarian’s room, thus facilitating 
the handling of hooks Hie librarian’s room, loented at the 
end of the rending room, is shut o(T h) n glnss screen, through 
\\ Inch n full view Is obtained of the entrance to the rending 
room from the mnin building At one aide of the rending room 
is n lnrge magazine ense with slanting shelves for the current 
periodicals nnd straight shelves underneath for the previous 
issues of Hint pnrticulnr periodical. Tho stuck room is equipped 
with the Suomi standard slacks finished in dark green ennmeL 
The deck floors nro of light Vermont marble, which reflects 
the light onto tho lower books The completed tier is esti 
mnted to accommodate about 10,000 books Frovisiou has been 
made for the instalment of nn elovntor when the other stacks 
arc put in. 

ILLINOIS 

Personal —Dr C C bibs, a member of the staff of the 
Pcon-i State Hospital, hns been transferred to the Chicago 

Stnte Hospital Dunning-Dr William Major has been 

elected phvsicinn of Peoria Countv, nee Dr Ii E Nysirom, 
both of Pconn 

New Officers—Will Count) Medical Socict) at Toilet, Decern 
her 10 president, Dr A T Lennon, secretar) treasurer, Dr 

Marion K Bowles-Champaign Count) Medical Society at 

Chnmpnign, December 12 president, Dr Cl) do D Guliek, 
Urbnnn, secretar), Dr Tennio Lyons, Chnmpnign 

Humanities at State University—The Unncrait) of Illinois 
will open Lincoln Hull, Februnr) 12, with formal exercises 
The linll is dedicated to the stud) of the humanities nnd the 
chief addresses will deal with the importance to the common 
wealth, of ndequnlc proi lsion to the stud) of humanities 
Language nnd literature will be considered by Prof Bliss Perry 
of Harvard University, philosophi b) Dr I-rcd J E Wood 
ridge of Columbia UmverBiti nnd the social sciences b) Dr 
Albert Shaw editor of The Ferine of Ilcviaos After luncheon, 
the memonnl address will lie delivered li) Dr Hugh Black on 
“How Lincoln Appeared to Scotchmen ” Addresses will then be 
given b) the governor of Illinois, the president of the board of 
trustees of the uuiversit), the stnte architect, and the presi 
dent of the university after which Bishop William F McDow 
ell of Chicago will dedicate the building to the study of 
humanities in memory of Abraham Lincoln nnd m the name 
of tho people of Illinois At the conclusion of the dedicatory 
exercises n reception will be tendered to the guests of the 
university in Lincoln Hall 

INDIANA 

Certificates of Merit for Food Dealers —Dr IL F Barnard 
state food and drug commissioner hns begun a campaign of 
education among health boards m the state seeking to provide 
fof the installation of a system of certificates to be granted 
for excellence to owners of food handling establishments 

New Officers—Seventh Councilor District Medical Society 
at Martinsville Sanatorium, December 12 president, Dr H 
C Robinson, Martinsville, secretary, Dr Daniel W La)man, 

Indianapolis-Delaware County Medical Society nt Muncie, 

December 0 president. Dr W W Wadsworth, Muncie, secre 

tary, Dr H D Tair (reelected)-Allen County Medical Soci 

etv nt Fort Wavne, December 3 president, Dr W O Gross, 
secretar), Dr Gnrrctte Van Swenngcn, lwtli of Fort Wayne 

-Elkhait Count) Medical Society at J-Ikhart, December 

5 president, Dr B F Kuhn, Elkhart, secretar) treasurer, Dr 

Jnmes A Work, Jr-St. Joseph County Medical Society at 

South Bend, December 1 president, Dr B C SchnnLIin, sec 

retnrv treasurer, Dr C E Vaner-Huntington County Med 

leal Societ) nt Huntington, December 4 president, Dr Claude 
S Black, Warren, secretary treasurer, Dr T B Morgan, 
Huntington. 

IOWA 

Board Report Dedicated to Secretary’s Wife —At the meet 
mg of tho Stale Board of Health it was unanimously agreed 
that the next biennial report of the board be dedicated to 
the late Mrs Isabelle Sumner, wife of tho secretary of the 
board, and former!) nn assistant in the department 

New Hospitals —The new Lansing Hospital is completely 
equipped and ready for occupancy Dr John Sanm is in 

charge-The construction work of the Franciscan Sisters 

Hospital, Seraphic Heights, near Waterloo, has been completed 
and the institution will be ready for patients this month In 
addition to the wards, the hospital can accommodate eighty 
private patients 

New Officers.—Fort Dodge Medical Society, December 3 
president, Dr J F Studebaker, secretary, Dr G B Palmer 
-Fort Madison Medical Society, December 2 president. Dr 


A F Philpott, secretary treasurer. Dr E D Price-South¬ 

eastern Iowa Medical Association, thirty seventh nnnual meet 
ing at Fairfield. November 21 president, Dr S K. Davis, 

Libertyville, secretary, Dr Edward F Force, Burlington- 

Ringgold County Medical Society at Mount Ayr, November 
21 president, Dr J H Goad, Ellston, secretary treasurer, 

Dr Samuel Bailoy, Mount Ayr-Chickasaw County Medical 

Society at Now Hampton, No) ember 7 president, Dr H D 
Fallows, secretary, Dr Paul E Gardner, both of New Hnmp 

ton-Wasbmgton County Medical Society at Washington 

president, Dr J C Boice, secretary, Dr C A Boice, both of 

Washington-Mower County Medical Association pro3i 

dent, Dr Torgnson, secretary, Dr Rebman-Wayne County 

Medical Association at Corydon November 7 president Dr 
H T Smith, Humeston, secretary treasurer, Dr W G 

Walker, Corvdon --Oseeoln County Medical Association at 

Sible), December 11 president Dr Frank S Hough, score 
tary treasuier, Dr Frank P Winkler, Bryant, S D 

KANSAS 

Work of Bell Memorial Hospital—During the fiscal ) enr 
ended October 23, 1,600 patients received treatment at the 
Bell Memorial Hospital, Rosedale, which is conducted by the 
University of Kansns 

Medical College to Close —It is reported that the faculty 
of the Kansas Medical College, Topeka, at a meeting held 
recently roted to discontinue the college at the close of the 
present session after the graduation of the class of 1013 
Wichita Hospital —Wichita is making an earnest effort to 
secure $100,000 for a new nnd modern hospital and m tho 
first two days of the campaign more than $13 000 was raised 
An anonymous donor presented the entire equipment for the 
delivery room of the obstetric department 

Personal —Dr H L. Aldrich, Caney, president of the stnte 
board of health, hns been elected coroner of Montgomery 

County-Dr C A Forsyth, Mildred, who has been ill for 

several weeks is convalescent and has resumed practice- 

Dr E A Bodenhnmer nnd wife, Wichita, returned after nn 
eight months’ trip in the mountains of Colorado nnd New 
Mexico.——Dr Mnrk Bench, Clinton, was seriously injured by 
the ov erturning of his automobile near thnt citv, recently 
New Officers —Lvon County Medical Society at Emporia, 
December 3 president, Dr A. F Higgins, secretary treasurer, 

Dr C C Harvey, both of Emporia-Crawford County Medi 

cal Society nt Pittsburg, December 3 president, Dr A O 
Blair secretary treasurer, Dr C Martin Montee, both of 

Pittsburg-Shawnee County Medical Society at Topeka, 

December 2 president, Dr J A Crabb secretary, Dr C L 

Williams, both of Topeka-Montgomery County Medical 

Society, sixth annual meeting at Independence, December 13 
president, Dr J H Johnson CofTeyville, secretary treasurer, 
Dr J Pinkston, Independence 
Examination of Drinking-Water on Trains—As the result 
of an examination of water supplied to the public for drink 
mg purposes by the railroads passing through Kansas, which 
disclosed that a considerable proportion of the water supplied 
was unsuitable for drinking purposes on account of pollution 
bv icing, the board has ordered thnt on nn after July 1, 1913 
no railroad company nnd no officer or employee of milrond 
companies or any other person shall enuse or allow any ice 
to be placed in or come in contact with any water which is 
served for drinking purposes on railroad trains or nnv pnssen 
ger stations and furthermore, that nil drinking water recep 
tncles and coolers in passenger trams be thoroughly cleansed 
by said railroad companies and persons in charge of the cars 
containing the said water receptacles nnd coolers nt all ter 
nnnal stations or whenever or wherever such cars are cleaned 

MARYLAND 

Personal —Dr R C Massenburg, Towson, is said to be 

seriously ill-Dr Thomas B Johnson, Frederick, was badly 

beaten by a creditor to whom he had presented a bill for 
professional services 

Baltimore 

Personal—Dr John S Pennington hns recovered from the 
injuries received in a fall from a street enr some weeks ago 

-Dr O P Penning who hns been ill in Johns Hopkins Hos 

pital for several weeks, hns returned home 

Small Pox Vaccination—In new of the outbreak of small 
pox, all negroes living m the Fifteenth, Sixteenth nnd Seven 
teenth wnrds, and all men employed in the building of the new 
dam m the valley of the Gunpowder to the north, have been 
vaccinated by the city health department 
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Action to Curb Advertising —A circular has been issued by 
the honor committee of the Baltimore City Medical Society 
calling attention to the violations of the rules regarding advcr 
tising by physicians m the newspapers, and ashing that all such 
instances be reported The circular is signed by Drs J Whit 
ridge Williams, Nathan R Gorter, H Q. Reih, Harry Fridcn 
wald and Emil Novak 

Honor to Physician —As a testimonial of appreciation of 
Dr Thayer’s decimation of the call to Harvnrd University 
some time ago, a number of Ins friends have had two large 
bronze portrait medallions made of him by J Maxwell Miller, 
the Baltimore sculptor One of the castings has been pre 
seated to Mrs Tliaver and the other will go to Johns Hopkins 
University About 100 small medallions linve also beon made 
for distribution among the contributors to the fund 

NEW YORK 

Tuberculosis Notes.—Dr Montgomery E Leary, Rochester, 
superintendent of the lola Sanatorium, has ashed the super 
visors to erect a building ns a nurses' home for the institu 

tion-The winter camp of the Dunkirk Committee for the 

Prevention of Tuberculosis was officially opened, November 25 
The camp will accommodate fifteen patients 

Advises Vaccination of Railroad Employees —State Health 
Commissioner Eugene H Porter urges the vaccination of all 
railroad employees in order to prevont them from spreading 
small pox This moi ement lias been inaugurated because of 
the prei alcnce of small pox in certain pnrts of the state and 
because a recent epidemic in Cadosia is believed by the health 
authorities to have been spread bv the railroads The depart 
ruent of henltli has been notified by the New York, Ontario 
and Western Railroad that it lias instructed its employees to 
be vaccinated 

New York City 

Harvey Society Lecture —The sixth Han cy Society lecture 
Mill be given January 18 at the New York Academy of Med 
lcine Major Russell, of the United States Army, will lecture 
on ‘The Prevention of Typhoid” 

Small-Pax on Liner —A case of small pox was found aboard 
the steamship Eugenia, which arrived recentlv from Triest and 
another case lias been reported in a y oung Austrian woman 
v Mho arrived in this country a few days before becoming ill as 
steerage passenger on the Hamburg American line 
Cancer Home Opened.—St Rose’s Free Home for Incurable 
Cancer at Corlears Park and East River was dedicated on 
December 15, by Cardinal Farley It has accommodations for 
100 inmates and both men and women will be received The 
institution is supported through private charity 

Guild House for Deaf Mutes —The Gallaudet Memorial Guild 
House, which owes its existence to the efforts of the Into Rev 
Dr Tliomns Gallaudet, was dedicated December 8 The build 
ing is designed as a center of instruction and social life for 
deaf mutes and is the only institution of the kind in this 
country 

Health Exhibit for Colored People—The New York Child 
Melfare Association, the National Association for the Advance 
ment of Colored People the National League on Urban Condi 
tions among Negroes, and the clergymen, teachers, physicians 
nnd business men interested in the settlement work of San 
Junn Hill neighborhood opened a health exhibit at the Hen 
rietta School on V est Sixty Third Street Nurses and doctors 
gave instructions in the care of children, preparation of milk, 
selection of food, proper clothing, the care of the teeth and 
kindred subjects 

Physicians Incorporate a New Organization.—The American 
Society of Medical Economics line recently been incorporated 
and Dr E Eliot Hams, chairman of the committee on legisla 
tion of the Medical Society of the County of New York, has 
been elected president. All licensed practitioners are eligible 
to membership in this organization no matter to what school 
of medicine they may belong The object of the society is to 
take up economical work that the scientific medical profession 
cannot linndle, its main object is to foster a spirit of loyalty 
to the medical profession and to the public Among the pur 
pose 3 of the society are the exposition and suppression of all 
forms of quackery or dishonorable practice of medicine, render 
in" assistance to constituted authorities m the enforcement 
of°nll medical lnws relating to the sale of pure nnd standard 
food nnd drugs and the accurate compounding and dispensing 
of medicine It will aid in legislation which shall provide for 
the revocation of the license to practice medicine or any 


license issued by the board of regents for causes such as 
fraudulent advertising or advertising in a way intended to 
impose on ignorant or unsuspecting persons It will invest! 
gate and take action in regard to the practice of all licensed 
physicians, whether they bo members of this society or not, 
in so fnr ns the same reflects unfavorably on the profession or 
the public The society' will cooperate with other societies in 
establishing certified pharmacies nnd will oppose encroach 
ments on.the practice of medicine, bucIi ns the extension of 
the Board of Health along the lines of clinics nnd curative 
medicine instead of extension along the lines of preventive 
medicine 

Circular on Venereal Disease—The Commissioner of Health 
has sent a circular letter to all physicians in New Aork City 
requesting information ns to the number of cases of sy r philis, 
chnncroid and gonorrhea Been by ench, and furthermore 
requesting nil physicians to report promptly all enses of 
venereal disease coming under their observation, omitting the 
name and nddress but stating sex nnd nge of patient, Btage 
nnd duration of the infection nnd date nnd source of con 
traction of the infection if obtainable Report cards for this 
purpose will be forwnrded to physicinns on request The super 
intendents of all public institutions hnve been required to 
report such enses since Mny 1, 1912, nnd it is desired to obtain 
the same information with regard to pnvnte pntients The 
department of health is prepared to give assistance m the 
diagnosis of these cases by ranking the Wnssermnnn tests and 
bnctcriologic examinations of discharges free of charge 

The Otismlle Tuberculosis Sanitarium.—The November bulle 
tin of the department of health is given up to a description of 
this institution in which tuberculosis patients are cared for 
under the supervision of the department The institution dif¬ 
fers in many important particulars from any other existing 
institution and in the opinion of those competent to judge 
comes nearer the solution of the problem of the institutional 
enre of the tuberculous poor than line been found elsewhere 
The characteristic feature of the administration of the Otis 
ville Sanitarium is its insistence on practically continuous out 
door treatment This is carried so fnr that out of 500 pntients 
now in the institution not more thnn twentv five can, under 
nnv possible conditions, be jilaeed within four walls Patients 
tnken from the hot stuffy tenements in the middle of the winter 
and made to live out of doors night and dny show only good 
resultB Since the institution lias been open there hns never 
been n death from nny acute disease nor hns there ever been a 
ense of contagious disense m the institution It is the belief 
of the department that eventually at least 1,500 persons will 
be provided for nt this place It was intended originally to 
care only for incipient cases but it hns been found that the 
larger proportion of cases nmong the poor are no longer incip 
lent when recognized There nrc not now enough recognized 
incipient cases in New York City to fill a large institution 
The cases in the second stage often do quite ns well ns the 
incipient cases Mnny ndvnnced cases frequently show sur 
prising improvement nfter a few months in the sanatorium 
A carefullv supervised ’work cure” instend of a ‘‘rest cure” 
has giv en most satisfactory results nnd has been an economic 
factor of no small moment m the management of the institu 
tion 

NORTH CAROLINA 

New Officers—Buncombe County Medical Societv, seven 
teenth annual meeting, at Asheville, December 17 president, 
Dr A W Callow ny, secretary treasurer, Dr G S Tennent, 
both of Asheville 

Personal —Dr Rnlpli B Seem, Wilmington, recently 
appointed nBSistant superintendent of the general dispensary 
of Johns Hopkins University, has gone north to study the 
systems employed in the dispensnnes, especially in Boston and 
New York——Dr William J Lumsden, Elizabeth City, who 
haB been ill for nearly a yenr on account of injuries received 
in a fall on the ice, is reported to be improving 

OHIO 

Physicians’ Building—A seven or eight story building for 
the exclusive use of phy sicians and dentists is to be erected at 
Huron nnd Adams Streets, Toledo, at a cost of $350,000 to 

00,000 

Medical Staff Reappointed —The trustees of the Miami Vnl 
ley Hospital, Dayton, have reappointed Drs Webster S Smith 
chief of staff. Dr C W King, C H Breindcnbach nnd George 
Goodhue physicians on the medical staff, Drs F Dale Barker 
nnd William E Ewnng on the surgical staff, Drs A H Dun 
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lmm, 1' Dale nnd W 1 1 liman, obstetricians, Drs II B Har 
ns and II I) Rinehnrl oculists and aurists, nml Drs W J 
Conklin nnd 1 \ Danson, members of the consulting staff 

Antituberculoais Items —The Belmont Counti Antituber 
culosiR Souoti was organized m Bellaire, recenlll, Dr J S 
McClillnn, Bellaire, lieing elected a member of the executive 

conimittei -The Hancock County Societi for the Preicntion 

of Tuberculosis «nn organized November 7 Dr Cornelia B 
Kennedi 1 indlai was elected president nnd Dr J C 'Tritcli, 

sice president-In the ense of the tuberculosis sanatorium 

for the district composed of DaVkc nnd Miami Counties, the 
litigation 1ms resulted in the following rulings that the pur 
chase of the hospital site in Miami Counts \\nn valid, that 
the trustees of the hospitnls had authority to appropriate 
plans and specifications and to construct and equip a hos 
pitul, that the net of the trustees appointing a superintendent, 
nurses nnd emploiccs and fixing salaries was unconstitutional 
nnd that the means for the maintenance of the institution 
must lie determined jointli by the county commissioners nnd 

the counties involved-The supreme court sustained the 

lower court m allowing a Stark County taxpayer a mandamus 
compelling the county commissioners, auditor and treasurer, 
to carry out their part of the contract with Columbiana, 
Mahoning Portage nnd Summit Counties, jointly to construct 
a tuberculosis sanatorium at an expense of $100,000 

PENNSYLVANIA 

Anniversary of Academy —The Harrisburg Academy of 
Medicine celebrated its seventeenth aiinnorgan, November 
20 The address of the eiening was delivered by Dr John 
B Denier Philadelphia 

Hospital News—The new Crcsson State Hospital for Tuber 
culosis opened December 20 It will accommodate 100 patients 

-Mercs Hospital Altoona, has asked the legislature for 

$10,000 for maintenance during tho coming biennium nnd 

$15 000 for nu annex-The first patient was committed to 

the State Hospital Tor the Criminal Insane, rainiew, Dceem 
her 14, later sixty patients were transferred from the Noma 
town State Hospital 

New Officers —Jefferson Medical College Alumni Associa 
tion of Northeastern Pennsylvania annual meeting in Wilkes 
Barre, December 1!) Dr $ M Wolfe, Wilkes Burre, president, 

Dr J Norman White Scranton, secretary-Mifflin Counti 

Medical Societi President Dr C II Bnsbin secretary, Dr 

J A C Clarkson, both of Lewiston-Cambria County Med 

leal Association at Johnstown, December 12 president, Dr 
W O Lubken, seertarj, Dr Henrv Cartin, both of Johnstown 

Small Pox.—December 10, two cases of small pox were dis 
colored m the Italian settlement in Chester nnd all the 
inmates of twenty four houses in that district were sueem 
ated nnd the Lincoln Public School attended by children from 
this district was fumigated December 21, four new Cases 
of smallpox were reported from the localiti of hront an! 
Parker streets and Dr W r Knowles Evans, president of the 
Board of Ilcnlth, conducted a wholesale saccule crusade on 

this street-The State Department of Health, which has 

been in chnrgc of the health affairs of Carhondale during the 
recent outbreak of small pox, has returned the management 
to the health officials of that city 

Personal.—Dr John W Luther is the first burgess of the 

new borough of Palmcrton-Dr L R Rnnck, Milton, has 

been elected nee president of the Umiersity of Pcnnsyhania 
Alumni \ssocintion for the counties of Northumberland, 

Union, Snider Montour nnd Columbia-Dr II C Chisolm, 

Huntingdon, underwent nu operation for necrosis of the jaw, 

in a hospital m Philadelphia-Dr John A Dorrow, Erie, 

has recoiered from the recent accident to his baud Rnd has 

resumed practice-Dr Edwin B Miller, Altoona, who has 

been under treatment in Philadelphia for several weeks, has 

returned home, recovered--Dr Jerome L. Pyle, Grad}mile, 

is under treatment at the Chester Hospital on account of an 
injury to an eye 

Philadelphia 

Hospital News.—To raise $100,000 for the Abington General 
Hospital, n bazaar was held at Jenkintoivn, December 5 

New Officers —Philadelphia Medical Examiners Association, 
December 10 president, Dr A. W Hammer, Philadelphia, 
secretary, Dr J L Eisenberg, Norristown 

PersonaL—Dr L. Davis Freseoln has resigned as chief resi 
dent of tho Fpiscopal Hospital in order to deiote his time 
to pmnte practice-Dr Lawrence F Flick was elected pres 


ident of the American Catholic Historical Socifety at its 
twenty eighth annual meeting, December 10 

War Against Unsanitary Housing Conditions —The Plul 
ndelplnn Academy of Medicine and Allied Sciences, composed 
of colored physicinns, dentists and pharmacists, held n meet 
ing December 10, at which a campaign against the unsanitary 
condition of houses occupied by people of their rnce was 
planned 

Plans to Prevent BlmdnesB—The Commission for tho Con 
senntion of Vision, which was appointed at the Inst eonven 
tion of the Pennsylvania State Medical Society, held a meet 
mg recentli, at which plans to reduce the number of eases 
of blindness were discussed, and a campaign throughout the 
state against the roller towel nnd the use of wood alcohol 
in nmnj cheap products, such as voraish was outlined 

Red Cross Seal Profits.—The Pennsylvania Soeietj for the 
Prei cation of Tuberculosis decided to share the proceeds of 
the Red Cross seal sale m Philadelphia as follows Tiientx 
eight per ecut to the White Haien Sanitarium, 38 per cent 
to the Kensington Dispensnri and 8 per cent to the Day 
Camp for Tuberculosis on the Bambridge Street Pier the 
remainder of the money to be used by the society to push its 
campaign 

Decrease m Contagious and Infectious Diseases —During 
the week ending December 21 there was a decided fnlling 
off in the number of “reportable” diseases, 074 new cases of 
infectious nnd contagious disease being recorded as compared 
with 820 for the preceding week Fourteen eases of typhoid 
were reported ns compared with twenty two the week pre 
nous, ninety four cases of scarlet fever compared with 120 
145 cases of chicken pox ns compared with 171 nnd sixty six 
cases of diphtheria as compared with sixty-eight last week 
New Public Charity Society—A Public Chanties Associa 
tion of this city was organized at a conference held in the 
Hotel Walton, December 5 There were present representa 
tncs of charitable organizations throughout the state, and 
George Vaux, Jr, was made president nnd William B Buck, 
secretary, of the new society One of the mam objects of the 
association is to bring nbont the segregation of all the feeble 
minded persons in the state by 1920 Other objects include 
the adoption of a sound state policy in making charitable 
appropriations, the deiclopment of an adequate system of 
state institutions, the remoinl of children from almshouses, 
proper state or county provision for tuberculosis, the estnb 
bailment of a state reformatory for women nnd the adoption 
of more modern nnd scientific methods of dealing with inebri 
gty and vagrancy 

GENERAL 

Railway Surgeons Meet—At the sixth annual meeting of 
the Surgical Association of the Chicago and Northwestern 
Railway held at Chicago, December 19, Dr A L. Wright, Car 
roll, la, was elected president, and Dr John E Owens, Chi 
cn£o, chairman of the executive board 

Meeting of Western Surgeons—The Western Surgical Asso 
cintion nt its annual meeting in Cincinnati, December 21,' 
elected Dr Jaber N Jackson, Jxansns City Mo, president 
Drs J Rilus Eastman, Indianapolis, nnd Major G Soehg St 
Louis, vice presidents. Dr Arthur Mann Minneapolis, secre 
tnry treasurer, nnd Dr Lewis L. McArthur, Chiengo, a member 
of the executive council St Louis lvns selected as the meet 
mg place for 1913 

FOREIGN 

Tropical Veterinary Bulletin —This new publication is issued 
under the direction of the Tropical Diseases Bureau, London, 
and contains full abstracts of papers of particular interest on 
veterinary tropical diseases appearing m tho literature, 
together with an index of articles relating to these and allied 
subjects not treated m more extended abstracts In view of 
the great interest which all insect borne and other tropical 
animal diseases haie at the present time, and their close rein 
tion, in many instances, with the diseases of man, the collec 
tion of this literature in the Bulletin makes a yerj interesting 
and laluable publication It is sold by BailliSre, Tindall &, Cox, 
8 Henrietta street, Coient Garden, W C, London 

From the Seat of War—A letter in the Mcdtzuusche KUnU, 
December 1 states that bacteriologists nnd serologists form n 
group at the scat of war ns large nnd important as the group 
of surgeons Dr Sondermever, surgeon in chief of the Seri rnn 
army, has inaugurated a senes of conferences of physicians to 
meet at Belgrade AtrtHr ~p a number of recent expcnenccs 
were related nmong ' Vs being Professor.,Jedhekn of 

Pragne who rep> ' \ca" *i / * ~rnj- Of 
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his to enty fiv e gunshot wounds of the skull, twelve proved 
soon fntftl and m ten more the patients succurabed notwitli 
standing the operation In the others the bullet passed through 
the skull without any symptoms on the part of the brain or 
any paralysis Four patients with circumscribed peritonitis 
were given operative treatment the fifth day and all are con 
valescing One soldier was shot in the stomach and lay on the 
battle field for three days before he was carried to the hos 
pitnl The man is now convalescing fast, eight days after the 
abdomen was opened The letter confirms the newspaper state 
ments that by Nov ember 24 there were 25,000 sick with cholera 
at Constantinople and that 6,000 were installed in the great 
mosque. Among the aerologists on tho spot are a group of four 
from Vienna in charge of Prof R. Kraus, Dr Kami it* from the 
Berlin institute is with them The si\tli party sent out by tho 
German Bed Cross is headed by Prof A Hildebrand of Berlin 
and the seventh is m charge of Dreyer of Breslau and Geisler 
of Stettin The latter party has started for Scutari on the 
southern shore of the Bosphorus Both are equipped with a 
complete bncteriologic laboratory The aerologists brought large 
quantities of cholera vaccine with them and also vaccine and 
serum to combat plague 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Dec 14, 1012 
The National Insurance Act 

1 stated in my Inst letter that in issuing a memorandum to 
the divisions of the British Medical Association on the final 
terms offered by the go\eminent the council did not send any 
covering letter advising wbother to accept or reject It appears 
that at the meeting of the council a strong effort was made to 
induce that body to adopt a hostile attitude toward the net 
and that it was only by a very small majority that it wns 
decided not to do so Many meetings of the divisions have been 
held, to which non members of the association residing in tho 
area have been invited, and a great majority of both members 
and non members have voted against working the act Thus 
the first metropolitan division to vote was' tho Kensington 
Here 200 members and forty five non members voted against 
working the act while fourteen members and four non members 
voted for the act At the Shropshire and Mid Wales div ision, 
eight} one members and eleven non members voted for refus 
mg to serve and only one member and two non members wero 
in favor of accepting On the other hand, in Glasgow it was 
decided by a large majority to work the act It seems a fore 
gone conclusion that the association will refuse by a large 
majority to work the act This momentous question will be 
decided at a special representative meeting to be held in Lon 
don on December 21 to receive the reports of tho result of the 
votes of the profession at the divisional meetings In the mean 
time energetic efforts are being made by circulars issued to the 
members of the profession, urging acceptance as well ns rejec 
tion, to influence their decision The refusal of the association 
to work the act will by no means end the struggle The gov 
ernment, having gone so far as to collect contributions from 
both employers nnd workmen, under the promise of medical 
service, cannot now withdraw, nor is it likely to make anv 
more concessions Moreover, associations of physicians are 
springing up in various places for the purpose of working the 
act One which hns arisen in London was described in my ln3t 
letter From Birmingham an appeal has been made by a body 
of twenty six physicians to the whole profession asking their 
fellow practitioners to work the act They point out that if 
the government terms nre now rejected no more offers can be 
expected As soon as possible whole time service of physicians 
will be formed, m selected townB first ‘Tn this citv, at any 
rate, the general practitioner will be out in the cold. Under 
the act the plijsicians here would have an average of 1,000 
persons, yielding $1,750 per annum This is for workers, a 
physician need not take more than he wants, but it is well 
known that a considerably larger number can be attended 
efficiently ill addition to a large private practice” It is pointed 
out that the guarantee fund established by the British Medical 
Association to compensate for the loss of income sustained by 
the resignation of contract practice would in_ the case of 
Birmingham yield the 200 club physicians only $75 each, while 
they have resigned incomes ranging from $250 to $2,000 

A 8ERI0U8 REVOLT 

The inaugural meeting of the National Insurance Practi 
tioners’ Association (described in my last letter) hns been well 
attended nnd the association is receiving support from two 
prominent members of the council of the British Medical Asso 


eiation—Dr Maclean, formerly chmrmnu of the representative 
body, who has taken n prominent part in tho negotiations with 
the government, nnd Dr Lnunston Shaw, physician to Guy’s 
Hospital Tho latter gave an address m which he emphasized 
the necessity of a clear expression of opinion by those who 
desired to form panels under the act, lest m ignorance of the 
true position an unwise decision should be reached on December 
21 by the British Medical Association He considered the terms 
now bffered far more remunerative than any that had ever 
been obtained before from practice among the insured classes 
nnd that the conditions were honorable, such as need give no 
cause for nnxiety to any physician desiring to give faithful 
service to Ins patients Speaking with a full sense of his 
responsibility ns a member of the council of the British Med 
leal Association and owning an almost passionate regard for 
the principles of professional union, he felt it his duty to say 
that if the nssocintion decided to call on all members of the 
profession to refuse to work the act the moment will have 
arrived when large number^ of physicians will feel compelled 
to consider whether it is possible for them to sacrifice that 
which the} conceive to be the wide interests of the community 
to the narrow nnd selfish interests of the profession Dr Addi 
son, MB, nn eminent anntomist nnd formerly lecturer on 
anatomy at St Bartholomew’s Hospital, who hns now given up. 
teaching for politics nnd is a prominent supporter of the gov 
ernment, said that if the profession attempted to boycott the 
net the government would use the whole of its power in one 
of two directions cither the friendly societies would be encour 
aged to engage phvsicinns themselves or the government would 
engage physicians to do the work He had no douht the gov 
ernment would ge them, and if so, they w ould not be displaced 
afterward to make room for any other form of service Thus, 
before the poll which the British Medical Association is taking 
of the profession is decided organized efforts are being made 
and supported by some of the lenders of the association to 
work the act whatever the decision may be It seems clear 
that tho decision will be to refuse service by a large majority, 
but it 8 LCD 18 probable that a stampede may occur after the 
decision The remnrkable union of the profession brought 
about by the association for the purpose of resisting the act 
will then disappear nnd bitter antagonism will arise between 
the two sections of the profession The situation illustrates a 
fundamental law of all strikes nnd combinations bv union 
better terms can bo obtained up to a certain point, but if the 
demands nre pushed beyond that point the resistance becomes 
too great nnd the union is broken with disastrous conse 
quences As I stated in a previous letter, the great increase in 
the terms offered bv the government would necessnnlv 
strengthen those in favor of working the act The British Med 
ical Association hns done good service to the profession in 
obtaining those terms But its members mav now be con 
fronted with the spectacle of the fruits of those efforts being 
reaped by those who nre termed—in the language of the trade 
uuions—“blacklegs ” 

Testimonial to Sir Patrick Manson 
A fund for a testimonial to Sir Patrick Manson on the oecn 
sion of his retirement is being raised in recognition of his 
epoch making work m tropical medicine The testimonial will 
take two forms—national and international The national 
testimonial will consist of a portrait painted by a well known 
artist and also, it is hoped, a scholarship for the advancement 
of tropical medicine in some one of its branches Tho inter 
nationnl tribute is in the form of a medallion of gold, bearing 
nn impression of Sir Patrick Mnnson’s features A committee 
consisting of every one who is ernment in tropical medicine in 
this country has been formed for the purpose of raising con 
tnbutions 

Successful Inoculation Against Typhoid in India i 
According to Col R. H Firth, professor in the Army Med 
ical Staff College, the practice of inoculation in India hns pro 
duced a steady diminution in the number of cases of typhoid 
fever among the European troops in 1011 Among an inoculated , 
rank and file population of 00,035 there were 100 cases of fever 
and six deaths, while a non inoculated similar population of 
8,477 furnished Bixty four cases with eleven deaths Para 
typhoid has only been positively distinguished from typhoid 
since 1010 and is responsible for a lnrge amount of the case 
incidence, although for not more than 2 per cent of the mor 
tahty It appears to be mainly diffused by human intercourse, 
nnd to produce a larger proportion of subsequent “enrriers” of 
infection than enteric, so much so that it has been found neces 
sary to examine carefully all convalescents beforo they are 
permitted to return to duty 
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PARIS LETTER 

(hro hi Our Iteimtai Correspondent) 

Paris, Dee 13, 1012 

Syphilitic Origin of Chorea 

The SocidtO lnddicnlc (lea IiOpitnux dc Puns devoted its 
recent meetings to n discussion of Dr Mihail's theory thnt 
elioren is of svpliilitic origin Milinn 1ms ninde nn imestign 
tion into the antecedents of a number of chorea patients taken 
care of in \aiions children’s hospitals Eleven out of fifteen 
gnie n positive Wnsscrmnnn Two other patients showed some 
of the distropliic stigmata commonly attributed to hereditary 
svplulis. In the last two cases the syphilitic origin of the chorea 
was doubtful hrom these results Milinn bclieics that syphilis, 
hereditary or acquired, moj be regarded as •the most important 
etiologic factor of chorea He lias beeu able to demonstrate 
the syphilitic naturo of chorea by quickly cunng three cases 
bv mercurial treatment Tic nlso pointed to the fact that the 
treatment for chorea empirically sanctioned is nrsenic in large 
doees In the treatment of elioren Trousseau used with sue 
cess calomel and nntimony , all these nre specifics for syphilis 
hiunlly the progress of chorea, which is nearly apyretfe, run 
ning a subacute course with remissions and relapses, together 
with tin complications (nphasin, hemiplegia, mental dis 
orders) can only establish the syphilitic nature of the disease 

Numerous objections were raised to this theory Dr Comby 
said that m order to change the mow of pediatrists ns to tho 
origin of elioren it would bo nocessnry to present statistics not 
of fifteen cases but of hundreds or thousands Without doubt 
arsenic is a good treatment for elioren, and according to Milinn 
snhnrsnn would be the best treatment of svphilis but that 
the arsenical compounds nre equally efficacious in the two dis 
onges is no ground for concluding thnt they have a common 
origin Dr Guillnin agreed with Dr Comb} and from the point 
of new of a neurologist said thnt in the spinal fluid of 
patients with chorea only a alight meningeal reaction is ever 
observed, nnd that it is variable nt best. In these patients 
there is no ly mpliocvtosis, excess of albumin or ArgvlL Robert 
son sign At autopsies which he has been able to make he has 
never found the customary lesions of hereditary sypluhs in 
the lienous centers or m the spinal cord. As to antecedents, 
Guillnin said that when he was chief of the clinic at the 
SalpOtriOro he had never found syphilis among patients with 
chorea Dr NobCeourt declared thnt although he had searched 
systematically m infants for signs of hereditary syphilis, he 
had not been able to discover one among the numerous patients 
with chorea w bo bad passed through lus hands Moreover, in tho 
service of Professor Iiutincl, Dr Ti\ier had obtained n negative 
Wassermann ns a rule in patients with chorea To KobScourt 
chorea, by reason of the frequency of rheumatic heart disease 
which complicates it, seems to be of infectious origin Nob6 
court has tried salvursun not in subcutaneous injections but in 
enemas in n dosage of 0 1 gm according to tho method reconi 
mended by Weill, Morel and Mounqunnd (of Lyons) In seven 
out of ten cases the results have been failures In three cases 
he observed a slight improvement NobCeourt thinks then that 
arsenic docs not have n constant effect m the treatment of 
elioren 

Dr Clnudc expressed tho belief that in certain conditions it 
is possible thnt syphilis determines chorea, but that this does 
not imply a syphilitic origin of this nffection Clauue had two 
patients who died of chorea, neither clinically nor by necropsy 
did he find specific lesions Dr Trtboulet in four hundred cases 
of chorea found only four which had been accompanied with 
signs of hereditary syphilis The specificity of chorea did not 
appear defensible to him, for in the great majority of cases 
this affection when left to itself ends spontaneously without 
recourse to nnv treatment, arsenical or otherwise, being neces 
sarv On the other bond, Dr Babonueix, without coming to 
the same conclusion as Milinn on the syphilitic nature of 
chorea, said that in 145 cases of this disease which be had 
observed there were thirty six m which hereditary syqilnlis 
might be said to exist Although these findings do not cstab 
hsb the Bvphilitie origin of choTea, they permit -the conclusion 
that ill the etiology of elioren hereditary syphilis sometimes 
may be a predisposing and determining cause 

Dr Milmn’s reply was that if all cases of chorea arc not of 
svplulitic origin the great frequency of hereditary syphtliB 
among patients, cannot lie considered n negligible feature It 
Is on conclusions of this kind thnt the syphilitic origin of 
tabes depends Rheumatism, which has actually been con 
sidered a factor in chorea is less frequent than syphilis It is 
not a mere coincidence that the specific remedies of syphilis* 
(mercury, arsenic nnd nntimony) have been administered with 


equnl success in chorea As to the negative results of NobO- 
court, who employed an untrustworthy method of treatment 
(enemas of salvnrsan) Milian offered the good results obtained 
by von BOkay, Paw low nnd others in the treatment of elioren 
by salvnrsan As to the objections that the Argyll Robertson 
sign Is not found among those patients, Milinn said thnt the 
abolition of the patellar reflex is found lesB frequently, vliieli- 
m the absence of paraplegia is valuable ns a sign of syphilis 
At the meeting of the Acndfimie de mgdecine of December 
10, Prof Pierre Mane said that he had treated by mtmvenouB 
injections of snhnrsnn twenty five children or young persons 
who had chorea of greater or lesser intensity These injee 
tions had been repeated, on an average, four times n week 
The doses hnd varied from 0 2 to 0 3 gm and even to 0.35 gm 
among the older children Never had he observed the slightest 
symptom from the second or third injection There was quite 
a diminution ns a rule m the choreic movements Cure gen 
emlly followed the third or fourth injections so that the dura 
tion of the disease was reduced to three or four weeks Though 
these results might justify the supposition that chorea is an 
affection of syphilitic origin, such is not the opinion of Pierre 
Marie In fnct, among eight of his patients he obtained a 
negative Wassermann in the spinal fluid He is of the opinion 
that snlvarenn acts in chorea by virtue of its being nn arsenical 
compound with an antiparasitic effect on the pathogenic agent 
of chorea In connection with this paper Professor Chauffard 
said that the vnnous arsenical compounds which hnd been 
introduced recently into the treatment of several affections 
often with success, ought to bo considered not ns specific for 
syphilis but rather ns agents of a more general application 

Prohibition of Absinthe in the Colonies 
In view of tho distressing results from the admission of 
alcohol into our African possessions, the governor of the Ivory 
Coast has taken the radical measure of absolutely prohibiting 
the entrance of absinthe into the territory under his jurisdic 
tion The colonial minister also is considering this question 
for the purpose of drawing up a measure to be enforced in 
nil our colonial possessions Prohibition would certainly do 
more good than the increase in tho tax on alcohol recently 
adopted (The Jodbkax, Sept 14, 1912, p 801) 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berijn, Dec 6, 1012 

Personal 

Professor Schultzc of Greifswald has received a call to 
Gottingen as director of the clime for nervous diseases, sue 
ceeding Professor Cramer, who died recently Professor 
Schultze’s position is to be filled by Professor SchrOder, 
assistant of Professor BonhOffer of Berlin 

Professor Merkel has been promoted to the chair of legal 
medicine and pathologic anatomy nt Erlangen 

In addition to many other “salvarsan orders,” Professor 
Ehrlich of Frankfort has just received also the Bavarian Max 
lmilian order, winch is the highest Bavarian decoration for 
scientific services 

Congress Themes 

The next German Congress for Internal Medicine will be 
held, ns usual, in the latter part of April at Wiesbaden The 
most important theme to be discussed is “Naturo and Treat 
ment of Fever ” The speakers are Profs von Krehl of Heidel 
berg, nnd Hans Horst Meyer of Vienna Professor Schitten 
helm of KCnigsberg has promised, at the request of the com 
mittoe, to speak on the “Relation between Annphylaxis and 
Fev er ” 

Regulation of the Manufacture and Sale of Carbonated 
Beverages 

The Bundesrath (federal council) has just pubbslied a regu 
lation of the manufacture nnd trade in carbonated beverages 
which will be effective in the various German states The 
regulations applv to all establishments (with the exception of 
champagne nnd effervescent wines of fruit) m which beverages 
are prepared for commercial use by the nddition of carbon 
dioxid, as well as to the trade m such beverages For the man 
ufRcture of Buch beverages distilled water from the public 
water supply must be used and this water must be kept until 
used in clean, closed vessels The proper authorities maj 1 per 
mit the use of undistilled water from other sources if the 
manufacturer can show by local inspection of the source and 
a chemical nnd bactenoiogie examination of ’ r mut 

able experts that the wm*tr a unob _ 
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nt certain intervals and also nt any time •when n suspicion of 
contamination exists The carbon dioxid to he used must be 
free from insanitary mixtures The salts, acids, etc, to be 
used ns additions to the beverages must be pure, and, if 
included m the German Pharmacopeia, must come up to that 
standard In beverages put on the market ns fruit and effer 
vesemg lemonades, in addition to water, carbon dioxid and 
cane sugar or beet sugar, and, m the case of citrus fruit 
drinks, flavoring from the rind, only natural fruit juice or pure 
fruit syrup (prepared from natural fruit juice and sugnr) maj 
be used Beverages containing any other ingredients than 
those named must be labeled as artificial If the carbon dioxid 
is prepared by the mineral water establishment in apparatus 
for deriving it from carbonated mineral waters, it must be 
suitably purified before use The acids used must bo free from 
arsenic Those parts of the apparatus which sene for the 
preparation and delivery of the beverages and which come in 
contact with the water containing carbon dioxid must be per 
mancntly resistant to dilute acids, and, m particular, copper 
or its alloys must not be used unless they are heavily tinned 
The rooms in w'hich beverages are prepared must be light, well 
aired and clean, the apparatus must be so placed that it can 
be inspected from all sides The rooms must not be used for 
purposes which might unfavorably influence the manufacture 
of the drinks named in these regulations The bottles in which 
carbonated beverages are delivered must be thoroughly cleansed 
before filling The use of bottles with dnmnged mouths or 
damaged rubber rings is forbidden The safetj of employees 
is provided for by a number of regulations requiring the use 
of goggles, wristlets and other protective appliances, ana pro 
Inbiting the use of dangerous or unreliable apparatus Appa 
ratus of insufficient resisting power must not be retained in 
the establishment 

Diplomas in Germany 

Among the antiquated customs of the universities, which 
have their origin in the middle ages, belongs the regulation 
that diplomas of doctors shall be written m the Latin lan 
guage. To the University of Marburg, I believe, belongs the 
credit of being the first to abrogate this custom, inasmuch as 
it has been determined thnt m that institution diplomas of 
doctors hereafter shall be written in the German language 

VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Dec 9, 1912 

^ von Noorden’s Impression of American Conditions 

Professor von Noorden returned a few days ago from his 
tour through America, and in newspaper interviews and in a 
talk before a medical society has given the detnils of the 
journey He had been delegated by the Austrian government 
ns official representative to the International Congress on 
Hvgiene and Demography, held at Washington, and he spoke 
highly of the standard attained by American medicine in this 
special branch It struck him that the problems of disposal of 
sewage, of drainage and the water supply for all the rapidly 
growing towns of America, are much more complicated and 
nlso much more looked after than m the average town of 
Europe He strongly emphasized that the results obtained in 
the Navy by compulsory antityphoid inoculation (a reduction 
from five or six hundred to two or three yearly cases) should 
be followed up by similar experiments in typhoid districts in 
Europe Von Noorden found that diseases of the gastro 
intestinal tract, including disturbances of metabolism and feed 
ing, are much more frequent m the United States The pure 
food law struck him ns a useful and sensible measure, result 
ing in much gpod for the health and a sav mg in money of the 
general public, although the patent medicine business tnes to 
evade it He would never have believed that it was possible to 
set up such frauds on suffering mankind as some of the 
American “cures” and that these fakes would find people 
fooliBh enough to buy and use them In scientific standards 
some of the American hospitals and medical schools have no 
rivals, and the professor acknowledges that metabolism, for 
instance, is studied there better than anywhere else in the 
world, perhaps even including Germany He was astonished, 
however, to find that so few sanatonums are m existence for 
other diseases than tuberculosis, bo that patients who wish to 
avail themselves of the opportunities offered in certain bathing 
pluces or spas have to stay in hotels Especially in California, 
which boasts of such a splendid climate that he would call it a 
pearl of the world, this lack is a serious drawback, otherwise 
it would be the Mecca of people suffering from arteriosclerosis, ■ 
nephritis, respiratory troubles and disturbances of the 


hematopoietic organs He believes thnt the standard of 
medical education is much higher now than it was seven 
years ago, and he admits that American surgeons rank among 
the first in the world As regards the hospitals, von Noorden 
sajs that as a rule they are not so good ns the modern Euro¬ 
pean hospitals, but some of them in the large cities arc really 
absolutely first class, and could serve ns a model for Europe, 
while the older European hospitals ore not so good as the older 
American ones, the latter offering more personal comfort to 
the patient 

Opening of New Medical Institutes 
A few days ngo the Mnnehilfer Ambnlatorium opened an 
up to date hospital which is intended to accommodate forty 
patients The institute, which is frequented bv more than 
40,000 outpatients yearly, is a most useful addition to our 
tenelnng institutes, and its otologic, rhmologic, urologic and 
ophthalmologic classes are well known among the American 
phvsieiana staying in Vienna Furthermore tjie institute for 
physics has been opened recently and thus one of the oldest 
gnevnnees of the students is done away with The conditions 
m the old institute were really nbominnble The new institute 
is intimately connected with the radium institute On the 
same grounds with these two buildings a large modern chem 
icnl institute is being erected just now so thnt in a year’s time 
it will open its doors to the students of medical chemistry 


Marriages 


Harry Jackson Warner, MJ) , U S P H Service, to Mis3 
Edmonia Gertrudo FranciBco of Cincinnati, December 21 
Oscar La Borde, M D, Columbia, S C, to Miss Ellen 
Brooks Dunovant of Edgefield, S C, December 5 

William E M Sowers, MD, Washington, D C, to Miss 
Mnbol Dick of Lake Forest, Ill, January 1 

David Kirk Pollock, M D, Atlantic, la, to Miss Dorothy 
Wmkelman of Jefferson, In , December 18 

Herbert L Smith, MD, to Miss Minnie Julia Huffstater, 
both of Watertown, N V, December 10 

Ortus F Adams, MD, Segundo, Colo, to Miss Marion 
Easton of Valdez, Colo, December 13 

Sidney A. Quinn, M D, Altoona, Pn, to Miss Mary G 
Dovle of Hazleton, Pn , December 20 

William Norman Ferouson, MD, to Miss Mnry E Pow 
ell, both of Philadelphia, October 10 

Howard T Kajrsner, MD, to Miss Audrey Whicher Stan 
wood, both of Boston, December 12 

Francis Leo Quiglei, MD, to Miss Viola L Savage, both 
of Wallace, Ida , December 10 

William E Risirger, MJ), to Miss Blanche C Lmton, both 
of Dayton, O, December 4 

Isaac Moore, MJ), Alton, HI , to Miss Lila Luckey of St 
Louis, December 9 


Deaths 


James Monroe Torrence, MJ) Jefferson Medical College, 
Philadelphia, 1873, a charter member, and for several years 
president, of the Indiana Countv (Pn-) Medical Society, 
served in Company K of the One Hundred and Fifth Pennsyl 
vania Volunteer Infantry during the Civil War, for forty 
years a practitioner of Indiana, Pa , die at his home m that 
city, December 16, following an operation for appendicitis, 
aged 67 

John William Somck, M.D Medical College of Ohio, Cm 
cmnati, 1875, a member of the Ohio State Medical Associn 
tion, formerly a practitioner of Pleasant Vnlley and Krum 
roy, O , a member of the One Hundred and Ninety first Ohio 
Volunteer Infantry during the Civil War, died at his home 
in Kenmore, O , December 15, aged 64 

Herbert Walter Morehouse, MJ) Rush Medical College, 
1870, a member of the American Medical Association, chief 
surgeon and physician of the Wabash Employees Railway 
Hospital Association for more than twenty years, died nt 
his home in Danville, Ill, December 19, from enneer of the 
esophagus, aged 68. 
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James Hanks, M D Bellevue Hospital Medical College, New 
York City, 1890, n member of the American Medical Associa 
tion, president of tlio Adair County and North Missouri Med 
leal societies, also a member of the judicial council of the 
Missouri State Medical Association from the sixth district, 
died at Ins home m Brnshear, Mo, December 14, from apo 
plexy, aged 52 

William Standing, M D Missouri Medical College, St. Louis, 
1871, for ten years a member of the faculty of the Physi 
cinns and Surgeons College and a former practitioner of Coul 
tomlle, HI, for twenty seven years a practitioner in chil 
dren’s diseases m St Louis, died December 16, from pneu 
monin, aged 00 

Rachel J Davison, M.D Cleveland Homeopathic Medical 
College, 1882, for thirty jears a pmctitionor of Flint, Mich, 
and the first woman to be chosen a member of the school 
board in Micli'gan, trustee of the Union School District of 
Flint in 1894 6, died December 13, with dropsy, aged 02 
Douglas A. Swartz, M D Medical College of Ohio, Cincinnati, 
1888, formerly of Canton, 0, a well known practitioner of 
South Whitley, Ind , died at the Hope Hospital in Fort 
Wayne, December 10, following an operation for the removal 
of a small growth of the nose, aged about 53 

Robert Hugh Moss, M.D University of Louisulle Medical 
College, 1891, Bellevue Hospital Medical College, New York 
City, 1894, a member of the American Medical Association, 
formerly of Niagara, Ky , died December 16, aged 42 

Max Keiser, MD Niagara University Medical Department, 
1895, a member of the Medical Society of the State of New 
York, and of the Buffalo Medical Society, died at Ins home 
m Buffalo nnd was buried, December 12, aged 49 

Albert Henry Winter, MD University of Southern Cali 
forma, College of Medicine, Los Angeles, 1909, a member 
of the Medical Society of the State of California, died at 
his home in Los Angeles, November 2, aged 34 
Lucius Cracinnattus Ward (license, Alnbamn, 1882) , of 
Daviston, Ala , a practitioner of Alabama for over thirty five 
years, died at the home of his daughter in Anniston, Ala , 
December 12, with heart failure 
Ernest Byron Smith, M.D Cle\ eland Homeopathic Medical 
College, 1882, a member of the Eric County (Pa ) Medical 
Society, died at the Buffalo Central Hospital, December 11, 
from cancer, aged 62 

James J Egan, MD College of Physicians and Surgeons, 
Chicago, 1900, an ambulance physician of the police depart 
ment, died at the Cook County Hospital, December 22, from 
pneumonia, aged 31 

William 0 Smith, M D Medical College of Ohio, Cincinnati, 
1873, of Kinmundy, III , a veteran of the Civil War, died 
at the Soldiers’ Home, Quincy, BL, December 20, from Bcmle 
dementia, aged 75 

Grennville A. Emory, M D Albany Medical College, N Y, 

1807, a well known physician of Orange County, N Y , died 
at his home in Middleton, N Y, December 12, from locomotor 
ntavia, aged 74 

Eliza J Beach, M.D Homeopathic Hospital College, Cleve 
land, 1877, of Pasadena, Cal , one of the first women in this 
country to enter the medical profession, died December 12, 
aged 77 

Ell Peck Miller, M.D Bellevue Hospital Medical College, 
New York, 1804, one of the oldest physicians in New York, 
died at his home, December 19, from pneumonia, aged 84 
John H Yeagley, M D Hahnemann Medical College and 
Hospital, Philadelphia, 1878, died at his home m York, Pa, 
December 17, from pneumonia, aged 00 

Michael J Gately, MD Georgetown University School of 
Medicme, Washington, D C, 1872, died at his home in Bal 
timore, December 10, from apoplexy 
Jacob A. Hasemeier, MD Medical College of Ohio, Cincm 
nati, 1878, formerly of Louisville, Neb , died at his home 
in Los Angeles, October 20, aged 03 

Vernon Justin Willey, M D University of Michigan, Ann 
Arbor, 1909, of Kalamazoo, Mich , died at a hospital in 
Kalamazoo, December 7, aged 39 

Oscar 0 Wolcott, MD Physio Medical College of Medicine 
and Surgery, Chicago, 1890, died at his home in Bradner, O, 
October 13, aged 01 

Gerard Bailey, M.D Medical College of Ohio, Cincinnati, 

1808, of Rockford, O , died suddenly at his home, Detwmber 
9, aged 71 


Association News 


ORTHOPEDIC SURGERY SECTION 
Announcement of the New Section and Plans for the 
Minneapolis Session 

The officers of the new Section on Orthopedic Surgery desire 
the cooperation of all members of the Association who are 
interested in this branch of Burgery to the end that its first 
program which ib to be presented at the Minneapolis session 
shall be an attractive nnd a practical one The program is now 
being arranged and members who have ideaB to advance or 
original methods of treatment to announce should address Dr 
John Ridlon, 7 W Madison St, Chicago, secretary of the Sec 
tion, before April 1, 1913, and request a place on the program 
All requests should be accompanied with the title of the paper 
proffered and an abstract of the paper not less than thirty or 
more than one hundred nnd fifty words m length, and an esti 
mate of the time required to read the paper Wherever it is 
possible to do so, applicants for a place on the program should 
submit the paper in full as well ns this abstract to the officers 
of the Section so that the time at the disposal of the Section 
may be most advantageously allotted 

Newton M. Shaffeb, Chairman, 

31 Enst Forty Ninth Street, New York. 


The Propaganda for Reform 


lx This Depabtment Afpeab Bepobts op the Council 

ON PHABMACl AND CHEMI8TBY AND OF THE ASSOCIATION 
lABOBATOBV TOOETHEE WITH OtHEB MATTES TENDING 

to Aid Intelligent Pbescbibing and to Optosb 
Medical Feadd on the Public and on the Pbofession 


MICAJAH’S UTERINE WAFERS 
A Chicago physician sends us n batch of advertising matter 
and a sample package of Micajali’s Medicated Uterine Wafers 
He writes 


“Another secret formula that performs the great wonders 
usual to the ‘unknown ’ I do not find this wonderful ‘combine 
tion of several well known, approved and time tried antiseptic, 
astringent and alterative medicaments,’ mentioned in New and 
Nonofficial Remedies The only mention of some of the 
ingredients in the enclosed is found on page 2 of their advertis 
mg leaflet, "Non Surgical Gynecology’—‘borate of sodium and 
alumen ’ They quote fifteen doctors and two editorials to 
prove that secrecy, and their statements as to results, do 
great work.” 

As our correspondent says, there is no reference to this 
product in New and Nonofficml Remedies He will find, how 
ever, several pages devoted to the nostrum in the Propaganda 
for Reform booklet Micajah’s Wafers were analyzed in the 
Association’s laboratory and found to consist essentially of 
burnt alum, bone acid and borax in approximately the follow 
mg proportions 


Aina dried 
Borax dried 
Boric acid 
Water of hydration 


59 80 per cent. 
15 02 per cent 
6 07 per cent. 
18 86 per cent 


These are the “well known, approved and time tried anti 
septic, astringent and alterative medicaments” for which 
Micajab k Co, together with several testimonial writers, claim 
so much To quote from previous comments made by The 
Journal on this product 


“That a mixture of borax and alum may be of value in some 
of the simple ailments of the female genital tract can easily be 
granted That relief might f<- *8 tag of suppositories 

made of these in„ upplcmented by—“ 

an increased attention a n also 


admitted. To Bay, ho - 
and permanently cure 
is foolish, false and , 


s will q 
ntis, 
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In spite of the fact that the medical profession hns been 
apprised of the fmud and deceit connected with its exploita 
lion, this preparation is still advertised in several medical 
journals Some of these are 

Medical Record New York, Medical Journal 

Therapeutic Gazette American Journal of Surgery 

Medical Times Interstate Medical Journal 


RHEUMATICIDE 

Inquiries have been received regarding the so called Wallace 
treatment for rheumatism marketed by the Rheumaticide Com 
pany, New York City It is advertised in the newspapers, and 
those who write for information are sent a booklet entitled 
“Rheumatism Cured” together with a circular containing testi 
monials The Rheumaticide Company is said to hare for its 
president one George E Burroughs, while Dr Thomas A Wal 
lace is referred to in the company’s advertising matter as its 
“consultant,” and a Dr Jnmes C von Spiegel, it is claimed, 
administers the nostrum in New York City 
Some of the claims made for this nostrum are 

‘It Is the only treatment that cures 

Gout Lumbago and Sciatica promptly and permanently cured 
by our treatment 

“The only bona flde cure for rheumatism 

No treatment can permanently arrest and cure Rheumatoid 
Arthritis Arthritis Deformans or chronic Gouty Arthritis except 
our treatment 

The Wallace Treatment neutralizes the toxins and kills the 
germs thus effecting a permanent cure 

‘The Wallace Treatment Is absolutely up to-date 

No specific treatment for lheumatlsm worthy of the name had 
ever existed until the Introduction of our remedy 

Many other statements equally false appear in the Rheu 
maticide booklet The booklet of testimonials carefully molds 
giving the name and address of the individuals supposed to 
have been cured 

Contrary to the common run of “patent medicines,” Rheu 
maticide is for hypodermic use and is supposed to be admims 
tered by a physician The stuff comes in sealed tubes, each 
" tube containing enough of the preparation for one “treatment” 
a costing $2.50 The Association’s chemists examined 
heumaticide ahd reported as follows 

A sealed tube containing a preparation called Rheumaticide 
was received The tube contained about 1 gm (15 grams) of 
a dark browniBh red viscid liquid which had an odor like 
lodin and somewhat like phenol (carbolic acid) The quantity 
of taatenal was so small as to preclude anything-more than a 
cursory examination, but a titration with tenth normal sodium 
tlliosulpbhte indicated the presence of about 0 per cent, of 
free 10 dm, a determination of the total 10 dm indicated the 
presence of about 40 per cent From this it was concluded that 
the essential constituents of Rheumaticide are uucombmed 
lodm and lodm phenol with traces of hvdnodic acid A prepa 
ration obtained by mixing the following was found, after 
standing twenty four hours, to have properties quite similar to 
those of Rheumaticide 

Carbolic acid 2 parts 

Gljccrln 4 parts 

lodin 4 parts 

And yet the exploiters of Rheumaticide call their nostrum a 

“serum” and inveigh against the use of drugs in this disease 1 
For example 

Drugs—confessedly useless even by those who prescribe them 
It relieves the pain rapidly but the relief thus obtained unlike 
that from drags, is permanent 

Introduces no substances foreign to the economy 

In short, the exploitation of Rheumaticide is merely an 
impudent attempt to foist a nostrum on the public with the aid 
of such physicians as are willing to become partners to such a 
scheme The annual report of the counsel to the Medical 
Society of the County of New York for 1611 stated that the 
Rheumaticide Company was found guilty of practicing med 
icine and that a fine of $250 was imposed. 


KOSINE 

“What,” asked a correspondent, “is Kosine, made by the 
Kosine Companj of Washington, D C,, and sold, ns a cure for 
epilepsy?” No examination of “Kosine” has been made in the 
Association laboratory According to an analysis by the New 
Hampshire State Board of Health (New Hampshire San Bull, 
October, 1900, p 138) Kosine contains antipyrm 0 04 per cent, 
ammonium bromid 4 07 per cent, and sodium bromid 2 4 per 
cent From thiB it appears that “Kosine” is similar in eompo 
sition to many other “epilepsy remedies” on the market 


Correspondence 

American Society for Physicians’ Study Travels 

To the Editor —The German Central Committee for Phj 
sieians’ Study Travels, an organization that recently visited a 
number of the leading medical centers of the United States in 
connection with its attendance on the Congress on Hygiene and 
Demography at Washington, D C, in September, 1012, was 
organized with the mowed object of visiting institutions in 
foreign countries by mnking a trip to but one of these coun 
tries annuallj The committee does not confine its Btudies nnd 
observations to medical universities and colleges, hut also 
nims to obtain information regarding purely scientific, hygienic 
nnd municipal institutions, ns well as histone places of lend 
mg interest, model department Btores nnd manufactories On 
the basis that only one country is visited each yenr and that 
everything in tho way of entertainment and scientific nnd 
practical demonstrations is arranged for in advance, it is found 
that much valuable information is gained, not to speak of the 
pleasure that is afforded bv sucli a tour 

In view of the fact thnt a large number of American phy 
sieians make an annual pilgrimage to foreign Bhores in quest 
of medical and scientific knowledge, the newer methods of 
dealing with samtnrj problems and n more intimate acquam 
tanee with the lending health resorts, it has been deemed 
timely to organize an American Society for Phvsicians’ Study 
Travels on the plan of that described above, which has been 
in existence for a period of fourteen years abroad. To this 
end, a loenl committee composed of nine Philadelphia phy 
sieians has been formed, as you mentioned in The Joubnal, 
Dec 21, 1912, page 2208 Tins committee proposes to invite 
the assistance and cooperation of well known members of the 
medical profession throughout the United States nnd Canada, 
especially those holding college nnd university professorships, 
nnd representatives of the medical service of the United States 
Army, Navv and Marine Hospital Service, ns well as heads of 
Btnte and municipal health departments, believing that tlie 
only fensiblo plan bj winch the movement can be made truly 
successful is to have every part of the country, every medical 
center, nnd all the chief professional interests of Amenen, rep 
resented in the membership of the organization In this wav 
the local committee shall endeavor ns a preliminary step to 
form a general committee of arrangements not to exceed 200 
members, from which an executive body composed of a number 
to be determined will later be chosen No physician shall be 
eligible to membership who is not n member of a county med 
ical society 

Having been assured by the president nnd secretary of the 
German Central Committee for Physicinns’ Study Travels that 
n body of American physicians similarly organized would be 
accorded a warm welcome in Germany and other foreign 
countries, it would seem to me that neglect of so great oppor 
tunities for combining the acquisition of practical knowledge 
and benltb givmg recreation would be unwise 

This ib not the time to state either the aims or advantages 
of such an organization in an ambitious form With regard to 
the question of the benefits conferred by the proposed society, 
however, it is not saying too much to express the hope thnt in 
addition to increasing our positive knowledge of medicine, sur 
gery and the specialties, such visits might lead to the forma 
tion of new and truer conceptions of medical education, to 
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fundamental changes in the conduct of health departments, 
both municipal and state, and to clearer ideas regarding the 
sphere of usefulness of leading foreign licnlth resorts It is 
also confidently beHe\cd that not only will the advantages 
offered ho grenlor, hut, if properly conducted, tho cost per 
capita w ill he much less than if a single individual were to 
mal e a similar tour 

The organization would, therefore, work to the decided 
nd\ outage of the individual members of tho profession Full 
information will he sent to The Journal just as soon ns the 
committee on organization shall bnvo completed its task 
J M Anders, MJD, Chairman, 

1005 Walnut Street, Philadelphia 


The Safety Razor Blade as a Scalpel 

To the Editor —As I hnic been using safety razor blades 
in surgerj for three rears, I was interested in the articlo 
m Tns Journal, Dec 14, 1012, p 2127 The hnndle portrnjed 
is an improvement over mine The uso of these blades was 
suggested to me by Dr J T McDonald of Honolulu When 
he was bacteriologist to the territory of Honolulu, he used 
blades to secure "snips” from those suspected of haling 
leprosy It came about in this way Certain people contended 
tlint the physicinns of the department of health were trnns 
mitting the disease by “snipping” different persons with the 
same knife Of course, the knife had always boen sterilized 
but this did not satisfy the objectors To do nwaj with this 
prejudice, the law was made that every knife should be 
destroyed nftcr a * snip” had been mado with it Dr McDonald 
then hit on the idea qf using the safety razor blade and found 
it chenp nnd i<[cal for the work 

J C O'Day, M.D, Portland, Ore 

[Comment —Subsequent to the article referred to by our 
correspondent, another communication on the same subject 
appeared (December 28, p 2325) In this Dr Fnlkcr showed 
that no additional or specially devised handle or holder was 
necessary in order to use snfetj razor blades ns scalpels In 
this connection it may be of interest to remark that nurses 
and interns uso safety razors to share patients whom they arc 
preparing for operation, for childbirth, etc They find it con 
vement to uBe a blade once and then throw it away—E d] 


The Prevalence and Mortality of Cancer 
To the Fdilor —In examination of the subject of tho 
provnlence and mortality of cancer two points seem of interest 
to mo which I hare not seen treated in tho literature of the 
subject 

First, it will be noted that since the disease is to a great 
degree confined to ages bejond 40 and since this is the age at 
which women commonly cease to bear children, it must follow, 
I think, that the prevalence of the disease will be to a very 
slight extent influenced by the process of natural selection 
While this is true of women it is not to so great a degree 
truo of men, and examination of age incidence nnd relatiro 
frequency of the disease m the two sexes, by those better 
equipped for the work than I, may cast light on the degree to 
which characteristics transmit along lines of sexes rather than 
more broadly 

Finally, is not this an explanation of the fact that a dis 
ease which has up to tho present been of so high a mortality 
has Been unable to eliminate itself, no matter how strong the 
factor of heredity may bet 

Henry Power, M.D , Spokane, Wash 


Grave of Jane Crawford, the First Subject of Ovariotomy 
To tho Editor —The Kentucky Medical Society has been 
trying to find the grave of Jane Crawford, on whom Dr 
McDowell performed his first operation for ovariotomy 

I am glad to say that I have found the grave m the John 
son Cemetery ten miles northwest of this city It is marked 
by a small marble slab 


Jane Crawford, I believe, was the widow of Thomas Craw 
fold, nnd enmo to this county with hor son, the Rev James 
Crawford, a Presbytenan minister, wbp owned a farm nt that 
time just across tho road from the cemetery His wife, who 
died April 4, 1852, is buried near his mother 

I remember the Rov lames Crawford, for he was n frequent 
visitor in my father’s home—the late Dr John J Thompson of 
this city—nnd I think he died at Sunrise, Iowa His son Alex 
under was in Sullivan and visited my father some time in tho 
eighties 

The secretary of our county medical society, Dr J B Maple, 
is preparing a history of the medical profession of the county 
nnd has collected some very interesting facts as far back as 
1817, but I consider this one of the most interesting that wo 
have discovered 

W N Thompson, Sullivan, Ind 

[Comment —After tho preceding letter was in type, a letter 
was received from Dr J R Hinkle, Sullivan, Ind., reporting a 
\isit to the cemetery nnd enclosing a photograph of the grave 
stone In addition Dr Hinkle says “None of the descendants 
is living in this locality at this timo There are relatives 
living in Iowa who are old enough to remember their grand 
mother I have not their address at this time, but can procure 
it if you desire.”— Ed ] 



Grave of acne Crawford the subject of McDowells first ovariot¬ 
omy The Inscription on the tombstone Is ns follows 

Jane Crawfoed , 

Died 

Mnr BO 1842 
Aged 78 Years 

Blessed are the dead who die In the Lord 


Defense of Friedmann’s Treatment for Tuberculosis 
To the Editor —It is only with the greatest hesitancy nnd 
decidedly against rnv own preference that I am addressing you 
in regard to two editorial comments in The Journal of Dec 
14, 1012 (“Friedmann's Inoculation Against Tuberculosis,” p 
2158, nnd “Responsibility of the Newspaper,” p 2159) But 
ns I am the brother of Frederick Franz Friedmann of Berlin, 
whose etlucs you assail in the above mentioned issue, nnd as I 
have been a member of the American Medical Association for 
many years, I believe it to be my pfivSec"- "nd my dutj nt 
tho same time, to come to the , ''ho is too busy 

nnd too far away to defend i nu- 

As to the “secrecy” of the t li 

bacilli are mado avirulent ,* 
which “secrecy” J ou call 
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(standard of scientific medicine con you only see unethical 
motives in such withholding? Without knowing much nbout 
it, I can easily concede of the possible dangers from an early 
publication of the methods employed. I can also quote one of 
the greatest authorities m Germany, Professor Orth, who as 
president of the Berliner medizimsche Gesellschaft declared 
that any possible blame for incompleteness of my brother’s 
publication ought to be charged to him (Orth), because he had 
to cut short Dr Fnedmnnn’s paper on account of its being 
read ahead of previously announced ones 

A question I should like to ask is, What else could my 
brother have done in order to satisfy your ideal of ethics? He 
worked painstakingly for over ten years on a treatment and, 
finally believing that he had found it, reported it at the meet 
mg of the most ethical body of physicians of his country, 
laving before them the results of lus investigations, cor 
roborated by a number of unassailable professional men who 
had cooperated with him and had observed his results, desenb 
ing to the society the instances of success and failure along 
the different lines of tuberculosis, condensed as the limited 
time required 

The failure to immunize guinea pigs successfully was fully 
stated, the point was made by Orth that the animals lived 
three times as long as those not treated, but finally sue 
cumbed to tuberculosis Discussing this feature with some of 
the most eminent investigators of tuberculosis, I found that 
our news coincided, namely, that we find not infrequently a 
great variance of results in animal and man, and that we 
should not make too hasty cohclusions from analog) 

It is true that we have no definite proof that injections will 
prevent tuberculosis in children Question What would you 
call proof of such prevention? We have, however, an instance 
in which injection was made in one of von Pirquet positive 
twins, the one inoculated is living to day and the other one 
died of tuberculosis 

It is hard to understand how you can state to your readers 
that the remarks in the discussion proved that no better results 
were obtained from Friedmann’s injections than from tuber 
culm, when we read in the Berliner mcdizmtsohc TYoclienschnft 
that one physician, Dr Karfunkel, stated that from his obser 
tions on hundreds of patients so treated, ‘lie would no longer 
sider any other treatment of pulmonary tuberculosis than 
nedmann’s” And in another place in the same journal, we 
rend that in over two hundred cases of pulmonary tuberculosis 
the discussing physician did not see a single one that did not 
react in a most favorable way on this treatment 

The possible reversion to virulence is certainly a danger to 
be considered, but do vou not think that its approach would 
have been symptomatically noticeable in that number of cases 
m the length of time elapsed since the first injection? And 
do not forget that in the discussion of November 17 the point 
was brought out clearly that this particular strain of tubercle 
bacilli never was virulent at any time 
'instead of an attitude of critical neutrality and judicious 
skepticism which you advise, I should suggest one of expee 
tnney for further details as to methods and results—theoretical 
and clinical—in the hope that the new treatment may prove to 
be a step forward in combating a hitherto almost unconquer 
able disease 

Concerning your second article, I remark 

No one can possibly detest and abhor the sensationalism of 
the lay press more than I do In this particular instance I am 
the victim of it myself Interviews with me are printed every 
where in the country, though they are entirely without sub 
stance or foundation of truth, but what would happen if I 
stated so in print? Could I not be accused with much more 
justification of advertising myself? This letter to you is the 
only one which I ever wrote to a publication of any sort in 
regard to my brother’s treatment, and I hope that it will 
remain the only one Every day I receive many letters and 
telegrams—a consequence of involuntarily getting my name in 
the paper in connection with mv brother —and m many cases 
politeness and svmpathy for sufferers demand an answer My 
usual rcplv is that the treatment is not yet obtainable in the 
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Jan 4 101 ( 

United States I trust that such answer is permissible from an 
ethical point of new [Note added on rending the proof I 
wash to state that since writing this letter I published a few 
remarks in the Colorado Springs Gazette of December 22 ] 

I do not think that it is justifiable for you to say that there 
is “no scientific evidence for heralding this so called consump 
tion cure ” A lot of indisputable scientific evidence in proof of 
good results has been offered, and as far ns the “so called con 
sumption cure” is conoemed, I have not heard or read of any 
scientific mnn branding it thus except yourself 

AnTirun C H Friedmanx, M D, 
Colorado Springs, Colo 

[CoifJiEvr—So far ns our correspondent makes an argument 
for secrecy in scientific communications, we leave it to our 
lenders to judge whether lie has presented sufficient reason for 
vminting the well established ethics of scientific men Secrecy 
here always raises the suspicion of commercialism, one cannot 
rend F F Fnedmnnn’s paper (Bert Hut Wclinschr , Nov 18, 
1912, p 2214) nnd the discussion following it, as published in 
the German medical journals (Bert Lhn Wclmschr , Nov 18, 
1912, p 2214, niso iliinchen med Wchnschr , Nov 19, 1912, p 
2505), without having that suspicion strengthened From one 
statement in Friedmnnn’s paper the impression is gained that 
still other secret preparations are in reserve Fnedmnnn snvs 
“Moreover, it is possible by intermittent treatment with cer 
tain specific bacillary' products prepared by me [italics ours] 
to overcome definitely the specific hypersusceptibility by a 
purely subcutaneous method” (Uebrigcns gelingt es auch, die 
spccifisehe Ueberempfindhclikeit nuf rein subcutanen Wcg, 
ntlmlich durch lntcrmittiercndc Belinndlung mit gcwissen 
specifisclien, von nur liergcstcllten Bacillenprodukten, defimtiv 
zu brechcn) 

Whatever may be the reason, the process of Fnedmnnn was 
not disclosed at the meeting of the Berlin Medical Society, and 
it still remains a secret 

Two classes of phvsicmns took pnrt in the discussions Tiiose 
of one class were extremely enthusiastic for the remedy—nnd 
experience lins shown that the ov erenthusmstic findings of the 
advocates of a new remedy or method must nlwavs be taken 
at a discount—tlioso of the other clnss were decidedly conserva 
five Among the former wns Karfunkel Shall we look to him 
for a true estimate of the value of this remedy, or shall we 
look to such n conservative man ns Blnscbko? The latter said 
he observed little result from Friedmann’s method in tuber 
culosis of the skin, while he saw favorable temporary results 
from tuberculin SchVvenk wns unable to confirm Friedmnnu’s 
claims in tuberculosis of the bladder, nnd Kntzenstein stated 
that he had seen quite ns good results in surgical tuberculosis 
from tuberculin ns Fnedmnnn had described 

Our statement that the results do not seem better than 
those obtained by tuberculin is warranted by the opinions nnd 
facts disclosed bv the discussion and, until more convincing 
ev idence is produced, we see no reason for retracting our state 
nient. Meanwhile the proper attitude toward this new form of 
an old method, which has received such grent publicity, is one 
of healthy skepticism Wait and see 1 

So far as our editorial, entitled “Eesponsibility of the News 
paper,” (The Joubnal, Dec 14, 1912, p 2169) is concerned, 
we said nothing to indicate that we believed Fnedmnnn 
responsible for this newspaper sensationalism, nlthough we 
are of the opinion that most plivsieians who rend Shepherd’s 
letter gained the impression that he must have been m close 
touch with either Friedmann or his assistants —Ed ] ** 


Wiley for His Old Position 

To the Editor —Now that the druggists are remonstrating 
against Dr Wiley being chosen for the position of secretary of 
agriculture, and that the present administration has npjwmted 
a successor as chemist, vv ould it not be the proper thing for the 
American Medical Association as a body to use its influence to 
have him restored to his former position when the new adium 
istrntion comes into power? 

W A. Wiseman, M D, Camargo, HI 
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Queries and Minor Notes 


Anonvmous Communications will not be notlcod Every letter 
must contain the writers name and address but these will be 
omitted on request _ 


DIONIN IN CATARACT 

To ttic Editor —1 ricase Rive mo the consensus of opinion ns 
to the use of dlonln In absorption In the Incipient stage of entn 
rnct When and b} whom was It first used I 2 Dlonln has been 
prescribed for n pntlent of mine by n prominent oculist nnd tho 
result of Its nso has been most painful She was told that It 
would cause her eyes to smart and hum for a while after using it 
but that this would wear olT shortly This, however has not been 
the case—-on the contrary the use of it has caused the most 
decided pain nnd Inconvenience During the week prescribed by 
the oculist for the use of the drops In the eyes she was not able 
to use her eves at all nnd the pain Is just ns severe now as when 
she first used the dlonln In the eyes—five months ago Can you 
tell me whether this Is unusual or not? B L. D 

Answer — 1 Tlte use of dionin in the early stage of senile 
cataract of the ordinary type dates from its first introduction 
lit Wolfberg, under the name “peronin,” which he described m 
the third volume (1SSD) of the Tl ochcnschnft filr Thcrapic des 
iitges Later, when Merck introduced ethyl morphm hydro 
ehlorid under the trade name of dionin, displacing the benzyl 
niorphin hvdrochlond, or peronin, Wolfberg and others expert 
mented with the new remedy in almost every disease to which 
the human eye is heir Solutions (6 per cent to saturation), 
as well as the powder, were applied to the conjunctival sac for 
the dispersion of lenticular opacities Darier (‘ ThCrnpeutiquo 
Oculaire”) early employed this remedy nnd believed that it 
was valuable, at least ns an adjunct to other cataract absorb 
ents Casev A Wood in his “System of Opbthnlnuc Therapeu 
tics” (p 750) expresses the belief that the most effective 
method of employment is by subconjunctival injection, but 
that it is extremely doubtful wbother this remedy or any 
other lins much effect in delaying the progress of the usual 
forms of senile cataract Dionin is generally regarded ns one 
of the most valuable analgesic remedies we possess for the 
relief nnd curative treatment of corneal ulcer, acute glaucoma, 
intis, sclentis and other inflammatory disease of the uveal 
tract The relief given to the pain in most cases is prompt and 
complete It mav l>e used hypodermically (ns an adjunct to 
atropin) but is commonly employed ns a colljrium in 5 or 10 
per cent solution, or as a powder applied to the conjunctival 
sac The greater the edema of the conjunctiva set up in this 
way the more decided is the analgesic action of the agent 

2 There are few recorded ill effects from its local use, even 
when the conjunctive and lids are much swollen, or when the 
saturated solution or the powdered dnig has been emploj ed nt 
intervals for a long period Anv departure from this[ result 
may be regarded as an idiosyncrasj on the part of the patient 
or from the use of the drug in improper cases—although any 
serious therapeutic complication is rare In other words, there 
is little or no danger from its use even in large doses 


ASPIDOSPERMIN 

To the Editor —Please describe Aspidospermin and Its use In 
the treatment of asthma as suggested In a discussion In The Joon 
ml, Sept 28 1012 p 1165 

Charl.es L. Williams M D McMinnville Ore 

Answer —Aspidospermin is one of a number of alkaloids 
found in Aspidosperma quebracho Others are nspidospermatin, 
nspidosamin, hypoquebrachin, quebrachm and quebrachamin 
Ev idence concerning the action of these individual alkaloids 
is somewhat conflicting In general they are said tq. produce 
nausea, salivation, increased secretion of mucus in the res 
piratory tract, depression and alternately rapid and slow 
pulse Large doses often cause symptoms of central nervous 
stimulation, tonic contractions and convulsions The failure 
of the respiration is the cause of death m mammals, the 
heart continuing to contract for some time longer None 
of these alkaloids is very poisonous Commercial “aspidosper 
min” is a variable mixture of all the alkaloids of quebracho 
along with other bodies It is sometimes prescribed in doses 
of 1 to 2 mg (1/60 to 1/30 grain) Quebracho and also 
the alkaloidal mixture, aspidospermin, have been recommended 
for dyspnea from pulmonary disease, especially in emphysema 
and asthma It is still mentioned frequently along with lobe 
ha and similar drujjfl, but to judge from the standard works 
discussing asthma it does not seem to be highly regarded 
The evidence that quebracho is of value is meager Que 
bracho (nspidosperma) was at one time contained in the 
United States Pharmacopeia, but it was dropped from the 
mghth revision 


IRRITATION OP EYES BY PETROLEUM FUME8 

To the Editor —I have had n number of cases of Irritation of 
the conjunctiva caused by exposure to the gas or vapor arising 
from crude oil In men working In the Standard Oil Company s 
refinery here The symptoms are Intense horning, lncrlmntlon nnd 
photophobia with congestion of the conjunctiva 

1 Is there any specific for such cases? What treatment would 
you advise? 

2 Is there any value In picric acid for Ruch caBea? What 
strength should be employed in the eyes? I have read that it is 
good in burns of the conjunctiva by lime etc. 

3 I have been using 4 per cent 'cocnln to relieve the burning 
and have been washing with boric acid nnd applying hot com 
presses. Is there anything better thnt could be usedt 

Howajid 4 Gallup M D El Segundo Cal 

Anbvveb. —1 It is difficult to adviBe any effective treatment 
of eyes whose (irritative) symptoms are due to n constant 
exposure to the fumes of crude petroleum The best plan 
would be to have the men wear closely fitting goggles, and to 
have them foment their closed eyeB with very' cold water, fol 
lowed by the instillation of a saturated solution of boric acid 
These applications should be made three of four times n day, 
or oftener if needed 

2 Picric acid would not be of much avail, it is generally 
used in cnseB of actual burns on the eyeball or lids 

3 It is not proper to use cocain in these cases, it is only 
temporary in itB action, nnd in the long run is pretty certain 
to damage the cornea nnd to make the patient worse 


LITERATURE ON SEA WATER TREATMENT 

To the Editor —ricase give dates of issues of The Joubnai con 
tabling articles relative to treatment by use of deep-sea plasma 
or sen water B L. Kistleb, M D Los Angeles Cal 

Answer —Some articles on treatment with sea water were 
published ns follows 

Le Bontilller T Sen Water Treatment Given by Subcutaneous 
Injection with Results Obtained In Children Arch Pcdtat, 
May IPOD nbstr The Journal, April 17 100D p 1277, with 
discussion 

White, C. J Injections of Sen Water In Skin Diseases, Poston 
Med and qurp Jour July 29 1900 abstr The Journal, 
Aug 14 1009 p 989 

Le Bontilller T Sen Water Treatment Given by Injections, 
The Journal, Jon 1 1910 p 20 

Maclean J C and Hnratcn U Toxemia of Uncertain Origin 
and Its Treatment by Sen Water Injection Lancet London 
Aug 5 1011 nbstr The Journal Sept 2 1011 p 840 

The following articles, not abstracted in The Journal, may 
be referred to 

Carpenter J W The Hypodermic Sea Water Treatment of DIs 
ease Woman's Med Jour June 1010 

Merrick It M Therapeutic Use of Sen Water In Infants Arch 
Pedlat, August 1010 _ 


SALYARSVN IN VINCENT’S ANGINA 

To the Editor —Recently I saw a foreign abstract in The Jour 
nal which slntcd thnt salvaninn used locally for Vincent s angina 
Riggs disease noma nnd ptyallsm gnve excellent results but the 
author failed to state how nnd In wbat strength he used It Dease 
give details of the treatment w D black 1ld gt _ 

Answeb —The authors, Charles Achard and M G Desbouis, 
treated the case of Vincent’s angina winch they report with a 
preparation of 0 2 gm of Balvarsan in from 0 to 8 c.e of 
glvcerra, applying it to the ulcerations three times a day It 
is not quite clear from the statement whether or not the whole 
of this amount was applied at each treatment. They say fur 
ther that the application of salvarsan m powder is harmless 
as well as simple They advise in applying the powder to 
saturate the cotton which is used to make the application with 
glycerin previously to dipping it m the powder They state 
that these applications can be repeated several times a day 

Zilz (Milnchen med Wchnsahr , Jan 2, 1912, p 20) applied 
tbe remedy in a 10 per cent water or glycerin solution, or bus 
pended in a fixed oil (oil of sweet almonds, sesame oil, olive 
oil or liquid petrolatum) 


ECHINACEA 

To the Editor —What is tbe present therapeutic standing of 
echinacea? I frequently receive literature from proprietary ruanu 
fucturers who ascribe great value to their echluacen preparations 

S II B 

Answer. —Echinacea was considered by tbe Couuci) on Plmr 
macy and Chemistry, and was rejected on the ground of insuf 
ficient evidence for itB therapeutic efficiency The rejiort 
appeared in Tite Journal, Not 27, 1009/aiid s subsequently 
pubbshed j - ns of the Co ’ irmacy nnd 
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scientific scrutiny of tlie claims made for it, echinacea is deemed 
unworthy of further consideration until more reliable evidence 
is presented m its favor" So far as we can learn, no reliable 
evidence for the claims made for the drug has been presented 
since this report was made by the Council 


INJECTION TREATMENT FOR HEMORRHOIDS 

To the Editor —Where can I got Information on the Injection 
treatment for hemorrhoidal What Is the preparation of ergot used 
bv some specialists In the injection treatment for hemorrhoidal 
They seem to he very snccessfnl and If possible I should like to 
learn how to treat (by above method) a case or two of hemorrhoids 
In patients who are not tit subjects for an anesthetic and the radical 
operation I have used the phenol (carbolic acid) Injection and do 
not like It John P Bueson, M D , Southwest City Mo 

Answeb —The injection treatment of hemorrhoids is 

described in the various works on diseases of the rectum and 
anus, a list of standard works was given m The Joubnal, 
Oct 9, 1009, p 1205 Phenol is the agent usually employed. 
The only reference we find to the use of ergot is the state 
ment that m the Ronck system the formula for the injection 
fluid is 

Phenol v 4 parts 

Glycerin 8 parts 

Fluideitract of ergot 4 parts 

Water 8 parts 


THE NORMAL STOMACH 

To the Editor —Kindly answer the following questions tor me 

1 What Is the capnclty of the average norma! stomach? 

2 How would this capacity and sire be determined post mortem? 

S Please give method of preserving the stomach so that it 

will retain its size and shape. CEP 

Answeb —1 Average from one to two quarts (one to two 
liters) 

2 By tying the orifices and filling until water or other liquid 

3 Inflate with air and dry The shape of the stomach vanes 
with its degree of fulness and the tone of its musculature A 
strong stomach partly filled with food presents the so called 
cow horn shape An atonic stomach when full is more or less 
distended like a bag Moderate degrees of atonj give the fish 
hook form. It is doubtful wlrether an inflated and dried dead 
stomach can correctly represent the form of the bring stomach 
in the body 


MAGNESIA MIXTURES 

To the Editor —I have been unablo to And the formula for 
Tyson s alkaline solution used in tests for phosphates In urine 
Please supply the formula or tell me where the solution can be 
obtained. My druggist cannot find it In the local market 

A. Buhsell M D Eugene Ore 

Answeb —Probably the solution referred to is the magnesia 
mixture used in the precipitation of alkaline phosphates This 
mixture is given in TyBon’s work on urinah sis as follows 

Magnesium sulphate and ammonium chlorld of each 1 prtrt 
Distilled water 8 parts 

Pure liquor ammonlae 1 part 

The official magnesia mixture giv en In the U S Pharma 
copeia is made bv dissolving 10 gm of magnesium sulphate 
and 20 gm of nmmoniuni chlond in 80 c c of water and adding 
42 c c of ammonia water 


SARCOMA SERUM 


To the Editor —What Is the serum uBed for sarcoma and where 
can It lie obtained? ^ -c 

A J Benedict Ncwburg N Y 


Answeb —The serum referred to by our correspondent is 
probably erysipelas and prodigiosus toxins (Coley), prepared 
bv Parke, Davis A Co, Detroit See New and Nonofflcinl 
Remedies, 1912, p 221 __ 


MUNICIPALITY LIABLE FOR TYPHOID IN WATER 
Charles H Higgins, Ottawa, Canada The Supreme Court 
decision, affirming the liabibty of a municipalitj for damages 
because of typhoid in the drinking water furnished by that 
municipality, was abstracted at length in The Joubnal, Jan 
7, 1911, page 05 _ 

THE FRIEDMANN TREATMENT FOR TUBERCULOSIS 
Dr H A. Schirrmann, Portsmouth, Ohio See The Journal, 
Dec 7, 1912, page 2081 December 14 page 2158, 2159 and 
2192, and also the Correspondence department of this issue 


Medical Economics 


Tms Detahtment Embodies Tnn Subjects of Post 

OltADUATE HOBK CONTRACT PllACTICE, I EOISLATIOX 

Medical Defense and Otiieb Medicolegal and 
Economic Questions of Intebest to Phtsicians 


SCHOOL INSPECTION IN RURAL COMMUNITIES 
Dawson, Minnesota, is a little town of 1,318 people The 
Dawson Sentinel, the only pnper published m the town, has a 
weekly circulation of 1,200 Not a very large town or n very 
important publication, if viewed simply from the point of 
view of size In these days of cities of millions of people nnd 
of great dailies whose circulations run far into the hundred 
thousands, Davison nnd the Dawson Sentinel would not loom 
very largo to tho casual observer Yet it is of just such towns 
that onr rural population is composed, and it is by such papers 
that n lnrge share of tho public sentiment in our country is 
molded The editor of the Sentinel, in addressing his 1,200 
subscribers, hns a marked advantage over the editorial writer 
for the great city daily He probably knows personally nearly 
every person to whom his pnper wall go And they know him, 
nnd his views have a personnl value that can never he attained 
bv the imjiersonnl utterances of the editonal writer on the 
great metropolitan publications 

In n recent issue the Dawson Sentinel tells its renders why 
for their own sakes nnd their children’s sakes, they should 
fnv or medical inspection of schools The editor is not address 
mg an impersonal or abstract audience He is speaking to lus 
friends and neighbors nbout his children nnd their children, 
most of whom he probably knows bv name He wants to see 
sickness kept out of his own home nnd the home3 of Ins 
fnends He tells Ins renders in plnin, forceful words how this 
enn be done And this, in part, is what lie says to them 

“It is one of the anomalies of civilized soeietv that it extends 
greater protection to pigs than to babies The government, 
state nnd nntionnl, spendB monev to investigate hog cholera, 
but refuses to prov ide means for detecting nnd checking mala 
dies that afflict children of the human species So accustomed 
have we become to estimate values in the term of dollnrs that 
we accord to pork protection which we denv to potential mail 
hood nnd womanhood 

“And what is the result? IVe nre producing splendid pigs, 
wretched men 

“It hns been scientifically established that most diseases 
result from childhood neglect Children from all sorts nnd 
conditions of homes meet m the democracy of the publio 
schools The result is inevitable soon ‘the best is like the 
worst ’ ^ 

‘By the wnj, do you know who occupies the sent 
in school in front of or behind or beside vour bov? Is 
he clenn? Is he healthy? Are vou sure that no members of 
his family arc afflicted with contngious disease? It mar lit 
that his throat is spotted with diphthenn, that 

scarlet fever is being shed from his hnnds He may he itchv, 
his bodv may be cov ered with foul sores, transmissible to your 
bov 

‘Do you know anything about iff Do you care a liangt 
“It is a fact that most diseases originate in childhood, that 
manv of them nre ncquired from schoolmntes, tbnt nearly all 
of them enn be cured if detected Regular medical inspection 
would, if it became universal, stamp out disease in n few 
years in schools it would prevent the spread of epidemics, 
Btop incipient chronic ailments, encourage care of the body, 
and reduce childhood mortality to a negligible minimum 

“This is not written to help the doctors In fact, the course 
here recommended would spoil a lot of business for the doctors 
There is less money for them in prevention than in treatment 
“The agitation for medical inspection should come from the 
people and not from the medical profession 

‘ Hitherto medical inspection has been had only on the order 
and at the expense of local authorities The result is that 
msjiectioii has been tried in a few communities onlv In order 
to mnke it general, some means of compulsion must be devised 
Some law must be enacted that will make it ehenper for school 
districts to have phvsical examination of pupils than not to 
have it To this task the present progressive state legislature! 
should address itself 
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“Our system of state aid makes the task comparatively easy 
Already conditions are imposed on the schools receiving such 
aid, requiring certain standards of sanitation to he maintained 
Why not add medical inspection ns another condition? Surely 
it would ho for the common interest that unhealthy children 
he hnrred from the public schools, and it is the duty of the 
legislature to enact such legislation ns will promote the 
common good 

There lias been ngitation for rural consolidation, for a more 
eflicient education, for higher ethical and intellectual standards 
With this agitation the Sentinel is in sympathy But it is a 
fact scientifically established, that the physical is at the basis 
of the ethical and the intellectual, and that there is little hope 
of nd\ nncing morally a race handicapped by physical degen 
ernev 

“Medical inspection in the public schools would reduco child 
mortality and increase mnnhood vitality It would in a score 
of years all but stamp out disease, and with disease it would 
banish crime and poiertj It would usher in an era of well 
being The physical foundation of the nation would be 
strengthened Man would more nearly approximate the divine 
ldenl of n being made in the image of his Creator I” 


Society Proceedings 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty Fifth Annual Heeling held at Old Point Comfort, Ta 
Deo n 19 1912 

The President, Db J JI T Finney, Baltimore, in the Chair 

Intestinal Obstruction, with a Clinical Study of One Hundred 
and Eighty One Cases 

Dn Alexius McGlaxxan, Baltimore The form of opera 
tion required in any gnen case must depend on the nature of 
the obstruction and on the presence or absence of complies 
tions Thus we group the operations performed into three 
classes, namely, relief of the obstruction, excision of intestine, 
and enterostomy In order to judge the efllciency of any of 
these operations it is necessary that the procedures be com 
pared with regard to the stage of the disease at which the 
operation is performed This is the only logical basis for study 
of the treatment of obstruction, and avoids the confusion of 
many classes as to causation, differences in position of the 
obstruction, and sanations in the completeness of the occlu 
sion Each of these factors alters the rapidity of development 
and the duration of the three stages of the disease, conse 
quently a study of intestinal obstruction from the point of 
siew of the symptomatology and treatment of these stages 
balances the relation of the vanous factors and makes the 
companson of operative statistics possible 

Thirty four patients svere treated in the first stage, all 
recosered Of these 12 were relieved of their symptoms by 
enemas and purgatives The other 22 were operated on, ih 
15 the obstruction was relieved, resection was performed 
m 3 cases, enterostomy with short circuiting and enterostomy 
with relief of obstruction once each Simple enterostomy was 
done twice Relief of the obstruction, therefore, is the best 
operative procedure in cases treated during the first stage 
When provision haB been made for a delayed enterostomy, this 
is the best procedure in postoperative obstruction, probably 
because opening the previously brought up loop gives no opera 
tne shock Sixty file patients were operated on in the second 
stage, 55 recovered, 11 of these died as a result of a second 
operation or some complication developing later than one week 
after the original operation The operations performed were 
ns follows relief of obstruction, 44, 0 fatal, short circuiting, 
2, excision, 14, enterostomy, 4, enterostomy with other opera 
tions, 15 One patient was relieved by an enema Gangrene 
was present in 10 cases, 2 patients were treated by anasto 
mosis and excision, 8 patients recoiered, 0 were resected 
Relief of the obstruction seems the best operation in the sec 
ond stage, provided gangrene has not developed In the pres 
ence of gangrene resection is the best operation, provided the 
constitutional symptoms are not pronounced. In the latter 


eient, enterostomy should be added to the resection, or if the 
condition of the patient is grave, the loops may be brought out 
of the abdomen and packed off with gauxe, with an enterostomy 
above the obstruction 

Eighty two patients were operated on m the third stage, 62 
died Relief of the obstruction was done in 22 per cent of the 
cured and 34 per cent of the fatal cases-; enterostomy and 
relief in 22 per cent of the cured, 8.5 per cent of the fatal, 
simple enterostomy in 45 per cent of the cured, 32 per cent 
of the fatal, and enterostomy with other operations in the 
remaining cases, 3 cured and 9 fatal Resection was done in 
one fatal ease, and extrusion in two others One patient was 
relieved by an enema and 5 died without operation Gangrene 
was present in 16 caees, 2 cured and 13 fatal In both the 
cured cases enterostomy and excision were done 

In the third stage, enterostomy should be done, either alone 
or in connection with the other procedures In the non 
gangrenous cases enterostomy was done in 77 per cent of the 
cured and in hut 41 per cent of the fatal cases 

DISCUSSION 

Dn. Joseph C Bloodgood, Baltimore The essayist is the 
first to publish a large number of cases showing the importance 
of the effect of washing out the stomach and of giving enemas 
to aid in the early diagnosis of intestinal obstruction, a thmg 
always neglected outside of the hospital, and often neglected 
m the hospital, namely, the importance of the stomach tube 
and enema in the differential diagnosis In going over my 
cases years ago I was surprised at the difference between 
the mortality of cases of intestinal obstruction taking place 
in the hospital and those outside of the hospital Those in 
the hospital have been subjected to operation, and, therefore, 
are not considered good operative risks, yet the mortality from 
postoperative obstruction is much less than it is outside, 
owing to the early recognition of the obstruction, nnd in the 
majority of cases early diagnosis has been made by the use 
of the stomach tube nnd enema 

Db Henry T Byford, Chicago One point m the treat 
ment which it is necessary to consider, and one which involves 
the early diagnosis, is whether the obstructed intestine is 
going to result in gangrene or some permanent injury, or 
whether the patient can be carried along for a while without 
any resulting injury In postoperative cases in which there is 
a Link in the inteBtme or adhesions sufficient to cause paral 
ysis, and we aro in doubt as to whether there is really an 
obstruction or adhesions sufficient to cause paralysis, if we 
can introduce two or three quarts of fluid into the system, we 
may be able to carry the patient over a week pr more, so 
that there will not he any gangrene, ns m a case of volvulus, 
intussusception or hernia, this explains why patients get 
along better in a hospital than outside of such an institution 

Db John Young Brown, St Louib The importance of 
draining the distended loop of bowel above the obstruction 
cannot be too strongly accentuated A number of years ago, 
in a paper before the Mississippi Valley Medical Association, 
I reported a series of cases in which I resected the gangrenous 
intestine, and described a method of draining the loop of intes 
tine above the obstruction I cut across the bowel, introduced 
n tube into the bowel, and while an assistant was handling 
the bowel above, the resection was made without losing any 
time The use of the stomach tube and rectal tube, both 
before and after operation, is of exceeding importance 

Db. Ebnst Jonas, St Louis Early operation in cases of 
intestinal obstruction by a poor operator is preferable to a 
late operation by the most experienced surgeon The phy 
Bician should be warned about giving cathavtics by mouth if 
there is any doubt as to intestinal obstruction Cathartics 
in these cases aggravate the condition If enema and lavage 
do not relieve the patient, prejmrations for operation should 
be made 

Db I S Stone, Washington, D C Purgatives not only 
do harm, but they are rarely indented With the use of 
physostigmin (eserin) jf iroperly givcn-~T Time 

never seen a pui w we haie ng 

that combination I i 
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necessary, when that simple method of treatment has been 
properly tried, when the conditions were not most formidable 
Dr James E Moore, Minneapolis I wish to emphasize 
the axiom laid down long ago by Greig Smith, that the dis 
tended bowel should be rebeved by making an opening into it 
Da Samuel J Mixteb, Boston Looking bnck on the fatal 
cases of intestinal obs ruction, it mil be found that death 
occurred in those cases in which the intestine had not been 
emptied, or when an anastomosis had been done immediately 
and the septic contents of the occluded intestine had been 
poured into the lower intestme Abbe pointed out that the 
intestine below is starved and ready to take up the mnterml 
poured down from above, and in that way a rapid and fatal 
sepsis ensues 

Do. Charles H Mato, Rochester, Minn In the past year, 
in cases of intestinal obstruction, we have in four cases 
through the appendicostomy incision been able by drninage 
to'overpome the immediate obstruction 

Dr Joseph Ransohoff, Cincinnati I would call attention 
to the use of the <r-rny in locating the obstruction in acute 
cases Outside of hospitals that is out of the question, but 
when a patient is brought into the hospital it takes but a 
short time to obtain an w ray picture, and in three recent 
cases the obstruction was located by this means 

Dr Robert T Morris, New York For a year or more 
I have beeiT using injections by rectum of bismuth solution, 
also using it by the stomach as far as possible, and then 
employing the flnoroscope, m this way determining definitely 
the seat of the obstruction 

Du William D Haoqard, Nashville, Tenn I would call 
attention to enterostomy as a temporary measure in saving 
the patient’s life I did four enterostomies last year, in three 
of which the patients required no secondary operation They 
were all saved 

Dr. H A. Royster, Raleigh, N C If we have retention 
of scybalous masses, and the bowel is gripped on something 
and cannot release itself, if the intestine is much distended 
and the patient is vomiting, with little or no pain, we can 
give a few doses of physostigmm, say 1/40 gram of the Balic 
'Vlate, e\ery two or three hours, until two or three doses are 
ien, to be followed by an alum enema If the patient is m 
t pam, we can give 1/100 grain of hyoscin, to be followed 
mu hours later by an enema With this treatment ne have 
found that some patients did not need operation at that 
time, and operation could be safely done later, while other 
pntientB did not need operation 

Dr. J M T Finney, Baltimore I have used nppandicos 
tomy after the method mentioned by Dr Mnyo in eight or ten 
cases of intestinal obstruction, in my experience it does all 
that Dr Mavo says it does, and it is n valuable aid in those 
cases in which the obstruction is low down The mdiscrira 
mate use of physostigmm is followed by disastrous results 
My attention has been called to the fact by Dr Abel of 
the pharmacologic department of Johns Hopkins that eserin 
under ordinary circumstances has a marked depressing effect 
In one case it apparently had a very alarming effect In one 
or two others it was followed by marked symptoms of depres 
sion, but its withdrawal was followed by decided improi e 
rnent. 

Dr. Rufus B Hall, Cincinnati I should like to empliasizo 
the point made by Dr Brown in reference to draining the 
intestine nboi e the seat of obstruction in those cases in which 
it is thought best at the time of the operation to resect the 
intestme I have used the method advocated by Dr Brown 
m a number of cases with satisfactory results I have seen a 
number of cases m which there was depression following the 
administration of phj sostigmin, and I usually give it in no 
larger doses than 1/40 gram 

Dr. Randolph Winslow, Baltimore Neither physostigmm 
nor anv other agent is going to reliei e a patient when the 
intestine is mechamcnllv obstructed, and there is nothing to 
do but to operate Phvsostigmm can do good only in cases 
m which the bowel ib not mechanically obstructed 

Dr. Henry O Mabct, Boston The earlier we operate in 
cases of intestinal obstruction the better The Uvea of many 


patients are lost by delay When the diagnosis is made, it 
is not only important to determine to operate, but how soon 
to do so 

Dr. J Wesley Bov6e, Washington, DC I have been 
using physostigmm as a routine m all cases after operation 
ever since Dr Craig of Boston brought it to the attention 
of the profession It never fails to produce a bowel movement 
m n case in which there is no intestinal obstruction 

Dr. W W Crawford, Hattiesburg, Miss I have personal 
knowledge of n patient who was gnen 1/60 gram of pliysos 
tigrmn by mistake, and who was greatly prostrated by it, so 
that for two or three hours death seemed imminent, never 
theleBS, the patient did not die Another patient, a clergy 
man to whom I administered 1/40 grain of physostigmm on 
the second or third day after the operation, told me that 
lie felt as if a stick of dynamite had exploded -within him 

Dr Gordon K Dickinson, Jersey City The diagnosis 
of intestinal obstruction is so uncertain in many instances 
tlmt to wait until it is made definite]} would he to wait 
until it mny be too late to do any good It is better tQ 
go m and tap tin. intestine, and if necessary, gne Baline 
solution subcutaneously, and resort to such other measures 
as may he demanded 

Dr. Robert Milne, London, England It was very fash 
lonable in the London Hospital to gne ph}sostigmm, but now 
it is onl} the extreme cases of distention that respond to the 
use of the drug AYe give not more than 1/100 gram at a 
dose, and not more than three such doses I cannot say that 
in any of our cases we have noticed any particular collapse 
from the use of the drug 

Dr O L ELBBEcnT, St Louis, related some experiments 
with physostigmm on normal individuals He found that 
small doses had absolutely no effect in mnny instances, 
whereas larger doses gave prompt action of the bowels He 
found that it was usually twenty minutes to half an hour 
before it acted 

Increase of Newer Abdominal Surgery Due to Increase m 
Toxic Disturbances 

Db Robert T Morris, New York Cobweb adhesions m 
the attic of the abdomen belong to the toxic group of mnm 
festntions, and we are learning n great deal concerning how 
these toxic impressions lead to the formation of adhesions 
in cases without an ncute inflammatory onset In some 
instances bacteria penetrate the wall of the bowel The 
endothelium is shed ns a result of their presence nnd the 
lymph which exudes becomes disorganized and forms permn 
nent adhesions that are common m the region of the cecum, 
largely in the region of the sigmoid, and largely in the 
region of the pylorus nnd the bile tract Whv nre we having 
more abdominal surgery relating to Lane’s kink, to Jackson’s 
membrane nnd to cobwebs m the attic of the abdomen, thnn 
we ever had before I For answer, let us turn to the statistics 
which are being collected by the Equitable Assurance Associa 
tion of New York This company finds n rapid increase in 
msnmtv, nnd a rapid increase m the number of cases of arte 
rioselerosis It finds a rapid increase in the number of cases 
which belong to the stage of decadence When we have 
arrested development ns a result of the decadent change that 
is now taking place in all the civilized nations in our presont 
cultural period, we find physical defects or stigmata classified 
by psychiatrists increasingly m evidence 

AATiat are we going to do about it? Surgery has a plnco 
in a number of this group of cases and can afford much help, 
but the other part of the question relates to a better develop 
ment of individuals in the race It is a question which ib not 
under the control of the surgeon, but belongs to the -physiol 
ogist nnd eugemst, surgery, I believe, is very important in 
that it will require an increasingly higher degree of skill on 
the part of the surgeon decade after decade, and will require 
him to be more alert and better able to analyze cases than 
he has been able to do before. There will be more Jackson 
membranes, more Lane’s kinks, and more adhesions thnn 
before owing to the increasing toxic conditions which belong 
to the decadent stage of our cultural period. 
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Fractures Into and About Joints 
Dr Charles E Caldwell, Cincinnati The subject of free 
turos is too pcrfunctorilj taught A clearer understanding 
of their nature nnd complications would bring about better 
results and obviate many lawsuits Fractures into nnd about 
joints require more discriminating diagnosis nnd treatment 
than the average fracture of the shafts of long bones Cropi 
tus is vnlunblc, nnd its absence significant Perfect npposi 
lion of fragments is of more consequence m proximity to 
joints 

discussion 

Dr RAXDOLPn Winslow, Baltimore I hare hnd a number 
of cases of fracture of the surgical neck of the humerus, 
nnd have found it impossible in some eases to effect reduction 
until the arm wns drawn into a position of extension nnd 
the bones held together bv means of screws, I lime had some 
good results by that method 

Dr A A. Law, Minneapolis In the University of Minne 
sotn we have n different procedure nnd our results have been 
different from those relnted bv Dr Winslow We resort to 
the treatment suggested bv Maxwell nnd Ruth in old persons 
rather tlinn let them be up and about, with the prospect 
of a deformed joint nnd n Inch of function of the joint. One 
uomnn, nged 87, nnd another 92, hare functionating joints 
nnd union bv following the Maxwell Ruth method This 
method in the old is attended with uniformly good results 
Dn Robert T Morris, New \orh In cases in which 
nn open operation is not advisable, in selected cases, n simple 
operation mav often be done The limh is put behind the 
fluoroscope, a narrow bladed knife run down near the frac 
ture, n cannula put in, a drill run through the cannula nnd 
both fragments transfixed nnd n silier pin is run in and left 
there, everything else being taken out A whole lot of frae 
tores can be pinned behind the fluoroscope with the patients 
under the influence of eocnin The patients need not be kept 
in bed after operation This method does awnj w itli the 
disadvantage of keeping these patients in bed In many enses 
of fractures in joints you can put m a pm and do a simple 
operation 

Experimental Anatomic and Physiologic Observations Bearing 
on the Total Extirpation of the Colon 
Dr August Schachxer, Louisville, Ky When we con 
aider the arrangement bv which twenty or more feet of small 
intestine are being supported through a Dentoneal attach 
ment measuring 6 inches, the weakness of the abdominal wall 
in the inguinal region and the hernias that result from the 
gravitation of abdominal contents against this lowest and 
weakest point, we realize the disadvantages of the upright 
position These become all the more appnrent if we compare 
tfie darkened lungs of the human subject with the clean pink 
lungs of the quadruped living under the same condition, ns a 
proof of how unequal the cilia are in their efforts to lift the 
dirt and bacteria Inden mucus against gravity, and when 
we watch the pathetic efforts of the tuberculous subject to 
raise Ins expectoration against gravity 

Arbuthnot Lane and Elic Metchnikoff deserve credit for 
calling the attention of the world to the injurious effects of 
intestinal stasis 

While the end to end anastomosis is functionally the most 
natural, the end to side has the advantage of more security 
nnd practically the same advantages that apply to end to end 
Our experimental work justifies us in believing that when an 
lleorectostomy, or lleosigmofdostomy is made by the lateral 
method, the intestinal contents do not pass through this 
ojiemng ns a rule but continue the natural course through the 
colon, provided no obstruction exists In other words, it is 
a repetition of what occurs in the stomach after a gastro 
enterostomy with a patulous pylorus 

Few of us perhaps realize that the retroperitoneal position 
of the kidnev, when making excursions, enables it to dissect 
loose through attrition the peritoneal attachment that serves 
to anchor the viscera to the vertical column 

I wish to emphasize that the problem is comprehensive 
enough to accept all the assistance it can through gymnastics. 


bandages, regulation of diet and habits, nnd still furnish nn 
abundant percentage of human wreeknge, as Mr Lano 
expresses it, for the surgeon to nttempt to reclaim 

Complete Physiologic Rest of the Large Bowel in Ulcerative 
and Obstructive Lesions 

Dn Johx Youxg Brown, St Louis Complete phvBiologic 
rest of the entire large Low el is vnluable in the treatment of 
certain diseases of this organ which have heretofore been 
trented by some of the surgical methods, later the bowel enn 
be put back into commission in a manner both safe nnd sat 
isfnctorv 

Through a right rectus incision sufficiently long for general 
exploratory purposes/ the abdomen is opened The cecum 
is at once sought nnd the large bowel is carefully examined 
from cecum to sigmoid AH pericolic adhesions nre then 
severed the nppendix removed and the stump buned The 
ileum is next severed between two clnmps, close to the lleo 
cecal valve The distnl ileum is tied off nnd buried ns was 
the appendix. At a suitable part of the cecum, a purse 
string suture of linen is placed nnd the cecum is next incised 
Through this incision a large rubber catheter is inserted, after 
which the purse string is tightly tied. A second purse string 
of No 1 chromic catgut 13 next placed Under the loops of 
this purse string, three long catgut fixation sutures are 
placed. A stab wound is next made nt McBurney’s point 
throngh which a forceps ib inserted The catheter and fixation 
sutures are grasped in the bite of this forceps and pulled 
through the stab wound The peritoneal surfaces of the cecum 
surrounding the catheter are next scarified and the catheter 
is pulled through the stab wound, carrying with it the three 
fixation sutures The catheter ib now slipped through the 
button nnd the fixation sutures nre threaded through the eyes 
in the button nnd tightly tied, thus closely approximating 
the serous surfaces of the cecum to the parietal peritoneum 
A stiff rubber drainage tube is next inserted into the proximal 
ileum nnd fixed with a double purse string suture The ileum 
is now brought out at the lower angle of the rectus incision 
The parietal peritoneum is made to hug it snugly by a few 
catgut sutures, and the abdominal wound is closed m the 
usunl wny The indications for restoring the continuity of 
the large bowel are improvement of the patient’s general con 
dition and the return to normal of the discharge from the 
excluded large bowel, as shown, after repeated chemicnl, 
microscopic or cultured growth examination of irrigation fluids 
passed through it This restoration should not be made too 
early, particularly in the ulcerative lesions of the colon When 
the surgeon deems that the large bowel has sufficiently healed 
nnd desires to put this organ back into commission, this 
restoration is readily done by simply cutting out the anus 
nt the lower nngle of the rectus incision, closing its end with 
n purse string suture, and making a lateral anastomosis of 
ileum to ascending colon or by switching the ileum into the 
sigmoid We have never found any difficulty in restoring 
intestinal continuity On the contrary, the operation is simple 
and easy 

This paper is based on the experience we have gained from 
ten cases m which this operation has been performed Two 
were cases of chronic intestinal stasis, with obstructions due 
to pericolic bnnds nnd flexures Both patients have greatly 
improved and nre now comparatively well Three operations 
were done for the rebef of amebic dysentery All patients 
were cured One was a case of ulcerative colitis with exten 
give involvement of the sigmoid nnd rectum Patient is now 
in good health One was a case of extensive obstructive tuber 
culous colitis This patient received great relief from tho 
operation and lived in comfort for two months Three were 
for late nnd inoperable malignnncies of the rectum One 
lived bix months, one five months, nnd the third patient is 
still living nine months after operation, is comfortable and 
m reasonably good health, so there was no inortnbtv in the 
senes 

Dr Joseph C Blooogood, Baltimore discussed the surgery 
of the colon, with special reintion to the methods of resection 
and suture 
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PHILADELPHIA PEDIATRIC SOCIETY 

Joint Medina with Now England rcdlatrlo Society Section on redI 

atrles of New 1 orh Academy of Mcdlolnc and New Jersey 
rcdlatrlo Society, held at rhlladclphla, Nov IS, ISIS 

Tho President, Du TnEODOUE Le Boutillier, in the Clinir 

Treatment of Hemorrhagic Disease of the New Born 
Dn Betii Vincent, Boston The recent nso of serotherapy 
in this condition has marked a distinct advance in the treat 
ment A new mothod of treatment lias boon applied in the 
form of blood transfusion and by the subcutaneous injection of 
animal serum, human scrum and vvliolo human blood Tho 
results show such a high percentage of rpcov erics ns to justify 
the assumption that the use of the blood or its derivatives by 
these various methods is of theropoutic -value in this diseaso 
In every one of cloven cases treated tho immediate effect lias 
to check the bleeding and correct tho anemia The only cxcep 
tion to tho rule of easy comalescenco was in a case with c\tcn 
sivc hemorrhage undor the scalp Eight of the eleven patients 
were cured, four died, one of a diffuse peritonitis, undoubtedly 
present and undetected at the timo of the operation, another 
of syphilitic infection ono month after the operation, a third 
was moribund at the time tho transfusion was done Four 
additional patients not treated by transfusion were given 
injections of wliolo human blood In two of these the bleeding 
took tho form of intracrnnial hemorrhage and in two of mclena 
neonatorum The fntal results could not fairly bo taken as 
evidence that this method was ineffectual, since three of the 
patients were moribund at tho timo of the injections Several 
patients m this series received animal serum subcutaneously 
without apparent result and were subsequently cured by trnns 
fusion 

Without justifying the statement that animal serum is 
wholly ineffective, this confirms the opinion that human blood 
or its derivatives is more valuable in these cases The good 
results which have been obtained from the use of human blood 
is sufficient evidence that tlicso measures aro efficacious in 
checking the bleeding m this condition Transfusion seems tho 
deal method because it restores directly to the infant’s circula 
an all the elements needed for coagulation Transfusiou also 
assesses the advantage of correcting tho anemia by replacing 
the cellular elements which liavo been lost by hemorrhage 
Hence this is the only method from which good results can bo 
expected in tho soverc t)pcs of tin! disoaso in which tho 
patients have been exsanguinated by continuous profuse bleed 
mg The best line of treatment to pursue in these cases is a 
rational combination of all three methods In cases lieginmng 
with n trivial hemorrlingo and seen early, the casior and moro 
simple methods of blood or serum injection aro in order It 
mnj be advisable to make the first injection of whole blood to 
snve delay and nt tho same time to collect enough blood to 
furnish serum for further treatment Cases which do not fol 
low so favorable a courso or in which the patients are exsan 
pinintcd in tho beginning are better treated by transfusion 
When transfusion is performed ono may leavo the case with 
the assurance that the infant is in no immediate danger 
There aro two forms of tins diseaso which aro not affected by 
transfusion The first includes those cases in which tho under 
Iving cause of the bleeding, as bacterial infection, syphilis and 
ulcers of the stomach or duodenum, is such ns to be fatal In 
itself, and the second class comprises cases of hemorrhage of 
the brain, adrenals, kldnejs and liver in which the location 
and extent of the bleeding is tho vital factor With these 
exceptions the human blood or its derivatives is capable of 
checking the bleeding, and by n proper application of one or a 
combination of these methods, a large percentage of patients 
in this hitherto fntal disease may bo cured 

Pyloric Obstruction with a Comparative Study of the 
Normal Stomach of Infants 

Dr Godfrfv R Tiber, New York There are certain cases 
which exhibit the classical group of symptoms, projectile 
vomiting, steady wnsting, constipation and excessive stomach 


peristalsis, in nddition to palpable nodular tumor in tho pyloric 
region Cases nrc reported without the presence of any pal 
pablc tumor, and it is these that offor the greatest difilcult) m 
determining the mothod of procedure and in how far they mny 
bo surgical By tho ubo of the Roentgen ray ono may deter 
mine whether there shnll or shall not be operation in a given 
ease Comparative studies are made on normal infants, breast 
fed and artificially fed It is evident that tho accepted concep 
tion of the slinjKs and nctivity of tho infant stomnch needs 
revision The normal stomach begins to empty itself within a 
minute or two nftcr the intake of food This fact is used to 
differentiate cases of pjlonc obstruction in which tho food, in 
cases of true stcnoHiB, escapes v cry slowly and through an 
extromel) narrow lumen, while in cases of pylorospasm it 
takes from twenty minutes to half nn hour before tho bismuth 
passes into tho duodenum 

DISCUSSION 

Dn Edwtn E Graham, Philndclph'a I should like to know 
vv bother n sufficient numbor of cases havo been examined to 
make it possiblo to decide definitely whether a small portion of 
the stomnch contents passes into the duodenum within ono or 
two minutes nftcr tho bismuth has been introduced into the 
stomnch Is it possible that the nmount of fluid introduced 
into tlieso stomachs was excessive? If this is true, tho portion 
lcav mg the stomach can hardly be nffccted by tho gastric 
secretion 

Dn FniT7 B TAinoT, Boston In some cases it is impos 
sible to obtain skiagrams of these babies In these cases I give 
tho baby subnltrato of bismuth by mouth This agent is 
er)stalliwiblc and can be readily observed microscopically in 
tho stools Absence of typlcnl bismuth crystals from the stools 
means that no food is passing through tho pjlorus 

Dn IlAnnv Lovvenbero, Philadelphia I saw ono case of 
pyloric obstruction m which tho bismuth shadow did not show 
bejond tho spinal column A tumor was palpable. The ding 
nostic valuo of the administration of charcoal should bo 
emphasized If this substance pnsscs through, tho prognosis is 
hopeful, whether the condition is n hypertroph), a spasm or a 
mixed condition Another case sent to me ns pv loric obstruc¬ 
tion was found b) ir ray mothods to be a case of twist in tho 
Bigmoid, and the vomiting wns probably reflex There aro cer 
tnin dangers eoniicctcif with the use of tho stomach tubo in 
these cnBes In one crbo the tubo could bo pnlpnted in the right 
iliac fosBn and a skingram with the tubo in situ showed that 
the lower border of tho stomach find been pushed down 

Dn Hfnri L Coit, Newark, N J The nbuso of a saturated 
solution of borax, so general]) used in washing out infnnts’ 
moutliB, is sometimes, if not often, to blamo for the occurrence 
of p) loric spnsm, stenosis and even gastric ulcer 

Dr T Finlet Bell, Fnglowood, N J Tho point should bo 
emphasized that tho absence of tumor nt tho p)loric region 
docs not necessarily indicate that there is no obstruction 
presont 

Dn Walter Lester Carr, New York There aro certain 
cases of pouched stomnehs in which tho peristaltic wave 
appears to the left of the median line Man} of those cases 
aro in mfnntB fed artificially nnd cannot bo classified as cases 
of pyloric spnsm or pyloric obstruction, although showing a 
reversed peristnltio wave 

Dr Godfkev R. Pisek, New York In tho normnl stomach 
the contents invarinbl) begin to pnss through within a few 
mmutos of their ingestion In cases of pyloric tumor or pylorio 
spnsm tho meal remains in the stomnch for somo timo, nnd 
this fnct ib a helpful point in diagnosis In cases of pvlorie 
obstruction in which there is no tumor palpable, it might bo 
tlint no bismuth is extruded for hnlf an hour, and then, in enscs 
of p) loric spasm, it will gush through This is nn aid in mnking 
n prognosis in these cases In artificially fed babies the stom 
nch contents npjionr to pnss readily through the pylorus Tho 
point which Dr Talbot mnde regarding tho uso of bismuth 
submtratc is a good one It might bo used when no skiagrams 
nrc available, but it would only show that something could 
pnss through tho p)lonis 
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nrnEDrrr and Econics A Course of Lectures Summarising 
nocetit Advances In Knowledge In Vnrlntlon Heredity and Evolution 
and Its Relation to Plnnt Aulmnl nnd Ilurann Improvement nnd 
VVilfare By William Ernest Castle John Merle Coulter Charles 
Benedict Davenport Edward Murray Last nnd William Lawrence 
rower Cloth Price, $2 50 net Pp 315 Chicago University of 
Chicago Press 1012 

Tins is n reproduction of n course of lectures delivered nt 
the University of Chicago under the auspices of the biologic 
departments The first two chapters, bj Professor Coulter, 
give n clear and readable statement, mainly from the point 
of v lew of n botanist, of current conceptions concerning the 
principal evolutionary theories and the physical basis of 
heredity The next four chapters, on the “Method of Evolu 
tiou” nnd “Heredity nnd Se\,” by Professor Castle, nnd on 
Inheritance in the Higher Plnnts” nnd the “Application of 
Biologic Principles,” by Professor East, are largely devoted to 
the application of Mendel’s laws to experimental facts 
Mendel’s laws, though somewhat differently slated by various 
writers, are simple enough but they seem to require a large 
amount of exposition which has developed a voluminous litern 
turc nnd n rather extensive nnd somewhat confusing nomen 
clnture Of course the inheritance of acquired diameters 
arises in the discussion of the mendclinn hercditv, nnd both 
authors denv such n possibility There are some biologists of 
eminence who still hold to the possibility of such transmis 
sitm, nnd nt lenst some pathologic facts are moat easily 
accounted for by it Racial immumty to certain diseases is 
such a one, if it exists, it is acquired and must also be 
inherited, but whether through antibodies or hormones m the 
blood or through modification of the germ plasm itself, makes 
no material difference There may be some other explanation 
for such facts, but if there is it does not naturnllv suggest 
itself Professor Tower, m a chapter on the ‘Modification of 
Germinal Constitution of Organisms,” takes up this subject of 
somatic and other influences on the germ plasm, nnd while 
not so positive in his statements he also inclines to question 
tho possibility of acquired characters The conditions, how 
ever, which lie lays down for the satisfactory settlement of 
the question, have eertninlv not been met by any experiments 
ns yet reported In his closing remarks lie says that “there 
is little reason to expect that present biochemical methods 
can give a solution” and that it is not improbable that we 
shall have to wait till the solution of the larger question ns 
to what life ib before it will be possible to define the nature 
of the germinal changes Tlint, in spite of the assumptions of 
n recent much talked of address, is probably like Hans Breit 
mnn’s party, ‘away in the Eicigkeit” Perhaps, ns Tower 
snvB, too much attention has been given to the chromosomes, 
nnd we shall have to look further hack to the internal secre 
tions, not merely of the ductless glands, but of many other 
if not all the organs nnd tissues of the body for the factors 
of heredity If so, that will be the end of the present eminence 
of the germ plasm in biologic speculations 

The last two chapters of the work, by Dr Dnv enport, on the 
‘Inheritance of Physical and Mental Traits,” will be the most 
inteiestmg to the average render They deal strikingly with 
the problems of prnctienl human eugenics The argument is, 
of course, to some extent ex parte, environment has also to be 
taken into account in any judicial estimate of mental mid 
moral eugenics The brief catalogue of the eminent descend 
ants of Elizabeth Tuttle does not Include Aaron Burr, and 
doubtless many black sheep can be found in any family line 
The man who said, he would rather be the -son of a healthy 
burglar than of a consumptive bishop, if he could have a good 
bringing up, was not strong in lus pride of ancestry, but lie 
was not altogether wrong, though he took only a one sided 
v lew of the eugenics problem 

A general impression left with one who cannot claim to be 
n biologic expert, from the perusal of this work, is that the 
jiroblems of heredity are exceedingly numerous and complex 
notwithstanding all the work that has been directed toward 
(heir solution The practical problems Of human eugenics, 
however, are coming more and more to the fore nnd the 


medical profession will have to take its part in meeting them 
This hook will be found useful m giving ns full nnd clear a 
statement of views commonly held now on the general sub 
ject of genetics, as is likely to be obtained elsewhere without 
the reading of a large amount of non medical scientific 
literature 

Diseases of the Genito Urinary Oroaxs and tuf Kidntt By 
Robert Holmes Greene A XI MD, Professor of Genito Urinary 
Surgery Fordbnm University and ilnrlow Brooks MD Assistant 
Trofessor of Clinical Medicine l Diversity nnd Bellevue Hospital 
Medical School Third Edition Cloth Price ?5 net Pp 039 
with 339 Illustrations Philadelphia W B Saunders Company 
1012 

As in many other text books of recent issue, the authors 
“have attempted to devote the greatest amount of spnee and 
the fullest description to those methods nnd conditions which 
have appeared to them to be of the greatest importance ” 
While a hook on such n plan cannot fail to prove of value, 
it can hardly be said to be satisfactory to the student 
or student practitioner who wishes to inform himself fully on 
the subject The association of an internist and a surgeon in 
the authorship is a good one because the text thus represents 
Cvory subject from the two points of view The practical 
experiences of the authors and the conclusions drawn from 
them are well detailed Descriptions of methods are supple 
mented by illustrations, as in the case of cystoscopy, for 
instance Only four lines of text supplemented by seven 
illustrations, are denoted to tumors of the bladder The 
snme is true of stone in the bladder Only fifteen pages are 
dev oted to the collection and chemical and microscopic exnm 
inntion of the urine It would he better to refer the reader 
to some good book on that subject nnd use the space thus 
gained to give a more detailed description of cystoscopy So, 
too one might criticize the amount of space given to anatomy 
nnd embryology Oil the other hand, the treatment of dis 
enses of the prostate especially by massage and operation, is 
excellently presented, the principles of all opemtire pro¬ 
cedures being discussed clearly and well Other subjects are 
similarly well treated In fact, little criticism can be made 
of the surgical side of the work Evidently the medical sido 
has suffered because not enough spnee was available for the 
full discussion of every subject 

The illustrations are especially to be commended Most of 
them are line drawings, nnd therefore they are simple clear 
nnd ensilv understood, without the possibility of misinter 
pretntion They really illustrate 

PtEunisr Incdudino Esipifma and BaoxcniECTATic Conditions 
Bj A James MD FRCPE Consulting Physician to the Fdln 
burpii Royal Infirmary Cloth Price $2 26 Pp 243 with Ulus 
trallons New lork William Mood & Co 1911 

As the result of thirty venrs’ experience in hospital and 
private practice, the author here sets forth his views on the 
subject of pleurisy The book is mado up of a sones of pic 
tures of the disense in its various forms, numerous case 
histones being used by way of illustration There is little 
of the historic included and comparatively little of pathology, 
the emphasis being laid on the clinical manifestations of tho 
disease nnd the treatment, and particularly the author’s and 
not others’ views on the subject As etiologic factors the 
germs themselves are not so much regarded ns their virulence 
and the susceptibility of their human host Bnctorln, in fact, 
nre perhaps rather too bneflv considered in this connection 
The clinical features nre clearly set forth nnd one must in 
general agree with what is described One statement, how 
ever appenrs rather odd and ns not in nccord with general 
experience On page 05, referring to pam m pleurisy, the 
author says ‘As regards degree, it is specially marked in 
purulent pleurisies, and indeed it may be said that if the pain 
of a pleurisy or pleuropneumonia is so intense ns to require 
the ice bag or morphia hypodermically, the process is fnirlv 
certain to be a purulent one ” Surely many non purulent 
pleurisies are seen that nre extremely pninful Perhaps the 
most valuable part of the book for the practitioner—and the 
book is not well adapted to the needs of the undergraduate— 
is the author’s experience with some of the rarer types of 
pleurisy, such as pulsating empyema. , 
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Association Tests Being a Pnrt of the Report of the Commit 
tee of the American Psychological Association on the Standardising 
of Procedure In Experimental Tests By R S Woodworth, Columbia 
University and hrcderlc Lyman Bells Psychological Monographs, 
Volume IS No 5 Paper Price, $0 To Pp 85 Baltimore Psy 
chologleal Review Company 

The tests presented in this monograph are designed for prac 
tienl application, without the employment of the usual Inborn 
tory instruments of precision The whole report is divided into 
three parts, the first of which discusses the scope of the work, 
the second analyzes the mode of procedure for securing best 
results in association tests, while the third presents desenp 
tions and illustrations of the tests in detail The tests are 
the more or less familiar ones used by experimenters on chil 
dren and adults, here collected and presented in something like 
a serial gradation The first is the cancellation test, or follow 
mg of instruction to cancel by a single downright stroke some 
symbol distributed in a group of dissimilars The second senes 
of tests*centers about the associative control which is involved 
in simple addition tests The third series involves tho asso 
ciative responses which appear in tho reading of colors and 
arbitrarily chosen forms or designs The fourth group, in turn, 
introduces the substitution tests, and the sixth investigates 
nine logical relations 

In general, this monograph represents a piece of work for 
which there existed a felt need, and while it was worked out 
with reference to college students, who ought to have greater 
facility in language associations than persons taken at random, 
and certainly more understanding than children, nevertheless 
some at least of these tests con be successfully applied in 
examining the associative powers of subjects of any grade of 
ordinary intelligence From a purely academic interest it is 
desirable that they be expanded and standardized with Inrgor 
representative groups of normal adults, and even as presented, 
they furnish an immediate practical service in assisting in the 
diagnosis of mental diseases which fall under the general name 
of psychoneuroses or functional disturbances of the mind that 
appear in the various forms of hysteria and neurasthenia 

Practice op Osteopatht Its Practical Application to the 
Various Diseases of the Human Body By Charles H Murray 
A I! B D DO Third Edition Cloth Price $3 50 Pp 422 

lth 121 Illustrations Elgin III The Murray Publishers 1012 

This is the third edition of a book which was criticized in 

,i„ Joubnal several years ago (July 23, 1910, p 336) In 
the previous review the scientific portion of the book, if it can 
be said to have ahy scientific part, was criticized, and the 
efforts on the part of the author to provide any adequate 
osteopathic treatment for various diseases were condemned A 
few genernl statements were made regarding the arrangement 
of the contents The publishers have taken these sentences and 
have used them so as to convey the impression of a recommen 
dation of the book on the part of TnE Journal, following the 
well known example of theatrical and other press agents In 
order to prevent a repetition of such an occurrence, no com 
ments will be made on the third edition The render is referred 
to the previous review for an opinion as to the scientific value 
of the book 


The XIechvnistic Conception of Life Biologic Essays. By 
Jacques Locb M D PhD 8c D Member of the Rockefeller Institute 
for Medical Research Cloth Trice $1 50 net. Tp 232, with 58 
Illustrations University of Chicago Press 1912 


This contains essay s written in response to requests for 
popular presentations of the results of Loeb’s investigations 
The general object has been to present in a simple fashion 
the chief results of studies in the attempt to analyze 
phenomena of life from a purely physicochemical point of view 
All the essays have been published previously The topics 
discussed arc aB follows the mechanistic conception of life, 
tne significance of tropisms for psychology, fundamental facts 
and conceptions concerning the comparative physiology of the 
central nervous svstem, pnttern adaptation of fishes, some 
facts and principles of physiologic morphology, the nature of 
tho process of fertilization, the nature of artificial partheno 
genesis, the prevention of death of the egg by fertilization, 
sails in the preservation of life, the influence of environment 
on nuimals All who are interested in following the stimulat 


mg and suggestive work of this genial investigator will be 
thankful to have these essays in convenient form 


XIIIEDUEN 


- ■*■“*•*“ CARD AND A1A.NAUE11ENT ^ u*. 

ML ritC P Honorary Physician Royal Infirmary, Manchester 
(fiotli price, $1 GO Pp 260 New Pork Oxford University Press, 


This little book, written for “newly qualified doctors and 
for mothers nnd nurses,” is necessarily so simple and element 
ary that it is of little interest to the “doctor” The “mother 
and nurse” will find the hook of interest, especially because 
the author hns the lmppy faculty of expressing himself in 
simplo nnd clenr language It has no advantage, however, 
over many other books that have appeared on this subject 
in the Inst ten years and m many instances is less abreast 
of the times One is rather startled to find the author recom 
mending in the last page of the book a “first Rid box,” of his 
own device, naming the manufacturer and the price 


VORLESCNOEN CHER DlXTBEnANDLUNO INNER ER KjlANKnEITEN 
Gehnlten wir relferen Studlcrcndcn nnd Arzten Von Prof Dr H 
Strauss Dlrektor der lnnercn Abtellung des JOdlschen Krnnken 
bauses In Berlin Mit elncm Anhang Wlnkc fllr die Dliltctlscbe 
Kflchc ’ Von EIlso Hannemann Third Edition Paper Price 8 00 
marks Pp 470 Berlin S Larger, 1012 

The fact that within four years this book hns passed through 
three editions, the InBt extensively revised, is evidence of 
its intrinsic vnlue It is composed, in the main, of sixteen 
lectures intended for advanced students and physicians, 
together with extensive tables on chemical composition, salt 
content, caloric vnlue, etc, of the vnnous foods An appendix 
of nearly 100 pages contains hints for the diet kitchen, 
recipes, etc , by Ehse Hnnnemnnn The book is preeminentlv 
practical, clear nnd concise nnd the authoritative position of 
the author assures its theoretical soundness 


Insomnia Its Causes and Treatment By Sir James Sawyer 
Consulting Physician to the Queen s Ilospltal Birmingham Second 
Edition Cloth Price 2 shillings 0 pence net Pp 107 Blrmlng- 
hnm Cornish Bros , 1012 

This little hook was widely' rend m the first edition It is now 
offered with additions nnd emendations It is n sane and prac 
tienl presentation of the subject The author classifies cases 
of insomnia into two large groups, symptomatic and intrinsic, 
the former nre due to pain, coughing, dyspnea and vnnous 
otaer conditions, nnd tho latter to psychic, toxic and senile 
conditions A description of the symptomatology of these 
forms of insomnia is given nnd their causation nnd treatment 
arc fully discussed Originally the book was made from the 
first two chapters of the author’s “Contributions to Practical 
Medicine,” nnd was reprinted from it 

Industrial Diseases Proceedings of tho Second Conference on 
Industrial Diseases. 1012. Paper Price, $1 Pp 417 with Bins 
trntions New York American Association for Labor Legislation 
131 East Twenty Third Street 

This pamphlet contains nineteen papers on diseases of occu 
pntion, together with the discussions, presented at the Second 
National Conference on Industrial Disenses held in connection 
with tho meeting of the American Medical Association at 
Atlantic City in June The book contains a number of Bins 
trations showing various protective devices used in mnnu 
factunng processes and an extensive bibliography of works on 
occupational diseases It is a valuable publication on a sub 
ject that is receiving constantly greater attention from 
sociologists, the medical profession and tho legislatures 

The Immediate Care or the Injured By Albert 8 Morrow 
A B M D Adjunct Professor of Surgery In the New York Poly¬ 
clinic. Second Edition Cloth Price ¥2 50 net Pp 354 with 
Illustrations Philadelphia VY B Saunders Company 1012 

Of the first edition of this work (1000) we wrote 
“Although a large amount of useful information is to be found 
m this book we think it hardly' comes up to the ideal set forth 
in the preface, inasmuch as the nutbor has failed to moke 
clear what may be done by the intelligent layman in cases of 
accident or injury, and whnt in such cases should be under¬ 
taken only by the plivsicinn ” This criticism still holds good 
We note that tlie author in revising has very properlv omitted 
the chapter on hypodermic injection, hut still recommends 
that antiquated abomination, the flaxseed poultice 
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Athletics for Girls —Tlmt modern athletics may be indulged 
in with advantage b\ girls throughout childhood nud school 
mid college life is the net result of an lnquirv mnde by Dr 
Angcnettc Parry (-tin Jour Obst, September, 1012, p 341) 
The mquirj «ns directed to obstetricians, college pin siciniiB, 
directors of ph sical trnimng in unncrsities or pm ate gym 
linsiums, nthletcs, uomcn circus riders and gi mnastic per 
fonuers It included the functions of menstruation, parturition 
and lactation, and had reference to displacements or other 
poh ic injuries from athletic exercises While there urns eon 
sidemblc diiLrsity of opinion, it uas pretty generally agreed 
nmong those attempting to nnsiver the inquiri that girls may 
indulge in athletic sports, games and pastimes to a consider 
able extent, but tlint perhaps the taking part in strenuous 
athletic contests, such ns intercollegiate gnmes, would be 
injurious or not conducive to the best interests of those 
participating With some exceptions the opinions were that 
girls accustomed to athletics or those in good phvsieal train 
ing might exercise without detriment during the menstrual 
period In the mnjoritv of instances the menstrual flow is 
probable increased hi such exercises on account of accelerated 
circulation and congestion, but in one instance of a circus 
gv mnastic performer the menstrual flow wns stopped during 
the period of exercise None of these professional performers 
desisted from their exercises during this period, and in the 
case of horseback riders during pregnancy their work was 
kept up in some instances to the eighth month or beyond. In 
no instance wns miscarriage the result of such exercises except 
in the case of n fall As to the effect on parturition, among 
fortv nnswers from phisicinns the general opinion wns that 
the condition of athletic patients uas much better More 
than one linlf believed tlint athletic exercise favors easy labor, 
though excessive exercise hinders it Still others believed 
that among their athletic patients there were ns many ensv 
ns difficult labors One fourth were decided in their opinions 
ns to the increased dvstocin due to athletic training A few 
called attention to the rigidity of the perineum Mont 
observers agreed that convalescence after parturition wns 
better in the athletic women, while ns to the matter of 
lnetntion the observations were of little value In regard to 
displacements, five out of twent) gj necologists believed that 
displacements can be caused by violent exercise, especially 
during the menstrual period, but the consensus of opinion wns 
that athletic exercise did not produce displacements nnd it 
was recommended by some as n prophylactic against such n 
condition Parry believes that girls should lead the same 
outdoor lives as their brothers, climbing, swimming, running 
nnd ball playing, etc., without distinction as to sex, until 
puberty, nnd they will arrive m that first great epoch in their 
reproductive lives well prepared for the changes which then 
take place Though the results of nthletic exercises in all 
individuals will not result m producing hearts, lungs and 
muscles of the same caliber, yet physical exercise tends toward 
nervous stability and poise, and one of its great excellences 
is the training of the judgment and self control of the individ 
nnl, which leads to recognition by the young athlete of her 
powers and limitations, and ensures not onlj good physical 
endurance, but makes intellectual work easier nnd adds zest 
to all the activities of life It is probable that athletics 
indulged in by the weaker sex moderately nnd under proper 
supervision is as appropriate nnd beneficial as for the male 
sex, nnd it is only the immoderate, strenuous and competitive 
athletics thnt needs nnv condemnation for either sex. 

The Annual Meeting of the A M. A,—Primrose 
had just returned from a meeting of the American Medical 
Association in Atlantic City, and was full of his experiences 
'there was little conversation that night It was all monologue 
Primrose loquitur , with feeble gaspB of assent or dissent from 
his audience “Of course every properlj qualified doctor in 
America should belong to the Association These meetings 
are wonderful. They’re a liberal education Outside of 
national politics, and Washington, there’s nothing like them 


I’ve been to your Chnutnuquns nnd Church Triennials They’ro 
frolli nnd nursery tales in comparison The generation just 
ahead of us did us a great wrong when thej belittled the 
meetings of the A M A I remember old Dr Grimm’s once 
saving to me, ‘Don’t be fooled bv all this talk, and don’t mix 
yourself up with thnt crowd They’re nothing but a parcel of 
advertisers’ Whatever thej mnj have been once, they re 
pnmnnlj nothing of the sort now and remember thnt the 
Association wns started nnd wns run for venrs, ns it is now, 
by our most representative men The whole thing is certainly 
very well done to day nnd I’m always preaching to the younger 
men thnt they should never miss these meetings Of course 
I’m an old country duffer, but I confess thnt I’m full of excite 
ment nnd interest from the moment I reach the station plat 
form It’s stimulating to see hundreds of men all bent on tho 
same errand ns one’s self it s delightful to meet dozens of 
old friends, and I confess thnt I often rejoieo to shake the 
hand of some much talked of man from Europe who has come 
hero to tell ns whnt he knows I nlwnvs try to reach the 
convention twentv four hours early nnd I spend thnt free 
dav going about among the men, wntcliing the nmvnls, and 
visiting the House of Delegates Thnt first evening fills me 
with delight ns I sit in the corridor or smoking room Whnt 
n chance to studv tvpis and character' Aon two seem to 
lose the human side of our annual meetings You run on for 
nn appointed dny or hour, rend the pnper assigned to you and 
the take a night tram for home A on should go ns I go, 
and see the thing through >So you get the spirit of the affair 
Aon should visit the different sections nnd see what men are 
doing nnd thinking Physiology and medicine are ns impor¬ 
tant ns chemistry nnd surgery It gives one a thrill some 
times to hear a renllv big man read a truly great paper I’re 
lind the experience twice. Last year, when Browning made 
his announcement of finding nnd destroying the cancer parasite, 
the house rose to him three thousand strong, and that, too, 
though it wns the Section on Surgery which knew thnt the 
discovery meant n serious loss of business for them ”—From 
A Doctor’s Table Talk” by Dr JameB G Uumford, published 
by the Houghton Mifflin Company 

A Great Work for the Profession.—In the detection of the 
fnlse nnd the uncovering of fraud, n great work for the pro 
fexsion has been accomplished by the thorough investigation 
into the composition of these proprietary drugs earned ou 
under the direction of the Council on Pharmacy nud Chemistry 
of the American Medical Association, the results of which are 
published from time to time in its Joubxal. Any physician 
desirous of obtaining n correct knowledge of the composition 
of these nostrums should consult the reports of the chemical 
laboratory of our sister association to the south of us The 
publication, New nnd Nonofllcinl Bemedies, is, I believe 
absolutely reliable, nnd should be in the hands of every pliysi 
cinn Let me also say that I think we should appreciate 
highly the proposition of the members of this council to 
institute a critical study of mnny of the important questions 
in therapeutics, which still demand investigation It is pro 
posed to make n compilation of nil nvailablo published mfor 
motion on ench question, nnd to supply this compilation to 
every member of our profession who will assist with careful 
clinical research Later on they promise to furnish digests 
and monographs, giv ing the final results of their investigations, 
which will supply the physicians with facts on which some 
dependence can be plnced Such nn effort should have not only 
our good wishes but also our active cooperation—From the 
Address m Medicine nt the fortv fifth annual meeting, by 
Dr A D Blackader, in the Canadian Medical Association 
Journal 


Problem of the Defective—The multiplying of the defective 
classes is the largest sociologic problem before tho American 
people which must verv soon invite the attention of our gov 
ernment, from the cabinet officer to 'up trustee 

Logically they will look to tlus assr -* red adv ice 

and suggestions for procedure n ranu has 

compiled the figures nnd pub "d 

attention —Hubert Work in Am 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery January 14 Chairman, Dr W H 
Sanders 

AmzONA Phoenix January 0 7 Sec., Dr John Wh Thomas 

Colobado Slate House Denver, January 7 Sec Dr David A 
Strlckler 012 Empire Building 

Distbict op Columbia Washington, January 14 Sec., Dr 
George C Ober 125 B Street S E 

Illinois CollBeum Annex Chicago, January 22 24 Sec Dr 
James A. Egan, Springfield 

Indiana Room G7 State House Indlnnnpolls, Janunry 14 10 
Sec Dr W T Gott State House 

Minnesota Pathological Institute, Dnlverslh- ot Mlnncsotn 
Minneapolis January 7 Sec Hr Thomas S McDavltt, Lowry 
Building St. Paul 

New Mexico Santa F6 January 13 Sec., Dr W E. Kascr, 
East Las Vegas 

New Vobk January 28 31 Chief of Examinations Division, 
Mr Harlan H Homer Department of Education Albany 

NonTH Dakota Grand Porks Janunry 7 Sec., Dr G M 
■Williamson 

Oklahoma Oklahoma City Janunry 14 Sec, Dr John W 
Duke Guthrie 

Obeqon Portland, January 7 Sec. Dr D B McDaniel 702 
Electric Building 

South Dakota Watertown Janunry 8 Sec Dr L G Hill 

Utah Salt Lake City, Janunry 0 7 Sec Dr G P Harding 
310 Templeton Building 

Vebmont Montpelier January 14 10 Sec., Dr W Scott Nay, 
Underhill 

Washington Spokane January 712 Sec Dr P P Witter, 
Traders Block 

Wisconsin Milwaukee, January 14 10 Sec, Dr John M Beffel, 
3200 Clyboum Street 


U 7 l 14 rf, 73 l° f 7?7 e8 ^3 7 (1003) 70 C ' (3033 > 003 ( 3932 > 00 C 

Willamette bnlversity (1012) 02 3, 04 1, 00 8 001, 00 8 70 3, 71 5 
Lincoln Memorial University (1007) 71° 

Non graduates 50 8 GO, 08 7 04 6 65 3 73 4 

ivc per cent allowed for each ten years of active practice 
after graduation * 


Mississippi October Report 

Dr W W Smithson, secretary of the Mississippi State 
Board of Health, reports the written examination held at 
Jackson, Oct 22 23, 1912 The number of subjects examined m 
was 8, total number of questions asked, 64, percentage required 
to pass, 75 The total number of candidates examined was 25, 
of whom 13 passed and 12 failed Two candidates were licensed 
through reciprocity The following colleges w^re represented 


College Grad 

Unhcraity of Louiirville (1012) 

Tnlano University of Louisiana (1010 2) (1012) 

Memphis Hospital Medical Collego (1001) (1009) 

(1911 2) (1012 3) 

University of Tennessee (1012) 


Total No 
Examined 
2 
3 

7 

1 


FAILED 

Atlanta School of Medicine (1012) 1 

Maryland Medical College (1011) 1 

Moharry Aledlcnl College (1907) (1011) (1012) 3 

Memphis Hospital Medical College (1011) (1012, 4) 5 

University of Tennessee (1012) 2 


LICENSED THROUGH RECIPROCITY 

Tear Reciprocity 

College Grad, with 

Louisville Medical College (1871) Missouri 

University of \irginla (1007) Virginia 


Oregon July Report 

Dr E B McDaniel, secretary of the Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, July 1 3, 1012 The number of subjects examined in 
was 15, percentage required to pass, 75 The total number of 
candidates examined was 104, of whom 55 passed, including 0 
osteopaths, and 40 failed, including 7 osteopaths The follow 
mg colleges were represented 


Tear 

Per 

Grad 

Cent 

(1012) 

70 

(1012) 

70 1 

(1011) 

75 

(1010) 

83 3 

(1004) 

82 1 

(1012) 

83 7 

(1008) 

70 

(1011) 

77 1 

(1000) 

70 4 

(1011) 

80 


TABBED 

College 

Cooper Medical College 

College of Physicians and Surgeons Los Angeles 
University of California 

Denver and GrosB Collego of Medicine (1003) 83 8 
Denver Homeopathic College 
University of Colorado 
George "Washington University 
Northwestern University Medical School (1008) 75 
College of Phys nnd Surg Chicngo (1900) 75 0 
Rush Medical College 
Hahnemann Medical College nnd Hospital Chicago (1881) 
(1807) *70 (1011) 70 

Medical College of Indiana 
College of PbysiclanB and Surgeons Keokuk 
University of Kansas 
University of Louisville 
Kentucky University 

Harvard Medical School (1803) 75 1 

University of Michignn Dept, of Med and Snrg 
St. Louis University (1010) 77 4 

Washington University St Louis 
American Medical College St Louis 
Syracuse University 


(1870) 

(1808 

(1012 

( 1010 ) 

( 1001 ) 

( 1012 ) 

(1890 

(1011 

(1008 

(1003 

(1003) 


*61 6 

*50 5 
*70 1 
76 7 
78 5 
75 
82 5 
70 8 
85 7 86 3 
82 4 
*70 
82 0 
( 1011 ) 


Columbia University College of Physicians nnd Surgeons 
77 4 (1012) 88 2 

Starling-Ohio JIedi_nl College 
Wlllnmette University 

University of Oregon (1009) 81 5 (1912) 75 76 6 

83 5 

University of Virginia 0 

London School of Medicine for Women England (1001) < 8 u 

Non graduate 75 7 < 1, 78 2 

FAILED 

University of Colorado 
George W ashington University 
Ilerlng Medical College 

College of Phys and Snrg Chicago (1894) 62 5 
Hahnemann Medical College and Hospital Chicago 
Keokuk Medical College College of Phys nnd Surg 
State University of Iowa College of Medicine. 

Kentucky School of Medicine (1903) 68 1 

University of Louisville (1907) 50 0 

Hospital College of Medicine Louisville 
Ensworth Medical College 
St. Louis University 
Missouri Medical College 
Medlco-Chirurglcal College of Kansas City 
Kansas City Homeopathic Medical College 
Creighton Medical College 
Ohio Medical University 


(1911 

) 70 3 

(1012 

79 1 

70 5 

70 9 81 1 

fioio; 

► ™ 

1001 

| 78 0 

75 

77 1, 78 2 

(1006 

) 71 5 

(1008 

72 3 

(1012' 

72 5 

(loos; 

71 7 

(1004 

00 8 

(1006 

67 0 

(1910 

70 4 

(ioos; 

04 4 

(1008 

6S 1 

(1907* 

73 4 

1005 

50 4 

(1005 

52 4 

(1886 

03 0 

(1900 

60 3 

(1801 

01 5 

(1007! 

08 8 

(1906 

73 4 


Oklahoma October Report 

Dr John W Duke, secretaiy of the Oklahoma State Board 
of Medical Examiners, reports the written examination held at 
Muskogee, Oct 7 0, 1012 The number of subjects examined in 
was 10, total number of questions asked, 100, percentago 
required to pass, 70 The total number of candidates examined 
was 31, of whom 23 passed and 8 failed r 
licensed through reciprocity The following 
represented 

passed 

College 

College of Physicians and Surgeons Little Rock 
noward University Washington D C 
Atlanta School of Medicine 
Chicngo College of Medicine nnd Surgery 
Drake University 

Northwestern University Medical School 
Flint Medical College 
Washington Unlversitv St Louis 
St Louis College of Physicians and Surgeons 
University of Oklahoma 

Jefferson Medical College (1873) 74 

Vanderbilt University 

University of West Tennessee (1007) 70 

Mebarry Medical College (1003) 73 (101! 

Fort Wbrth School of Medicine 


FAILED 

Unlrersity of Arkansas 

College or Physicians and Surgeons, Little Rock. 
Rush Medical College 
Barnes Medical College 

Memphis Hospital Medical College (1011) 01 
Meharry Medical College 

LICENSED THROUGH RECIPROCITY 


candidates 

were 

colleges 

were 

Yenr 

Ter 

Grad 

Cent. 

(1011) 

80 

1004 

77 

1012) 

70 

(1012 78 

83 

(1012 

82 

(1892) 

81 

(1010) 

74 

(1010) 

70 

(1012 

75 

(1012) 

70 

(1000) 

81 

(1012) 

81 

(1012) 71 

77 

70 70 80 

82 

(1012) 

73 

(1012) 07 

08 

1010 

55 

(1800) 

08 

(1005) 

71 

1012 

00 

(1000) 

03 


College 

Reliance Medical College 
University of Tennessee 


Year Reciprocity 
Grad with 
(1009) Kentucky 
(1802) Tennessee 


Connecticut November Report 

Dr Charles A Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the written, oral and practical exam 
mation held at New Haven, Nov 12 13, 1912 The number of 
subjects examined in was 7, total number of questions asked, 
70, percentage required to pass, 75 The total number of cnndi 
dates examined was 20, of whom 20 passed, 5 failed, and one 
withdrew The following colleges were represented 


TABBED 


College 

Yale Medical School (1900) 83 5 

Johns Hopkins University 
Baltimore Medical College 
College of Phys and Burg.. Baltimore 


Year Per 

Grad. Cent 

(1012) 77 5 78 85 5, SG2 
(1012) oq<T 

( 1012 ) 


83 0 
06 


(19111 75 (1012) 75 3 700 
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MEDICOLEGAL 


79 


Tufts Collego Medical School (1011) 78 

t nlvcrslty nnd Bellevue Hospital Medical College (1011) 84 0 

(olumbla University College of Physicians and Surgeons (1001) 
TOO (1005)810 

)) omnn a Medical College of Pennsylvania 
Annderbtlt University 

l nlvcrslty of A ermont (1011) 70 5 77 5 

University College of Medicine Richmond 

FAILED 

Mnrylnnd Medical College (1010) 71 0 

( ollege of PhvfiiclanK nnd Surgeons Boston 
"oraans Medical College of Pennsylvania 
' versity of A ermont 


St. Louis College of Phys and Surg 

(ID CTO 

00 

1011) 


University of Buffalo 


1901) 

OS 

Leonard School of 3IcdlClne 



1011) 

CO 

Jefferson Medical College 

(1800) 

OS 

1000) 

00 

Medical College of the State of South 

Carolina 


1012) 

01 

Memphis Hospital Medical College 



1012) 

CD 

\andcrbilt University 



1804) 

31 

University of West Tennessee 



1011) 

02 


Medicolegal 


2) 80 2 

(1000) 70 5 

( 1012 ) 70 1 

(1012) 75 5 


(1011) 03 2 

( 1008 ) 54 5 

1012) 72 8 

(1SD1) CIS 


Connecticut Eclectic November Report 
Dr Thomas S Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board, reports that at the examination 
held at New Haven, Aov 12, 1012, tiro candidates wore licensed 
through reciprocity One of these was a 1012 graduate of the 
1 Uectic Medical College of Cincinnati and was licensed through 
leoiprocity with Penn«rhnnia and the otlnr was a 1912 grad 
uato of the Eclectic Medical College of Non \ork and was 
licensed through reciprocity with New York Another cnndi 
date, a 1011 graduate of the Eclectic Medical College of New 
V \orh, appeared for examination but did not complete it. 

/ _ 

Connecticut Homeopathic November Report- 
Dr Fdwin C M Hall, secretary of the Connecticut Homeo 
patlnc Medical Examining Board, reports the written examine 
tion held at New Haven, Noi 12, 1912 The number of sub 
jects exnmined in was 7, total number of questions asked, 70, 
percentage required to pass, 75 Three candidates were cxnni 
ined, all of whom passed The following colleges were repre 
sented 

passed Tear Per 

College Grad Cent 

Boston University ( 1010 ) 87 

New Tork Homeopathic lied. CoIIcrc anil Hospital ( 1012 ) 81 

Hahnemann Med. College nnd Hosp Philadelphia ( 1011 ) 03 


Florida November Report 

Dr J D Fernandez, secretary of the Regular Board of Med 
leal Examiners of the State of Florida, reports the written 
examination held at Jacksonville, Nov 11 12, 1912 The num 
her of subjects examined in was 7, total number of questions 
asked, 70, percentage required to pass, 75 The total number 
of candidates exnmined was 70, of whom 00 passed and 19 
failed The following colleges were represented 

passed Tear Per 

College Grad Cent 

University of Alabina (1012) 80 87 88, 80 

Birmingham Medical College (1012) 84 

University of Arkansas (1012) 77 

Howard Unlv Washington D C (1011) 75 80 (1012) SO 

Atlanta College of Phya and Snrg (1011) 75 (1012) 78 80 

Medical College of Georgia (1012) 75 77 

College of Physicians nnd Snrg eons Chicago (1804) 80 

College of Medicine end Surgery Chicago (1907) 75 

Chicago College of Medicine and Surgery (100S) SO 

Slonx City College of Medicine (189G) 85 

University of Louisville (1878) 73 (1012) 75 87 

Tulnne University of Louisiana (1012) 77 88 B3 

Baltimore Unlverslh- (1899) 78 

Baltimore Medical College (1010) 83 (1911) 87 

College of Physlclons and Snrgeons Baltimore (1881) i5 (1900) 
87 (1011) 82. 

University of Maryland (1007) 75 (1011) 83 (1012) 85 85 

College of Physicians and Surgeons Boston (1912) 77 

University of Michigan Department of Medicine and 8nrgery (1S70) 
75 (1012) 85 


( 1012 ) 
( 1012 ) 
(1011) 75 80 (1012) 

(1011) 75 (1012) 

(1912) 
engo (1804) 

:o (1907) 

y (lOOS) 

(1890) 
(1878) 73 (1012) 

(1012) 77 
(1809) 
(1010) 83 (1911) 


(1878) 73 


75 (1012) 85 

Mississippi Medical College (1912) 70 

Dartmouth Medical School (l010) 01 

Colombia University, College of Phys nnd Snrg (1804) 80 

Leonard School of Medicine (1912) 75,81 82 SO 

North Carolina Medical College (1003) 78 

Jefferson Medical College. (1002) 01 

Medical -College of the 8tate of South Carolina (1905) 75 (1012) 

80 83 

University or Tennessee (1009) 75 (1010) 70 (1011) 75 (1012) 

SO 

1 nuderbllt Unlversltj (1012) 82,-82, 80 

Memphis Hospital Medical College (1903) 81 (1912) 76 77 

A Ictorla University Medical Dept Ontario (1881) 75 

FAILED 

University of Alabama (1010) 00 (1912) 00 

Medical College of Georgia (1911) 07 (1912) OS 09 

Atlanta Medical College (1888) 03 

Southern College of Medicine nnd Surgery flD12) 0G 

Louisville National Medical College (1910) 40 

College of Physicians and Snrgeons Boston , i (1910) 00 


(1010) 00 
(lOll) 07 


(1912) 
(1912) OS 
(1888) 
( 1012 ) 
( 1010 ) 
(1910) 


Valid Ordinance of Board of Health 

(Sclucar: Bros Co is Board of Health (V J ), 8.5 Atl R 162) 

The Supreme Court of New Jersey says that an ordinance 
passed by the board of health of Jersey City provides in effect 
that it shnll be the duty of every owner of any animal which 
shall die from accident or disease, or be killed for any purpose 
other than consumption for food, within the limits of Jersey 
City, to give notice of such death to the office of the board of 
health within a specified time after death It shall be unlawful 
for any person or persons, except the health officer or the 
hoard or the contractor for the removal of dead animals, to 
transport any such animal, from the place where it died, to 
am place within or without the limits of Jersey Citv, without 
hnv ing first obtained permission in writing from the board or 
health officer, And that no permit shall be granted unless there 
be a written application signed by the owner If, in the judg 
ment of the health officer or the board, such dead animal is a 
nuisance or offensive nnd likely to be dangerous to the public 
health, or if the owner shall fail to apply for n permit or to 
remove the animal within the time mentioned in the permit, or 
within bucIi time nB in the judgment of such health officer or 
board may be necessary to prevent it from becoming a 
nuisance or offensive nnd likely to be dangerous to the public 
health, then it shall be lawful for such officer or board to cause 
its removal by the contractor, etc 

The court holds (1) that the ordinance ib not unreasonable, 
(2) that it is not discriminatory, and does not deny to citi 
zens the equal protection of the laws in violation of the state 
or federal constitution, (3) that it is within the power of the 
board of health, and (4) that, in the absence of proof of 
fraud, the motives of the board of health in passing it will not 
be inquired into 

Where an ordinance is within the power of the board which 
passed it, the presumption is that it is reasonable, and the 
judicial pow-er to declare it void can bo exercised only when 
from the inherent character of the ordinance or from evidence 
showing its operation, it is demonstrated to be unreasonable, 
nnd the burden of proof is on the person asserting the 
unreasonableness, where the ordinance is not inherently unrens 
onable This ordinance was passed under the authority 
granted to boards of health to pass ordinances relating to 
the public health It surely is not unreasonable in providing 
for the notice of death of such animals This seems reasonable 
in order that there may be an investigation and suitable pre 
cautions taken to prevent infection or epidemic if need be 
Nor is it unreasonable in providing for the removal of a dead 
nmmal if the owner fails to apply for a permit or to remove it 
within such time as in the judgment of the health officer or 
the board may be necessary to prevent it becoming a nuisance 
So, too, it is not unreasonable to prohibit the transportation of 
such n dead animal through the streets without a permit from 
the board or health officer, to be obtained on the written appli 
cation of the owner This empowers the board to make neces 
sary regulations for each specific ease 

Admissibility of Evidence to Prove Criminal Abortion 
fllcno r s State fllil), gj Atl R 769) 

The Court of Appeals of 3Inryland holds admissible in 
evidence the dying declaration of the girl, who uttered no word, 
but gave her statement by affirmative or negative nods to 
questions put to her bv a detective through her father in a 
hospital, she having lieen told bv the phv sician in attendance 
tluit she was going to die, which she indicated by a nod that 
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she realized The question of the amount of credence to be 
placed in the dying declaration was for the jury Nor was it 
inadmissible on the ground that, if an abortion was performed, 
the girl wns an accomplice to its perpetration, and it was 
therefore the statement of an accomplice, on which, unless cor 
roborated, no conviction could be properly had' That argu 
ment is not supported by the authorities A woman on whom 
an abortion has been performed is regarded ns a victim rather 
than an accomplice, and, even if she bo deemed an accomplice, 
she is competent as a witness for the prosecution of the 
accused, and her evidence does not require corroboration when 
it establishes satisfactory proof of guilt, though in all such 
cases the credibility of it is to be passed on by the jury under 
proper caution fiom the court, as to the amount of credence 
to be placed in it 

Objection wns also made to the dying declaration in this 
case on the ground that the girl did not possess sufficient 
understanding at the time ivhen it was made to entitle it to 
any probative force The evidence on this point given by the 
physicians was conflicting The one who was in attendance on 
her stated her condition, what she did, and the manner m 
which she replied to questions, but did not express any opinion 
whatever ns to her mental condition nt the time Two other 
physicians examined as experts, who had not attended her, 
differed quite radically as to her probable mental condition at 
the time. Under these circumstances, it was proper that the 
jurj should pass on this, as on the other matters of fact which 
were involved in the trial of the case 

Evidence was not admissible to show that the girl had hnd 
improper relations with another man, or other men, to negative 
an inference of motive on the part of the accused for the per 
petmtion of the abortion The introduction of the evidence 
could only have tended to raise an immaterial and collateral 
issue, and so divert the attention of the jury from the real 
question involved Nor was it admissible to show by a witness 
that the accused had told him that he had performed opera 
s tions on or treated other girls as showing a familiarity on the 
iart of the accused with what could be done to rid a woman 
jf a child There is a class of cases in which evidenco may be 
given of other similar acts done by an accused, but this class 
of cases is restricted to where the several acts are connected 
together and form part of one entire scheme or transaction, go 
that one of the acts forms a basis for a reasonable and proper 
inference as to the purpose and intent with which tho par 
ticulnr act wns performed for which the accused was then 
on trial 

Current Medical Literature 

AMERICAN 

Titles marked with an asterisk (•) are abstracted below 

American Journal of Diseases of Children, Chicago 
December, IT, No 0 pp 333 424 

1 *Dift£nosiB of Enlarged Bronchial Lymph Nodes H P Stoll, 

Hertford Conn , , _ . , , 

2 Granule Chart Method of Studying and Teaching Principles 

of Infant Feeding D M. Cowle Ann Arbor Mich 
8 'Helminthiasis In Children W W Murphy Chicago 
4 * Serum Treatment of Pneumonia R G Freeman biCW Lors 
0 Long Interval Feeding of Premature Infants J C Lltzen 
berg Minneapolis Minn 
0 Respiratory 8>Btem B S Veeder St Louis 

1 Diagnosis of Enlarged Bronchial Lymph Nodes —A mod 
ernte enlargement of the bronchial nodes, Stoll found, often 
gives physical signs of sufficient distinctness to render their 
diagnosis possible by clinical methods alone The signs are 
usually most marked in the interBcapular space Tapping per 
cussion will elicit bronchial node dulness that is imperceptible 
when more force is used Whispered bronchophony in the inter 
scapular space is the earliest and most valuable sign of swollen 
bronchial nodes It is especially significant m children and has 
almost, if not quite, the same importance in adults While 
the spasmodic, brassy cough is quite typical of bronchial node 
tumor, the diagnosis must sometimes be made in the absence 
of the cough An ever present fatigue, associated with 
anorexia, afternoon temperature and possibly e slight loss of 
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weight should suggest the possibility of their tuberculous 
nature 

3 Helminthiasis in Children.—Careful examination by 
Murphy of the stools from 102 children from 2 to 12 yenrs of 
age showed that 0 80 per cent were infected with intestinal 
parasites In one ease there wns a double infection giving a 
total of eight infections Four (3 02 per cent) of the cases 
were Triohiuris tnchxura infections, two (1 00 per cent ) were 
Asoarts lumlricpides infections, one ( 08 per cent was a Taenia 
sagmata, and one ( 08 per cent.) was a Tnohimonas tides 
itnahs Only a small percentage of cases Infected with intes 
tmnl parasites display any obvious symptoms Eosmophiha 
was not constant as a symptom of helminthiasis, but when 
present, it accompanied the other clinical manifestations Fur 
ther, its presence bore no relation to the species of parasite 
harbored 


4 Serum Treatment of Pneumonia —The first seven of the 
patients whose clinical history is reported on by Freeman were 
injected with a simple pneumococcus serum, a large dose, 100 
c c, being injected and m some cases repeated The injection 
wns done by means of a buret made for salvarsan injection, 
and a rubber tube with a glass section near the needle and a 
very large needle, this being necessary ns the blood serum will 
not flow freely through a smnll needle The injections were I 
nil made into the anterior abdominal wall and it was found 
that by keeping the end of tho needle in the fascia below the 
skin and gradually advancing this rather long needle 100 cc. 
could be readily delivered with one penetration of the skin 
Pressure wns made in addition to that of gravity by the use 
of a rubber bulb nttnehed to the buret The first seven patients 
received 100 cc of pneumococcus serum, while the last eight 
cases received 60 c c each of pneumococcus and streptococcus 
serum 

The children injected varied in age from 2 months to 3% 
yenrs, the average age being 20 months, while the controls 
ranged in age from 3% months to 3% years, with an average 
age of 11 months As to the effect of the serum, there was in 
many cases an immediate change in the appearance of the 
child Children that looked septic, were apathetic, with 
anorexia and a pale blotchy complexion, in several cases after 
the injection hnd n good color, were brighter, took the feedings 
better and Beemed much improved, although the condition in 
the lung was usually unchanged or perhaps spreading The 
effect on the temperature in some cases was marked In 
seven cases these was a reduction in temperature after injec 
tion, while in eight cases there wns no evident effect. 

The effect on the process in the lungs was interesting for, 
in some cases m which there seemed to be an improvement in 
the general condition of the child, the lung condition either 
showed no improvement or spread Where there was a marked 
reduction in temperature from the injection the lung signs did 
not spread materially and often cleared up quickly The effect 
on the leukocytoBis wnB studied in eleven cnBes, most of which 
were injections of combined pneumococcus and streptococcus 
serum These showed usually a reduction in the leukocytosis, 
although m one case the leukocytes increased from 10,000 to 
18,000 with a reduction in the polynuclear leucocytes from 70 
to 44 per cent The average of the eleven cases was n reduc 
tion in leukocytes from 26,700 to 19,333, and a reduction of 
polynuclear leukocytes from 67 to 03 per cent 

As to the effect of the injections on the duration of tho 
disease it was found that the duration after injection, as 


shown by fever, varied from one to nine days, the average 
being 6y 3 days, and the total average duration of the disease 
in the patients who recovered being 6 7/9 days, while of tho 
eight control cases the average duration of six wns 10% days, 
and in two the temperature continued for a very long period 
Of the fifteen injected patients nine recovered and 6ix died, 
giving a mortality of 40 per cent , of fifteen controls eight 
recovered and seven died, giving a mortality of 47 per cent 
Among the six patients injected with pneumococcus serum 
nlone there were four recoveries and two deaths, while the 
controls showed five recoveries and one death Of the nine 
patients injected with the pneumococcus and streptococcus 
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serum five recovered and four died while of the controls of 
these there were three recoveries and six deaths Repeated 
injections in patients who lmd showed no reaction from the 
first injection were cqtrnlh unsuccessful 


Annals of Otology, Rhinology and Laryngology, St Louis, Mo 
September \\I 3o 5 pp oo~ 8$8 
7 Morphologic Changes in Nose and Fact Dm to Development 
of Brain J M Ingersoll Clcvelnnd 
S Prevention of Denfmutlsm M Yenrslov London 
9 Epithelial Grafting na ilcans of Effecting Sure and Bnpld 
Dealing of Cavity Left bj Complete vlnstold Operation 
C V Bnllnnrc London 

10 After Treatment of Mastoid Operations T M Mood London 

11 Mnssirwnnn Reaction and Snlvnrsau In Diagnosis and Treat 

ment of Kvphllls In Ear Nose and Throat Affections with 
Special Reference to Vuclitorv Nerve J C Beck Chicago 

12 "What Is Best Type of Radical krontal Mnus Operation 
• Mewed from simplicity of Ttchnlc, Time of Ilcnling and 

Cosmetic ItesultB? G E Davis New York 
10 Origin of Compensatory Tonus Vftor Destruction of Lain 
rinth C E Slinmbaugh Chicago 

14 Svphllis of Inner I ar O Glognu New York 

15 Pathologj of Lab\ rlnthltlR V Ruttln 3 iennn 

10 Brain Abscess or OlIUc Origin Based on Study of Twenty 
One Personal Cases r B Dench New York 
17 Eustachian Tube In Chronic Otitis Media E. 31 Holmes 
Boston 

IS Mlddle-Enr Suppuration and I Ife Insurance r Amherg 
Detroit 

29 Belief of Tinnitus by I T so of Nitrate of Silver \pplled Within 

Eu8tnchlnn Tube W C Brnlslin Brooklyn 

20 Cholesteatoma of Tar I Cruenlng New York 

21 Case of Pnrncoustlc Vertigo and Nystngmus J B Page 

New lork 

22 Prlmnrv Lateral Sinus Thrombosis M Ithout Involvement of 

3InstoId Process or Tympanum IT L I ynnh Now York 

23 Fibroma or Flbro-Angloma of Middle Em \ T Bradv Svd 

ney Australia 

24 Case of Myxofibroma of Nasopharynx T II Bn an Mash 

Ington D C 

Annals of Surgery, Philadelphia 

December LTI To 5 pp 809 DG3 

25 *Fntal Postoperative Embolism L. B Yt Upon Rochester 

Minn 

20 Acute T nllnteral ITematogenous Infections of Kidney J H 
Cunningham Boston 

27 ‘Management of Grn\e Emergency Cases of Extm Uteilne 
Pregnancy F Cobb Boston 

2S Operative Treatment of Tractures T B Mnlkcr New York 
20 *Etlology of Congenital Dislocation of IIIp E. Rixford San 

Francisco 

30 Bone Plating’ In Irreducible Fracture of Clavicle Report o' 

Case J L. Bendell, Albany N Y 

31 Traumatic Separation of Lower Epiphysis of Femur J T 

Russell New York 

32 Case of fracture of OdoDtoid Process of Axis with Intermit 

tent Pressure Paralysis G R Elliott New York and E 
Sachs St Louis 

33 Mediota sal Subluxntlon as Shown by Roentgenogram V R 

Corson Savannah Gn 

34 ‘Multlplo Gnnshot Mounds of Intestine Without Perforation of 

Lumen n 31 Thornburgh. San k rnnclsco 

35 Displacements of Colon C 1 Black Jacksonville 111 

30 Gangrene of Ileum Complicating Appendicitis J M loner 
New lork 

37 Appendicitis In Infant Sixteen Days Old with Appendix In an 

Inguinal Hernial Sac. C 31 Items*n \tlnnta Ga 

38 Primary Sarcoma of Spleen 31 D Connell Roanoke Ya 

30 Bevan s Operation for Undescended Testicle J H Jopson 
Philadelphia 

40 Traumatic remornl Aneurysm Cured bv Matas Method of 
Endo Yneurysmorrhapbv C S Ford U S Army 

25 Abstracted m The Journal, June 0, p 1975 
27 Extra TJtenne Pregnancy —Cobb’s paper is based on a 
careful study of 137 cases of tubal and interstitial pregnanc> 
at the Massachusetts General Hospital during the nine years 
from 1902 to 1910, including Cobb’s cases Tlio object in 
undertaking this study was to obtain information in regard to 
the wisdom of immedinte operation in the desperate cases of 
rupture with severe hemorrhage He found that more than 22 
per cent of extra uterine pregnancies occur m youug women 
ho have never before been pregnant Salpingitis, or pelvic 
infection, is not an essential or frequent causative factoi 
Most of the cases of complete rupture with alarming hemor 
rhnge occur in the early weeks, often in the first month, these 
are the cases that are rapidly fatal unless operated on Cases 
that have gone two months or more arc those that furnish the 
greatest number of non emergency cases Cases of sudden, 
severe lupturc, until sigiiB of marked intrn abdominal hemor 
rhnge are present, often simulate other grave abdominal 
emergencies with abdominal tenderness and spasm, high white 
blood count, fever and vomiting In grave emergencies with 
signs of extreme liemoirhage, operation should he done at 
once without waiting for a possible reaction In the less 


severe cases of tubal rupture, without signs of marked hemor 
rhnge, a correct diagnosis 19 often difficult or impossib c The 
menstrual historv cannot be depended on many of the most 
nlnrming cases had skipped no period The character and 
location of the pain mnv vnrv within wide limits Tubal 
abortions are nearly ns frequent ns tubal ruptures Cases of 
tubal nbortion seldom give a history of skipping n menstrual 
period, but a history of continued slight flowing or dribbling 
since the Inst period Cobb believes that immediate operation 
is the method of choice Delnj even for transfusion is dan 
gcrous and fatal, and especially delay with stimulation \\ ith 
proper technic and use of intravenous salt solution the per 
centnge of dentils directly due to operation will be very low 
In n very small percentage of cases direct transfusion will be 
needed nnd will save the small nurubei of eases that would 
be fatal otherwise Direct transfusion should be done after 
operation not before At present with tie availability of 
infusion nnd direct transfusion, it is criminal for any operator 
of reasonable skill to delnj 

29 Congenital Dislocation of Hip—Rixford suggests that 
with the uterus pressing on the knees of the fetus it is evident 
that little movement would be possible to the legs and thighs 
\S ith nnv resistance to dow nward pulling of the thighs, a 
rigid uterine wall, small fibroid legs in extension feet caught 
over arms, or forehead or shoulder, or nmmotic folds extension 
of the pelvis would develop a force pulling the pelvis away 
from the femur, that is a force tending to stretch the capsule 
and displace the head of the femur upward nnd backward 
Such a force would be a pull transmitted along the length of 
tlie femoral shaft, and therefore Inigclv m the direction of 
the upward displacement Furthermore, any theory based on 
such a force would not be subject to 3 ogel’s objection to 
leverage motions that if the long femur were a lever transmit 
ting force enough to stretch the capsule, it would bend 

34 Gunshot Wounds of Intestine Without Perforation of 
Lumen—In Thornburghs case 35 cm of ileum was completely 
denuded of its peritoneal and most of its muscular coat Its 
mesenterv was destroyed There were three wounds in tho 
descending colon and verv numerous wounds of the mesentery 
No perforation of the intestinal lumen could be demonstrated 
No further wounds of viscera could be found The wounds of 
the colon were inverted with purse strings or Lerabcrts, and 
attention was then dnected to the wounded ileum The patient 
was in sueji a condition of profound shock that resection of 
gut and mesenterv was out of the question The excellent 
prpceeding, splitting the mesenteiv, described bv Richardson 
was also impossible, owing to the fact thnt the mesentery was 
destroyed Thornburgh decided to try to substitute omentum 
for the outer two coats of f he ileum ns well ns for both la) era 
of mesentery The omentum vv as brought dow n nnd sutured 
to the superior surface of mesenterv and gut by interrupted 
sutures It then was carried over to the inferior surface and 
attached in like rnnnnei The patient was drained in front 
and behind nnd placed in the Fowler position vv ith the Murphv 
drip for the first twenty four hours The drip was discontinued 
after the first twenty four hours and not resumed Tho 
Towler position was maintained for about two weeks The 
comaleaeenee was perfectly normal There was no infection 
of am kind and the patient has perfectly recovered 

Archives of Pediatrics, New York 
boiembcr, \\/\ 3o 11 pp 801 880 

41 Etlologv of Convulsions In Emlj Life* I 31 Crandall Now 

York 

42 ProbUms of Infunt heeding Illustrated b\ Cases and Cbnrts 

I J I aton Pittsburgh 

40 Short 3utbod of Calculating 1 orcentugo 3IodIflentlonH M 

Ladd Boston 

44 Graphic Feeding Chart Method for Calculating 3IIIk Percent 
ages and Caloric 3 alucs C H Smith New York 

Boston Medical and Surgical Journal 
December 12 CLWII 3 o 2\ pp 827 SGG 

41 ‘Ylimentary Vberrntlons Roentgen Ruin ns Tar tor In Tlulr 

Diagnosis To l>e tinned ) I Brown Boston 

40 ‘Prevention Isease in I nke und Itivcr Trnfilc 

A J "v* * “on D C 

47 Arterlos n n I tlol 

ogy on 

Bost 
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4S •Hcredltr Special Reference (o Law of C rcgor Tohnnn "Men 
del OSA T M Connolly Boston 
411 Treatment of Pulmonary Tuberculosis bv 4rt!flclnl Pnomno 
thorax Accoidlnc to Method of ForlaninI (To he eontln 
ued ) G 41 Bnlbon! Boston 

December 10 CL\tlI A'o 25 pp 857 002 
nil Scholarship In Medicine h C Shnttuck Boston 

51 Chronic Alveolar Osteomvelltln (I’voirhen Aheolnrls) its 

Uluses and Trentnient with 4 ncclm s h S Midnlln Boston 

52 Insanity of 1 eeble Minded \\ N Bullnrd Boston 

5J *Allmenlniv Abenntlons Roentgen Rajs ns hnclor In Their 
Diagnosis P Brown Boston 

r>4 Treatment of Pulmonnrj Tuberculosis by Artificial rneumo 
thorax According to Method of hoilanlnl (To Ijl con 
tinned ) G M Bnlbonl, Boston 

45 Alimentary Aberrations—In this, the first portion of Ins 
paper Brown discusses in a general nay the mine of roent 
genoscopv in the diagnosis of many gnstro intestinal con 
ditions The Roentgen pathology of the alimentary tract, by 
which Blown savs, may he indicated those pathologic problems 
m this region, the diagnosis of which the Roentgen rats may 
help to clucidnte is compose^ of situations both simple and 
complex, the more simple diagnostic problems mnv relate to 
the determination of the size the slmpe nnd the position of 
the stomach and to that of the position nnd arrangement of 
the classical divisions of the intestines Problems which may 
be considered ns slightly less simple are those having to do 
with the dcteininintion of motility, oi other evidence of 
puistnltic nctivitv Those moie complex in nnturc are proli 
lems dealing with the diagnosis of some localized influences 
inhibitory to uoimnl function, to wit, kinks, pressure points, 
and othei hindrances due to extrinsic causes such ns adhesion 
bands nnd the like Tinnll) the often very complex problems 
which nre offered by the intrinsic lesions of n nnturc cither 
destructive or cicatrizing which are often malignant nnd 
always ROnously to be considered 

40 Prevention of Water-Borne Disease in Lake and River 
Traffic—To prevent wntei borne disease in lake nnd liver 
traffic, McLaughlin snvs it will be necessnrv to proceed along 
flic following lines 1 Popular education is necessarv to 
»ent drinking of unpurified surface water 2 Public water 
lies in communities engaged in interstate traffic should 
oi m to United States standards 1 United States stand 
Us should be bnsed on the bacterial count nnd the cpinnlitn 
n e estimation of B coh nnd should be the minimum require 
ments to prevent the spread of disease such ns typhoid fever 
or Asiatic cholera in interstate traffic, the various stntes 
retaining the right to impose additional requirements, con 
sistent with state laws wlieie such laws exist 4 Lnitcd 
Stntes regulation is necessnrv lequiring vessels engaged hi 
interstate traffic to fill their watei tanks with distilled water 
or from public water supplies certified ns safe and conforming 
to United Stntes stnndnids 5 Inspection of vessels by United 
.States officers and bv state and municipal officers duly qualified 
to enfoice this legulntion 

48 Heredity—Connelly reviews the Mendelinn theory in its 
application to medicine nnd summarizes Ins views ns follows 
1 Both parents being neuropathic, nil children will lie neuro 
pntlnc 2 One parent being uoimnl, but with the neuropathic 
taint from one parent, nnd the other parent boing neuropathic, 
half the children will be neuropathic nnd half will be normal 
but capable of transmitting the neuropnthic make up to then 
progeny 3 One pnient being normal, nnd of pure normal 
ancestry and the other parent being neuropnthic, all children 
will be normal but capable of transmitting the neuropathic 
make up to their progenv 4 ’T^eth pnrents being normal, but 
each with the neuropathic taint from one pnrent, one fourth 
of the children will be normal nnd not capable of transmitting 
the neuropathic makeup to their progenv, one half will be 
normal but capable of transmitting the neuropathic make up, 
and the remaining one fourth will lie neuropathic 5 Both 
pnrents being normal, one of pure normal nncestry nnd the 
other with the neuropnthic taint fiom one parent all the clul 
dren will be normnl half of them will be capable nnd half 
incapable of transmitting the neuropnthic mnke up to their 
progenv C Both pnrents being normal nnd of pure normal 
nncestrv, all children will be normnl nnd not capable of trails 
nutting the neuropathic mnke up to their progeny 
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53 Alimentary Aberrations —Summarizing Ins two papers 
Blown says we have to dav m the alimentary application of 
Roentgen rajs, ns dependable n method of aiding our ding 
nostic knowledge ns has been given us for many years Isever 
theless, in this method, we hnvo but a factor making for our 
diagnostic success in any given ease The practitioner of the 
future is in danger, through just such helpful agents ns these, 
of becoming a clinical scientist instead of a scientific clinician 
His primnry mission is still enteied on at the bedside, and 
at the beside he has little else to aid him than had Ins prede 
lessors of the earlier da)s—Ins five wits let him therefore 
use them, nnd then he slinll he able to stretch forth his hand 
toward the laboratorv, not be«eeehinglv, ns one who is helpless 
lint with the authority horn of 1 now ledge, ns becomes n 
mnster 

Bulletin of Manila Medical Society, Manila 
October J 1 to JO, pp 1Cl 171 

53 * 801 x 11 of Research In Medicine M T Mtisgrnve Manila 

lid * Action of Xlllk of Berlbcrlc Momen on Frogs Heart M S 
Guerrero nnd J G Gnvleres Munlln 

55 Spirit of Research in Medicine—The history of the 
spirit of research in medicine snvs Musgrnvc, is the history of 
scientific medicine itself, for in the dnvs before the spirit of 
investigation had blazed a pntli, medicine was nil that is 
to day enlled qunckerv This was liccause of ignorance There 
being no real knowledge, its plnce was taken b) appeals to the 
mv sterious nnd occult, nnd success in medicine depended 
hirgelv on the skill with which one could manipulate these 
qualities so ns to convince a credulous public that these were 
facts To dav true knowledge is nvnilnble for those who care 
to look foi it nnd the popnlnntv of many of the old cults 
administered m new guises, is brought about bj viciousne s 
on the part of the healer pln)ing on the ignorance of his 
clientele The development of the research spirit, whether bv 
government mumcipnlitj or individual has been along parallel 
paths with development in other lilies of science until to dav 
it is the all powerful medical influence and is dnilv vielding 
immense harvests of knowledge Bv its results much of medi 
cine inn) now be c)ns o ed more nearly ns an cxnct science, nnd 
in other fields its influence has mndo possiblo for acceptance 
oniv such facts ns arc conclusiv cl) demonstrated The be-,t 
medical schools to dny arc using every effort to inculcate the 
spirit of investigation into students, 'caching them to inqune 
into the rensonB for things, to look from cause to effect nnd 
vice versn This type of development should not be confine 1 
to test tube experiments in a laboratorv, but should be, nnd is 
extending throughout all branches nnd departments of our 
science Fxperience long since hns shown that the student 
educated in this wnj makes a better phvsiunn That much 
feared tendency to overexpenmentntion, no much vaunted hv 
our nntiv iv incetion friends, hns not materialized The extra 
knowledge brought out by the investigating nnnd onlv reveals 
more clenrlv the vnst unexplored field of uneertnintv and 
reacts to n practical conservatism ill denlmg with pnMents 
which makes nn ideal physicinn However, to get this properlv 
balanced mind the rcscnicfi training must not "be confined to 
one department of medicine nnd here there hns been m the 
past a real danger, a danger now fortunate!) passing nwnv 

50 Action of Milk of Benberic Women on Frog’s Heart — 
The authors made fifty five experiments on twenty eight 
samples of milk from beriberic women who had bcnbenc 
children in order to determine the longest time of survival of 
the frog’s henrt in this kind of milk They conclude that the 
milk of a benberic woman who hns a benberic child, kills the 
frog’s henrt within less than thirty minutes m seventy one 
out of 100 cases Tins renction is not, however, constant, 

29 pel cent of the cases exceed thirt) but not sixty minutes, 
onlv one of the cases examined reached fifty five minutes On 
the other hand, this proportion is ieversed in the case of non 
benberic women with non benberic children because here onlv 
3G per cent do not exceed thirty minutes, while 04 per cent 
live lieyond sixtv minutes Thus, the frogs henrt, exposed 
to the nction of the milk of non beriberic mothers who have 
non bcnbenc children tends to survive more tlinn tlnrtv 
minutes This average of 30 per cent m which the duration 
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of outline contractions is from 0 to 30 nunnles, is Iielieved 
to be due to two causes, prininnl} to the age of the child and 
secondlj, to the rli\ tlim of the lienrt on its removal from the 
ninninl AA lien the child is less than 1 month old, the time of 
annual of the heart in the milk is brief ns it doeH not cun 
rcncli tlnrtr minutes The authors Inlieve tlicv arc justified 
in concluding that in the pinjoritv of cases (71 per cent ) 
where the frogs heart, after several examinations dies within 
thirty minutes in the milk experimented on a toxic substance 
which is seeieted from the lnniiimni\ glands of a heiiheric 
Truman, and which pioduees bcribpri in the child whom she 
mines is found in the milk In doubtful diagnosis, the} 
litlievc that this test is of greht help 

Cleveland Medical Journal 
\orcmbn A/ No 11 pp “G 1 8 >8 

57 ‘Clinical Study of Elimination of I’bonolsulphoncnlithalcla br 

Kidneys with Iteport of One Ilnnilri d and 1 Iftj Lasts 
II I fjiinford Clevtland 

58 Sanitary Condition of Cleveland Mater Supplj D LT Tack 

son Ncvr York 

59 Snnltnrr Stirrer of Lake Allclilgnn Along 'Ulsconsln Shore 

P J Tally Madison AA Is 

(10 Typhoid In t levpland In 1911 T S Jackson and It G Per 
kins Cleveland 

57 Phthalein Elimination by Kidneys —In view of a con 
sulerahle experience m the past with other renal functional 
tests, Sanford considers the phenolsulphonephthaleni test as 
the most valuable means of estimating kidnev function that 
has vet been introduced, for the following reasons 1 The 
.rapid appearance of the drug in the urine after administration, 
m normal eases m from three to five minutes if given mtrnv 
enouslv, and in from five to twelve minutes if given Ultra 
muscular]} 2 The complete elimination of the drug bv the 
kidnev in a short time It is onlv necessary to collect the 
urine after the appearance of the drug for two periods of one 
hnlf hour after intravenous adnuiustintion and for two periods 
of one hour after it is given lntiamuseulnrl} All other drugs 
vet introduced for estimating kidney function appear more 
slowlv and require longer time for elimination 3 Tlio 
simplicity of technic of the test The color of the drug ib well 
adapted for exact colorimetric estimation 4 The accurate 
indication of Tenal power which phthalem gives in cases of 
prostntic obstruction ns an aid in deciding the opcrnbilitv of 
n case By successive tests in these patients the surgeon can 
tell if the prelirainar} treatment is increasing the functional 
power of the kidneys and he thus can select a time when opera 
tion would promise the best results He will equallv be wnrnel 
ngninst had results 6 The accurate demonstration of the 
relative efficiency of each kidney winch can be secured in 
surgical kidney cases by comparison of the phthalein elinnnn 
tion of the two sides with the aid of vueteral catheterization 


Colorado Medicine, Denver 
December, I\ bo 12 pp 3G1 382 
Cl Some Types of 1 livrold Insufficiency f L Edson Denver 
0„ Three Serviceable Obstetric Expedients LI G Wether!!! 
Denver 

C3 Foreign Bodies In Cornea Treatment AA C Bane Denvvr 
04 Torticollis Wry Neck L. AV Ely Denver 

Journal of Medical Association of Georgia, Augusta 
December, II 77o 8, pp 2 id 280 
05 rntestlnal Obstruction G AV Whiteside Lovonln 
00 Necessity ot Healthy Mouths In Treatment and I reventlon of 
Diseases N G Slaughter Athens 
07 Alalarlo J C Hollldav Athens 
08 Pellagra T J A\ Ills AVashlngton D C 
09 Treatment of Pneumonia B AV Lockhart I ilia 

70 Value of Roentgen Raj In Diagnosis of Foreign Bodies A B 

Elkin Atlanta 

71 Naked Eye Pathologi of Trine A I Fowler Atlanta 

72 Improved Technic of Ether Vapor and Nitrous Oxld Oxj gen 

Anesthetics T J folllir Atlanta 

Medical Record, New York 
Dccembci H LXWIJ No 21 pp 1062 1108 

73 Sanitary Control of Local Milk Supplies Through Local 

Official Agencies F I Lederelc New Aork 

74 Local Anesthesia In Operations on Rectum C B Kelst v 

New York 

75 ‘Rnllroad Ilospltal Associations F Allport Chicago 

7G Additional Report on Lsc of Sphygmomanometer In Fxamlnn 
tlons for Lffo Insurance J W Usher Milwaukee W Is 

77 nenrt Murmurs and Patients B Robinson New Aork 

78 Case of Lretornl Calculus Successful!! Treated with Oil Injec 

tlons Into Ureter A\ S Reynolds New Aork 

79 Safety Screw Driver and berews for Lane I lates A, Wood 

New lork. 


December /ATT//, Ao 2 ' pp 1100 11*4 

50 ‘Marginal Sounds In Dlngnosls of Pulmonary Tuberculosis 

( L Bnshnell II 8 \rmy 

51 Mechanism of Ileni t Boat with Consideration of Some of Its 

Lanctlonnl Dlsturbane* s W R Steiner Hartford Conn 

x_> Selection of It male Risks on Whom Hysterectomy nnd 
Ovariotomy Hnvc Been Informed P H Ingalls Hart 
ford t onn 

S Sacral Kidney Simulating Aente Appendicitis M S KnkeK 
New Aork 

X4 Postopornth e Treatment of Lnpniotomv with Complete 
Wound Closure It S Fowler Brooklyn 

XT, Mistakes In Dlngnosls of Typhoid C I Naramnck New 
Aork 

Ml New Gnstro I sophngoseopc T London Now York 

77 Railroad Hospital Associations —The best and most 
equitable manner of remunerating surgeons for services 
rendered railroad emplovees etc is the subject discussed iv 
Allport He savs that a railroad medical fee bill should he 
established bv medical associations In doing «o we should 
remember it is proper for obv ions reasons that reguhirh 
emploved railwav suigeons mnv considerably reduce their fees 
to railroads foi services rendered The amount however, 
should not he improperly low and should he fair and reason 
nhle to both employer nnd employee There lias always been 
something mysterious about this subject, nnd it has never been 
a matter that has been openly understood ns it should he It 
is not ex~peeted that this fee hill will ever he universally used 
(there are nlwnvs some men who prefer to work in the dnrk), 
hut it would at least establish a stnndnrd nnd give nn open 
expression of opinion from those who are best nble to judge 
of what are the minimum fees which can be accepted l>v self 
respecting railway surgeons The method at present in vogue 
with most railroads whereby surgeons either receive reason 
nble fees for services rendered or receive a reasonable salnrv 
is a fairly satisfactory plan nnd should be continued until a 
distinctly better method can be demonstrated Allport would 
have the medical profession discountenance nnv plan which 
seeks to reduce nil nlready low lemuneiation by endevvonng 
to confer benefits on railroads or their employees at the cost 
of the medical profession He believes that all railwav msur 
once associations bv which emplovees are insured against nil 
forms of injuries or sickness are detrimental to the interests 
of the medical profession nnd should he discouraged The 
diseases for which men mnv apply for relief should be carefully 
selected nnd definitelv stated Tins should relieve tlio doctors 
from earing foi disgraceful diseases most coutngious diseases, 
nnd the innumerable partially or entirely lmnginnrj diseases 
indulged m by poorlv bnlnnced nnd neurotic n-dividi nls who 
delight m haunting doctors’ ofhees especially where tliev can 
indulge in tins morbid pmilego without the payment of a fee 
If railroad hospital associations are formed adequate repre 
sentatiou of both surgeons nnd employees should appear on 
thur advisory bonrds Only men drawing small snlnries should 
Ik admitted to membership, nnd the remuneration to surgeons 
should consist in adequate salaries or in payment for actual 
sen ices rendered based on a low, but reasonable, fee hill 
Employees should nevei he nAed or required to sign personal 
injurv lelenses to the company on receiving berofits from tlio 
association nor should tney he required to become members of 
the association unless they themselves desire to effect such an 
alliance Allport believes, also, that it is useless to endeavor 
to abolish the broad general idea linderlving contract practice, 
it like the locomotive nnd the automobile, lias come to stnv 
Our efforts should be directed along the line of regulation 
mstend of along tile line of suppiession 

80 Marginal Sounds in Diagnosis of Lung Tuberculosis — 
Alaigmal sounds, Busline)! savs, are best elicited in the most 
v igorous specimens of mankind Therefore they are physiologio 
nnd not pathologic. In smnll apical lesions, whether those of 
initial or nnested tuberculosis, marginal sounds are produced 
praeticallv to the snme extent ns in health But when the 
disease involves nnv considerable portion of the upper lobe, it 
is fouud thnt while present on the henlthv side, the marginal 
sounds are often heard more easily over the base of the affected 
lung nnd n we -^tluy are gencrnjl) evanescent That 
lung is ' l oducing mnrgv 1 - Is vvhitli can 
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presence of disense of the upper lohe tends to dimmish the 
use of the lung in ordinary respnation and thus make eertnin 
that when it is called on for deep liispiiations there will be 
no ovcrdistention to prevent its free expansion Excessive 
coughing, if it leads to a distention of the lung margins 
prevents the oecurienee of ninrgmnl sounds, and they are, of 
course, absent in the cnse of pleural adhesions over the loner 
lobe or of advanced tubeiculosis of that lobe, conditions which 
prevent the necessary free expansion of the lung On the other 
hand, the presence of marginal sounds is a pi oof of the 
nbsencc of extensive adhesions and of advanced tubeiculosis 
of the base 

New York Medical Journal 

December H XCVI A'o 2 (, p;i 420,4276 
ST ‘Prevention ot EpllepRv L. P Clark New Aork 
88 ‘OvercntlnK ns Cause of Acute Appendicitis r Novak 
Baltimore 

80 Labyrinthitis and Cerebellar Abscess Differential Diagnosis 
I V\ Toorhecs New Aork 
00 Autotherapy C □ Duncan New A oik 

01 Detective Vision In Children V C Sautter Philadelphia 
02 Tropnosls In Cholelithiasis E M Stanton Schenectady 

03 Albumin Determination Aid In Diagnosis of KIdnov Lesions 
G TV TVarren New Aork 

04 Pneumonia In Open Vlr Sanatoria II 1 Bnmes TVnllum 
Lake B I 

05 ‘Simple Perineal Enucleation of Prostate Gland 1 M AAltlte 
Meridian Miss 

87 Abstracted in The Journal, October 10 p 1481 

88 Abstracted in The Journal, Mav 18, p 153G 

05 Enucleation of Prostate —Tn \\ bite’s method the sound 
being introduced into the bladder, an incision is made begin 
lung about one fourth inch in front of the anus, in the median 
Jine, and extending up to near the scrotum, through skin and 
fascia, then the knife is thrust deeply to the prostate It 
is then withdrawn and the hand of the operator is vvell 
lubricated with sterile glycerin or liquid petrolatum His two 
fingers arc introduced to the prostate and the wound is dilated 
'as widely as possible by them If need he the tissues arc 
lsed transversely Then the entire hailcl well anointed, is 
croduced into the incision Now a knife is introduced and, 
^nded by the fingers, two incisions are made through the 
capsule nnteroposteriorly on each side of the urethra The 
knife being withdrawn the finger first enucleates the middle 
lobe through these incisions, being careful to keep intact the 
uiethra, then the lateral lobes are enucleated bv the fingers 
The adv antages of this operation are said to be its simplicity 
ns it requires no instruments to bring the prostate into reach, 
it needs no retractors, it is not required even to have the 
blndder pushed down, and, by the touch of the fingers, the 
urethra is kept intact 

Northwest Medicine, Seattle, Wash 
December, IV Ao 12 pp 2*1 28G 
no Statutory Euaenles D H Colder Frovo Utah 
07 Plea for Sterilization of Criminals Epileptics Imbeciles and 
Insane C BI Clark Cedar I tali 
08 National League tor Medlcnl Freedom and Tliolr Subsidised 
Newspapers the Great Industrial Iconoclasts of the Ceu 
tury A S Condon Ogden Utah 
00 General Anesthesia bv Intravenous Injection of Ether Salt 
Solution L TV Tonkins I orttand Ore 

100 Extension Appurntus for LIIp Joint Disease J H Salt eh 

Seattle AT ailb 

Philippine Journal of Science, Manila 
June VII Ao 3, pp 131210 

101 Studios on Pneumonic I lngue and Plague Immunisation I 

Introduction It P Strong, Manila 
10- ‘Id II Alethod of Transmission of Infection In Pneumonic 
riague and Manner of Sprcud of Disease During 1 Epidemic 
It I Strong and O league Manila H 

103 ‘Id III Influence of Atmospheric Temperature on Spread of 

Pneumonic I laguc O Teague and SI V Barber Blanlla 

104 Id IT Portal of Entry of Infection and BIcthod of Develop 

ment of Lesions in Pneumonic and Primary Septicemic 
1 lngue Experimental Pathology It P Strong and O 
Teague Manila 

105 Id T Clinical Observations It P Strong nnd O Teague 

Blanlla 

100 Id TI Bacteriology It F Strong nnd O Tongue Alnnlla 
107 ‘Id T II Pnthologv R I> Strong B C Crowell nnd O 
Teague Alnnlla 

10S Id Till Susceptibility of Anlrnnls to Pneumonic Plague 
It 1 Strong and P Teague Mnnlln 
lOfl ‘Id I\ Protective Inoculntlon Against Pneumonic I lngue 
It 1 Strong nnd O Tengui Alanlln 
110 Id X Immunization of ( ulnen Pigs bv Vncclnatlon with 
\virulent 1 laguc Bacilli Mixed with Agar AI A Barber 
Blanlla 


111 ‘Id \I Infection of Guinea PIgR Alonkevn nnd Rats with 

Doses of Plague Bacilli Ranging from One Bnelllus 

Lpwnrd M A Barber Manila 

112 ‘Id \II Some riperlmenta to Determine Efflcncy of A arlous 

Masks for Protection Agnlnst Pneumonic Plague AI A 

Bnrbci nnd O Teague Blanlla 

102 Transmission of Infection—It is maintained by Strong 
nnd Tcnguc thnt during normal and dvspneic icspiration of 
piimnry pneumonic plngno cases, plngne bacilli arc not usuallv 
expelled by means of the expired nir During coughing of such 
cases, even when sputum visible to the naked eye is not 
expelled, plague bacilli in large numbers may become dissemi 
nnted into the air surrounding the patient The idea that 
infection of doctors, nurses, attendants, etc, in plague hos 
pitnls is caused entirely by particles of sputum expectorated 
bv the patient and visible to the naked eye they hold is 
erroneous It follows from their experiments that tJie wear 
mg of masks nnd the proper covering of nny surface of the 
skin where fresh abrasions aro present are important personnl 
propliv Inctic measmes ngainst plague infectior It also follows 
thnt the eves should be protected ngainst this manner of con 
junetivnl infection bv proper glasses Articles of clothing 
worn m the vnrds slioqld be sterilized immediately nfter 
icmovnl, since plague bacilli mny be present even though no 
particles of sputum may be visible on them From their 
experiments, also, it is evident how dnngerous an infective 
ngent n pneumonic plague pntient is In no other disease is 
the individual so dnngerous nnd in no other di&ease does the 
danger from droplet infection approach tluG which exists in 
pneumonic plague The number of plague bacilli expelled in * 
droplets from pneumonic plague eases is probably far greater 
than the number of bacilli ever expelled bv patients afflicted 
with tuberculosis, croupous pneumonia, diphtheria or influenza 

103 Influence of Atmospheric Temperature on Infection—• 
It is shown bv Teague and Bnrler thnt when spread on glass 
slides nnd exposed to the air, plague bacilli oecupv an inter 
mediate position between the chclern vibrio nnd B pro- 
digiosus with regard to lesistnnce to death from drving 
Snrcinn resists much longei than B prodigiosui AT lien 
suspended m saline solution nnd sprayed into the air, 
the living cholera vibrio disappears with surprising rap 
lditv B prodipiosus persists for a longer time nnd sarcina 
much longer tliun B prodtgtosus The relntive length of time 
that these organisms remnin alive when spraved into the air 
agrees strikinglv with their survivnl on glass slides This 
suggests thnt their disappearance from the air is also due to 
death from drving This w ns shown to be in fact the cnse by 
spraying the same cholera suspension into a comparatively 
dry atmosphere and into one nearly saturated with moisture, 
living cholera vibncs remained in the air much longer in the 
intter instance A similni experiment wns performed with 
B prodigxosus with the snme result The nuthors conclud J 
from their experiments thnt were the plngue organisms spraved 
under sinulnr conditions they would persist longer than 
cholera vibrios, but a shorter time than prodigiosus bacilli 
Hence, it Beems probnblo thnt the plague bacilli contained in 
fine droplets of pneumonic plague sputum would suffer death 
from drying in a few minutes unless they vvera suspended in 
an atmosphere with an extremely small water deficit Infec 
tion in pneumonic plngue follows the inhalation of droplets 
of pneumonic sputum nnd obviously the longer these droplets 
remain suspended in the air, the greater is the danger of 
infection 

Ar has just been stated, these fine dioplets disappear verv 
quickly except when they are suspended in an atmosphere 
with a very smnll water deficit Such an ntmosphere is under 
ordinary circumstances of common occurrence ill very cold 
climates, whereas it is extremolv rare m wnrm ones Hence, 
since the droplets of sputum persist longer, the plngue bacilli 
remain nine longer m the air, nnd there is a greater tendency 
for the diBcnse to spread, in cold climates than in warm ones 
In harmony with the above ideas, they found thnt the only 
great epidemic of pneumonic plngue of modem times occurred 
in Manchuria during the winter of 1910 and 1011, when the 
atmospheric temperature was many degrees below zero Centi 
grade The disease spread with amazing rapidity Further 
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more, although djiring the past lifteen tears tliero hate been 
millions of plague enses in India and 2 to 5 per cent of these 
lm\e been enses of plnguc pnenmonin, tot this form of the 
diecnse 1ms not assumed epidemic "proportions The largest 
epidemic of pneumonic plague in Indin (1,400 deaths) occurred 
m Kashmir in northern India at an delation of 1,524 meters 
nbotc the sen Mel during scry cold wentber 

107 Pathology of Plague —1 rom the authors’ study of the 
human lesions and those produced experimentally in animals, 
it would appear (lint epidemic plnguo pneumonia results fiom 
inhalation, tho pnmnrj point of infection being the bronchi 
■\long tho bronchioles the infection extends by continuity 
directl) into tho infundibulum nnd nir cells, or bj contiguitj 
through the wills of the bronchioles to the contiguous tissue 
of the lung and gnes rise to a consecutive peribionchial mflnm 
motion in the tissues immediately surrounding the bronchioles 
From these nrens the infection rapidly spreads to the adjacent 
pulmonnrj tissue and i iscernl pleura The bacilli rapidly 
multiply nnd pioduee nt first pneumonic changes of the lobular 
t\pe, nnd shortly afterward from the fusion of several rapidly 
spreading nrens more general lobar involvement of the lung tis 
sue The blood becomes quickly infected nnd a true bacteremia 
results in everj case Secondary pathologic changes occur, 
pnrticulnrly in the spleen, bronchial glands, heart, blood 
\essels kidnevs nnd li\er The fact that the bronchial glands 
nt the bifurcation of the trachea are always much more severely 
affected than any of the other ljmphntic glands argues against 
tli l theory that epidemic pneumonic plague is primnnly a 
septicemic disense, nnd that the lungs are infected secondarily 
from the blood Moreover, in the earliest stage of tho disease, 
the blood mnv be free from plnguc bacilli 

The conditions observed in the trachea nnd bronchi jn 
epidemic pneumonic plague, together with the character of the 
pulmonary exudate is pathognomonic of this condition From 
the appearance of the mucous membranes of the throat, larynx 
nnd trachea, a diagnosis of pneumonic plague may sometimes 
lie suggested The tonsils mn\ become secondarily infected in 
pneumonic plague, just ns other lj mphatic glands, for example, 
the bronchial ones, become so infected However, in pneumonic 
plague, death occurs before any verj marked macroscopic 
changes occur in the tonsils There is no doubt also that the 
tonsils may become primnrilj infected m epidemics of pneu 
monic plague, just as has occurred in sporadic cases during 
epidemics of bubonic plnguc This, lioweier, is not the com 
nion channel of primary infection and in such cases imohe 
ment of the. lymphatic glands of the neck occurs early in the 
course of the disease The fact that the esophagus was found 
to be normal in eicry specimen examined nnd that the mtes 
tines showed only Blight lesions constitutes another argument 
against the idea of the occurrence of primary intestinal plague 
infection in man, since in mnny of the pneumonic cases plague 
bacilli mimt hale been repeatedly swallowed m the bronchial 
secretions nnd m the sain a 

109 Protective Inoculation in Plague—Experiments in this 
direction hare demonstrated that vaccination does not afford 
the same piotection against pneumonic plague that it does 
against bubonic plague in experimental animals They indicate 
strongly that prophylactic inoculation cannot bo relied oil as 
eren a reasonable means of protec ion against pneumonic 
infection in man It would appear that a proper mask 
furnishes the only reliable method of protection 

111 Infection of Guinea-Pigs, Monkeys and Rats with 
Plague—In summon, Barber's results show conclusively that 
the smallest possible dose of \ indent plague bacilli may infect 
fatally the more susceptible guinea pigs, monkeys or iats 

112 Efficacy of Various Masks in Plague Prevention—The 
‘ Mukden’ mask m general use during the epidemic of pneu 
monic plague in Manchuria, during the w intei of 1010 and 1911, 
Barber nnd Teague claim, does not preient the passage into 
the mouth nnd nostrils of B prodigiosus when contained in 
small droplets sprated around the mask This mask consists 
of a pad of absorbent cotton held over the mouth and nose by 
a many tailed gauze bandage. A hood of heavj Cnnton 
flannel cloth, colering the entire bend and tied in snugly at 


the neck, withstands nufeh severer tests than does the Mukden 
mask It does not, lioweier, offer nn nbsolute barrier to the 
pnssnge of prodigiosus bacilli into the mouth nnd nostrils of 
the subject Tins mask, with a window in front, is not more 
inconvenient nor more uncomfortable than the Mukden mask 
It is shown that the inefficiency of the Mukden mask is not 
due solely to the fact that the mnBk fails to conform to the 
configui ation of the face but that the bacteria may pass directly 
through the mask for a piece of moist cotton placed in the 
center of the mask was found after the test to contain pro 
digiosus bacilli It is believed that ultliough masks hold back 
many bacteria that would otherwise pass into the mouth and 
nostnls, neiertheless their use during the recent epidemic of 
pneumonic plague in Manchuria lent n false sense of security 
which may have led to the taking of unnecessary risks 

Southern Medical Journal, Nashville, Tcnn. 

December Y Vo 11 pp 7 33 80G 

114 Southern Medicine nnd Its Problems J M Jackson Miami, 
h In 

114 ‘Thyroid nnd Hyperthyroidism S McGuire Richmond Va 
111 ‘Empiricism In Medicine H II Murlln Savnnnnh Gn 
110 Foreign Bodies In Open Operation for Fractures II P 
Cole, Mobile Ala 

117 Spinal Anesthesia D M Molloj Manila 1* I 
1 IK Enforcement of Health Hows F A "Webb Calvert, Ala 
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10 Methods for Preservation of Infant I lie In Use In Australia 

II Alayo 

11 Romance of Atcdlclne Hippocrates T \V Bean 

12 ribro-Adenoma of JIale Breast r rlasch! 

Bntish Medical Journal, London 

\occmbcr 30 II Ao 27 00 fifi 1,0 l.>88 

13 ‘Report of Committee on Treatment of Simple Fractures 

14 Turther Experiments Concerning Origin of I Ite II C 

Bnstlan 

December 7, II Ao 27 10 fifi Irl'i in S 
11 Present Position of Treatment of Frarturta it Jones 

16 Biology of Tumors C AI Moullln 

17 Functional Nature of Cecum and Appendix V Keith 

15 Recent ProgicsR In Syphilis D loner 

10 Sequel to Novocain Injection S Hooding and r I* I therUlge 

13 Treatment of Simple Fractures —The follow ing nre the 
mtun conclusions deduced fiom nn nnnhsis and full considem 
tion by the committee of the British Afedicnl Association of 
the material collected hv the committees inv estimators 
I The statistics relative to the non operative treatment of 
froctuies of the shafts of the long bones in children (under 
the age of 15 years), with the exception of fractures of both 
bones of the forearm, show as n nllc a high jieicentngc of good 
results These are unlikelv to be improved on materiallv bv 
anv other method of treatment Operative results in children 
expressed in percentages arc npproxinintelv the same as the 
non operative The relative figuies arc non operative eases 
(1,017) 00 5 per cent good functional results operative eases 
(G4) 93 0 per cent good functional results II It is possible 
either by non operative or by operative treatment to obtain 
a high percentage of good results in cluldien IIL In cornpan 
son with the non operative results in children, the aggregate 
results of non operative treatment m those past childhood 
(i e , over the age of 15 rears) nre not satisfactory 1A From 
the analysis of the age groups it is clear that there is a 
progressive depreciation of the functional result of non opera 
five treatment ns age advances that is to snv the older the 
patient the worse the result A In cases treated bv immedi 
ate operation the deleterious influence of age on the functional 
_ It is less marked AT In nenrlv all age groups, operative 

ses show a higher percentage of good results than non 
perative cases All Although the functional result mav be 
good with nn indifferent anatomic result, the most certain wav 
to obtain a good functional result is to secure a good anatomic 
result Vin Xo method, whether non operative or operative, 
which does not definitely promise a good anatomic result, should 
he nceepted as the method of choice For this reason liiobilizn 
tion and massage bv themselves have not been found to secure a 
high percentage of good results They nre, however, valuable 
supplementary methods of treatment Siimlnrlv, of operative 
methods, those which secure reposition and absolute fixation 
of the fragments yield better results than methods which full 
short of this, imperfect fixation of the fragments bv wire or 
other suture lias been found to be an unsnti-faetory procedure 
in the treatment of fmctuics of the long lames, with the 
exception of the olecranon process of the ulna DC. Opera 
tive treatment should not be regarded ns a method to be 
employed in consequence of the failure of non operative mens 
tires, ns the results of secondary operations compare very 
unfavorably with those of immediate operations In order to 
secure the most satisfactory results from operative treatment 
it should be resorted to as soon after the accident ns 
practicable X It is necessary to insist tlint the operative 
treatment of fractures requires special skill and experience and 
such facilities and surroundings as will ensure asepsis It is, 
therefore, not a method to be undertaken except bv those who 
have constant practice and experience in such surgical procc 
dares XI A considerable proportion of the failures of opera 
tive treatment are due to infection of the wound, a possibility 
which mav occur even with the best technic. XII The mortal 
itv directly due to the operative treatment of simple fractures 
of the long bones has been found to be so small tlint it cannot 
be urged ns a sufficient reason against operative treatment 
XIII For surgeons and practitioners who are unable to avail 
themselves of the operative method the non operative proce 
dnres are likelv to remain foi some time vet the more safe 
and serviceable 
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14 I’scudomyxomn of Peritoneum Arising from Perforation of 
Ccintlnous Ovarian Cvst and Associated with Similar Cvstle 
Difrnsc of A crmlform Appendix T W Eden 
37 Colon Bacillus in Blood P N rnnton and II L. Tide 

III Obstructive Jaundice Believed hr Operation K II Tones 

17 Aalue of Roentgen Bays In Diagnosis of Tuberculosis in Cbll 
dren V G L. Beade nnd F (I Cnlev 
TS Transmission of 1 ollomvelltls by Means of Stnble-F3y 
(tStoraoxys Calcltrans) 1 I Anderson nnd W H Frost 
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43 ‘Lplthellnl Proliferation induced by Injection of Gns Works 

Tar II Bnvon 

44 Acute Inversion of Uterus I II Avtonn 
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40 Pyrexia —Solly reports cases illustrating many different 
conditions causing pvrexin PvTexin due to enteric and para 
tvplioid fever to the pneumococcus and to syphilis, pvemic 
and septicemic cases, including malignant endocarditis, pvrexin 
due to subdinphmgmatic nbsce«s, portal pvemia nnd to non 
atoid worms, urinary cases and rat bite fever 

41 Suppression of Convulsion in Eclampsia—Ih two eases 
AVnllnce tried the treatment advanced bv Murray The 27 
per cent solution of magnesium sulphate wns employed after 
sterilization The dose was regulated bv the bodv weight of 
the individual patient, lee being allowed for every 25 pounds 
of bodv weight A rough estimation of weight had to lie made 
from height and bulk The needlo wns introduced in the 
middle line between the third and fourth lumbar spines Jn 
each cn?e after injection nn interval of freedom from con 
vuLions ensued In one case seven fits occurred during the 
seven and a half hours preceding injection, none during the 
Ruljsequcnt Beven hours In the second case, bix fits precede! 
tin. injection (three of them were severe), while none oecurrel 
durm 0 the follow in,, four hours Case 1 wns nn ordinary one 
of eclampsia, the patient would probably have recovered in 
anv case nnd the child might have lieen bom alive On the 
other hand Case 2 was a Bevcre one and the outcome was 
doubtful. Wallace feels assured that but for the two intervals 
of four and four nnd a half hours, respectively, a dead child 
would have been bom 

43 Epithelial Proliferation Induced hy Gasworks Tar — 
AA aterv extracts of blastfurnace nnd gn'-vvorks tar were 
mixed by Baron nnd emulsified bv slinkm^, in proportion of 
1 in 4 with lanolin which he lmd previously sterilized bv 
heating for three davs at 00 C The watery extracts lnil also 
been stciibzed in an identical fashion Half a cubic centimeter 
of tins mixjure was injected with n«eptic precautions, into 
the subcutis of the ear of a. voting rabbit Controls with 
lanolin alone were injected into the corresponding ear of each 
animnL The rabbits vvere killed after four weeks, and the 
nodules caused bv the injection were fixed in 4 jier rent 
formnhlelivd nnd imbedded in the usual wav m paraffin A 
microscopic examination of the specimens shovvee the follow 
mg features 



A ot lum FA 
\v>im n 1 


CURRENT MEDICAL LITERATURE 


sr 


]n (lie blast furnace tor sections n clear space in the center 
of the field of non was filled In a homogeneous colloid or 
plnxnmtic liquid without nnj cellnlnr admixture There was 
no delimits wall or connectne tissue cm elope such ns generally 
Mould lio found in n evst, but (he Hind seemed to be contained 
in nil epithelial lining, uhieh in pnrts uns cxceedmglj thin, 
so ns to consist of tuo or three lav ore of cells onh In places 
n slight proliferation lind tnhen place, Mitli the result tlint the 
epithelium uns nomeuhnt thicker, nnd thev presented a 
ragged nppenrance due to a slight protrusion of cpithelin! 
]ilugs or knobs into the lumen of the envilv In other plncis 
n slight congregation of sninll round cells uitli n deeply etnni 
nig nucleus uns risible on the margin of the epithelial ledge 
But the nmount of tissue rcnctiou was in every ease very 
minimnl A feu nnd verv sninll hornv cell nests uere present 
such ns nre produced by the incasing of epithelial cells of lou 
vitalitv hr the mpidlv proliferating epithelium These cell 
nests were mie nnd sninll, nnd on the uliole no marked 
difference) could be detected uhen compared with the corre 
spouding controls ulierc Innolin nlonc had been injected 

On the other hand the gnsuorks tnr specimens presented 
quite another nppenrance The canty caused hr the liquid 
lanolin injected uns filled by cellnlnr debris several of which 
were unrecognizable, but others could be mndc out to be enst off 
epithelial cells nnd leukoertes The epithelium round the 
Innolin injected lind abundantlv proliferated so ns to form a 
thick unll all around from winch epithelial plugs and pro 
trusions took their origin This uns accompanied bv n certain 
amount of round celled infiltration Epithelial cell nests were 
both numerous nnd of considerable size nnd presented the 
stratified nppenrance which is so distinctne in some ense3 of 
squnmous celled enrcinonin of the bode surfnee 

40 New Form of Tubercubn (TJ? )—In imestignting this 
subject it wns thought by Lyons that old tulcreulin might 
contain some substance which produced ft positive reaction 
jierliaps hr irritation, on appnrenth henlthi individuals, whose 
skin is not sensitized by the products of the tubercle bacillus 
nnd if that substance were removed n positne reaction would 
more definite!! indientc the presence of tuberculous disease 
On adding to 10 ec. of old tuberculin 00 cc of absolute nlcoliol 
n cloudiness appears in the solution, which on standing for 
twenty four hours settles ns a precipitate which clings to the 
sides of the vessel The supcmntnnt liquid is again pre 
eipitnted with absolute nlcoliol nnd filtered The precipitate 
fiom both precipitations is dissolved in 10 cc of distilled water 
This solution is again precipitated and filtered the filtrate 
obtained from tins is ndded to the first filtrate, and the whole 
evaporated to its original bulk (10 cc ) nt n temperature of 
SO C The combined precipitates nre dissolved ill 10 cc o! 
distilled water The resulting solution contains the same 
nmount of precipitate ns the original 10 cc of old tuberculin 
The solution of the precipitate is diluted with distilled 
water to form a 10 per cent solution If now 1 minim of this 
3 0 per cent solution of the precipitate is nijicted under the 
liornv layer of the skin in three or four hours a small, raised 
lnfinmmatorv nren about half an inch m diameter appeals 
around the site of injection in alioiit (12 per cent of all ensps 
both in tuberculous nnd nppnientlv henltliv individuals This 
reaction, therefore, proves of no pnrticiilni value in diagnosis 
The filtrate which lias been tvnpora ed to its onginnl bulk is 
now taken and diluted with distilled vvntci to form a 10 jier 
cent solution If 1 minim of this solution be injected nuclei 
the horny Inver of the skin, n raised lnflnmmntorv nren appears 
■ omul the site of injection in from twelve to eighteen hours m 
known tuberculous individuals no postivc reaction has lipen 
noted in persons nppnrentlv flee from tuberculous disease 
such individuals being likewise flee according to their chnic.nl 
histories, fiom nnv suspicion of tuberculous affections 

III npplvmg the 10 per cent solution of the filtrate for 
diagnostic purposes the procedure is ns follows A sninll 
nren of the skin of the forearm is cleaned w ith sonp spirit 
nnd rendered tense, ns one does when vnceinnting, the point of 
n bv podemuc needle is then inserted obliquelv between the 
horn} nnd llnlpiglnau njers, the aperture of the needle being 


turned toward the surface One minim of the solution is 
then injected., n control of distilled water is injected in the 
same wav On withdrawing the needle some of the injected 
fluid escapes nnd is removed on a piece of cotton wool Xo 
dressing ib required 

A positive renction is seen to be ns follows Around the 
site of injection n raised nren of inflammation nnd induration 
nppenrs in from twelve to eighteen hours The lnfinmmatorv 
nren in earh cases of tuberculosis is usunlly nearly nn inch in 
diameter, the edges gradual!} fading to normal skin The 
nren of induration is noted in the immedinte vicinity of the 
needle prick In more advanced eases the lnfinmmatorr nren 
is smaller usunlly nbout half an inch in diameter the edges 
being more shnrply defined In thes» too, the nren of indura 
tion is well defined nround the needle prick In still more 
ndvnnced cnscs the nren of infinmmation and induration is less 
well defined but recognizable, while in rery ndvnnced cases n 
renction, if nt nil present is onh iery slight In enrlv cases 
the renction persists for three or four days, whilL in ndvnnced 
cnscs it passes off in from twentv four to forty eight hours 

The test ns described has up to the present been applied to 
270 jiersons Of these 101 were known to be suffering from 
tuberculous disense in various forms Of these 101 tuber 
culous enses the reaction was positive in 180 the five tuber 
culous cases yielding n completely negative reaction were in 
the last stngcs of pulmonary tuberculosis and died within two 
weeks of the date of nppbcntion of the test In the remaining 
seventv nine negative cases no reaction wlmtever wns noted, 
nnd in these great care was taken to exclude the possibilitv 
of a tuberculous infection past or present The reaction given 
by the filtrate hns up to the piesent been found to have great 
value in assisting in the diagnosis of medical and surgical 
cases of tuberculosis, nnd espeeiallv so in cases of incipient 
phthisis otherwise m doubt 

A number of patients hare been treated with the filtrate 
(for convenience termed T I ), and so fnr the results hare 
been very encouraging The initial dose found to be most 
convenient is 0 001 ec This is increased every other dnv by 
from 0 0002 cc to-0 001 cc according to the renction produced 
It is cnsilv borne nnd does not produce the untoward results 
so frequentlv given bv other forms of tubercubn The lene 
tions bv the patients nre, as a rale slight Theie may be two 
boms after injection n slight rise of temperature seldom more 
thnn 0 0 i and this usunllv becomes normal in ten hours 
In some cases for nbout two or three hours n slight headache 
or feeling of malaise or pain near the site of injection is com 
plnmed of, anil this usunllv completely disappears in a few 
hours The remedy seems to have a beneficial effect on the 
temperature which m nbout one third of the pntients trented 
whs swinging nnd hectic” became normnl in n week, nnd 
remained so during the course of treatment As n rale, over 
the site of the injection there nppenrs n small swelling which 
passes off within twenty four hours 
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55 Artificial Production of Pneumothorax in Phthisis —The 
cases which Clutty considers ns specially suitable for this 
treatment are 1 Those in whom the disease is advanced 
on one side, while the opposite lung is unafTected, slightly 
affected, or quiescent 2 Those in whom tho temperature 
remains high m spite of the usual methods of treatment, and 
who show signs of auto inoculation whenever they take any 
e\ereise 3 Cases which are going downhill in spite of the 
usual methods of treatment 4 Enrh unilateral cases for 
whom sanatorium treatment is not available Especially does 
this npply to the breadwinner of the family 5 Cases of 
severe recurrent hemoptysis One is often in doubt as to 
which sale is giving rise to the bleeding, but in these eases it 
would be quite justifiable to compress the worse lung, and, if 
this had no effect, then to aspirate the gas and repeat tho 
operation on the other side G Although most of the recoidcd 
cases have been patients suffering from chronic tubeieulosia, 
vet this lias not been by any means in\nimbly so nnd some 
cases of acute phthisis have been successfully denltli with 
57 Treatment of Sarcoma of Long Bones — After detailing 
Colev’s results nnd views ns regarding the treatment of 
sarcoma of the long bones with Ins fluid. Eve quotes the 
results obtained at the Ixmdon Hospital In no instance lind 
any improvement occurred in peuostcnl sarcoma of the long 
lames As regards the prevention of recurrence by Coley’s 
fluid, he states that of three of Ins own enses in which 
a staking diminution of the tumoi had occurred undei the 
to\ins, nnd subsequently locnl removal had been performed, in 
two cases local recurrence tqok place, nnd m one metastasis 
His present attitude is unfavorable to the employment of 
Colev’s fluid in any ense of operable sarcoma nnd even ns a 
prophylactic against recurrence 

Practitioner, London 
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.,<18 Teaching of Opel atlve Surgery 0 E Herman 
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i '.treatment nnd Inlliology of Venereal Diseases as Seen To liny 
J F It VIcDonngh 

I_ Cases of Eye Strain Simulating Glare Organic DIsensc of 
Cintrnl Nervous bvstem 8 Stephenson 

73 Recent Advnnci s In Dermatology J VI n Vtnileod 

74 ‘Rest Cures In Theory nnd Practice II C Miller 

75 ‘Action of Iodln and Also Mw Methods for Using D Curie 
7(1 ‘Common Cause of Cough 1 IHcks 

77 ease Illustrating Extreme Vlullgunncy of Chondrosarcoma 
H J Clnrki 

7S Sub Tertian Malarial Fever Complicating I regnnnev J C 
Itynn 

70 Iai (typhoid Infection W B Russell and t G Wood 

74 Rest-Cures in Theory and Practice—If an hysterical 
patient is trenttd ns a neurasthenic, Miller savs the results 
will be entirelv transitory If a neurasthenic is treated ns a 
livsteric, there will probnblv be no results at all If a patient 
with neurasthenia due to eve Htrnin goes through the orthodox 
V\ eir Mitchell cure he will improve rnpidlv at first, slovvlv 
tovvnrd tile end, nnd instantlv relapse when he resumes work 
nil because the basic factor of uneorreeted astigmatism was 
ignored All enses of toxic neurasthenia Miller save, tend to 
lmpiove on account cluefiv of the mnssage 

7> Iodin—In taking up the stiulv of iodln Curie’s atten 
tion has ehieflv liecn occupied with its use bv means of ionize 
tion in the treatment of tuberculosis In reviewing the results 
of this treatment he savs the disappearance of pvrexin and 
delirium is remarkable, as also of pleural effusion, for in the 
pleuropneumonia cases potassium lodul with digitalis did no 
pood The improvement m the sputum is also remnrkable He 
does not feel inclined in even case of pleurisv or pneumonia to 
adopt tile treatment unless ordinal v treatment fails, as 
lodism, if it did occur under these circumstances, would add 
verv much to the distress of the patient Disennnnntelv used 
however it seems to Curie ns if it would reduce the mortnlitv 
from these maladies One advantage of the treatment is that 
in using lodul closed phthisis is not likely to be overlooked 
in the examination of the sputum, nnd another worthv of note 
is the intestinal asepsis and clean tongue which follows its 
u«e The use of the chlorin with the lodid, when properlv 


conducted, does not seem to cause lodism more readily than 
when potassium lodul is given alone 

Curie has used the following method, combining ionization 
with the internnl administration of potassium lodid, for over 
two vears with a measure of success, which justifies further 
nnd more extensive trial At 0 a m, the patient (nn adult) 
is given 25 grains potassium lodid and 5 grams potassium 
bicarbonate, in a copious draught of water At 11 n m, 
lpm nnd 3 pm, the dose is repented At 4 p m, with 
the patient resting m bed, lonizntion, ns employed by pro 
fessor Leduc in the treatment of nnkvlosis, is earned out by 
means of plates of block tin, thin enough to bend into hollows, 
each having a surfnee of 20 squnre inches, under which are 
placed sixteen levers of lint, saturated with a warm 2 per 
cent solution of potassium lodid The plntes having been 
placed in position so ns to include the affected part, nnd held 
there by' menus of n suitable bandage, a current, controlled by 
a suitable regulator, with a milli amperemeter in circuit, is 
passed through them, which, beginning at zero, is gradually 
increased to 100 m p nnd at the end of half nn hour is gradually 
withdrawn Before disconnecting the apparatus, nnd remov 
mg the plntes, nn interval of two or three minutes is allowed 
to elapse, ns, if the circuit be broken immediately, the patient 
sometimes experiences disngreeable shocks, probably due to 
condensation Curie has tried ionizations every alternate dav, 
so ns to keep the blood constantly charged with lodid, but 
found that this took too much out of the patient, and is apt 
to make the skin so tender that the full milli amperage cannot 
afterward be borne The best results, he has found, were 
obtained when intervals of four to seven days were allowed, 
nnd in subsequent ionizations, the positions of the plntes nre 
so nltered that in each ionization the current is directed from 
a different point through the affected parts W hen the disease 
is extensive, the whole pulmonniv surfnee is gone over in this 
wav and the most seriously affected parts repeatedly ionized 
As by this method, ionization takes place from the potassium 
lodid introduced into the blood, through tho walls of the blood 
vessels into the tissues, as well ns from the lint outside tho 
skin it offers a veiv decided advantage over the older method 
fiom the skin alone 

Curie has now given over 200 lonizntionB, nnd, with the 
exception of the praeeordin 1ms applied the electrodes over 
everv pnrt of the thorax, nnd also over the anterior tnnngle 
of the neck, without nnv inconvenient results With prebnn- 
liarv preparations, tlurtv minutes of current, and subsequent 
operations each ionization takes up neiirlv an hour He has 
now tried ionization on five patients suffering from pulmonarv 
tularculosis, nnd one suffenng from lupus In the first, fourth 
nnd fifth patients treated, there was lieniouhage and pleurisv 
before commencing treatment There wns no recurrence of 
iicmon lingo under treatment, nnd the pleurisy disappeared 
with one or two ionizations 

70 Cause of Cough—The condition referred to by Hicks is 
a drv pleurisy, affecting the lay ere of the pleura over the uppor 
posterior surfnee of the lungs Phvsieally, the sign to be 
detected is a dry creaking, most common over the outer areas 
of the scapular regions, nnd elicited most ensily in deep 
hi entiling l he extent and loudness of the friction naturally 
vary considerably , at times it exactly reproduces the creaking 
of leather, it never has the fentures of a soft friction rub, it 
is v<ry rare over tho extreme apices of the lungs Its dis 
appearance mny be traced concurrently with the subsidence of 
the symptoms it produces It is extremely apt to recur in 
successive Bensons Clinically, cough of tins tvpe is generally 
paioxysmal in character, the attacks are apt to be prolonged 
and exhausting, they give the imjiression of nn ‘irritation” 
cough The patient often wakes up in the night and coughs 
iimeasinglv for a long time, perhaps for two or three hours, 
before relief arrives, at times the pnroxvsms nre quito uncoil 
trollnble, nnd they mny even result in vomiting In some 
rases the pnroxvsmnl chnrneter is less marked, and the cough 
nig is a more or less incessant drv “linck,” occasionally it is 
very noisy, it mny be barking,” in some cases it is nlmost 
brassy in chnrneter This latter condition is, perlinps, most 
common in boys Rarely, there is even a suggestion of whoop- 
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Presse irfed/cale, Pans 

A 01 ember 23 li, So 97, VV 98/992 
04 ‘Causes of Disturbances In the Artificial Menopause T Tuf 
fler and A MnutC 

03 Dialysis of Diabetic Urine (Application do In dlaljse a 
1 etude d 1 Indose orgnnlque urlnalre cliez les dlabttlouos ) 
H LabM and G 4 ltry 

00 * ipnendicectomy and Herniotomy by the Inguinal Canal 
(Appcndlcectornle et cure rndlcnk de la hemle crnrnle ) E 
Desmarest 

Aorcmlcr 27, Jo 98 pp 003 1000 
07 ’Diagnostic Induced Diuresis (Epreuve de la dlurCse pro 
•voquee polvurle eipCrlmentnle 4 alcur sctneiologlquc du 
rytnme d elimination urlnalre de lean ct des chlorures ) 
H \aquci and J Cottet 

04 Artificial Menopause —Tuflier mid MnutC discuss the 
primnrt origin of tlie disturbances resulting from premnture 
suppression of menstruation bv operations on the oinries, and 
3tate that their experimental and clinical experience and 
necropsy findings all demonstrate that oianan treatment is of 
no use after the o\anes lime been remotod It aims to 
stimulate the glands and can do no good if the glands are 
gone Ovnnnn extract should be restricted to eases of obesity, 
chronic rheumatism or possible exophtbolmic goiter in yluch 
it may proie a useful adjmant The congestion and neryous 
disturbances of the artificial menopause are due to over 
functioning of the thyroid nnd ndrennlm glands and treatment 
should aim to reduce their functioning within normal range 
They haye found antithyroid scrum effectual to net on the 
thyroid ylnle for adrenalin hyperfunctioning ipecac sodium 
salicylate and opium haye displayed efficacy In n few special 
cases thyroid extract and epinephnn in small doses haic 
seemed to reduce excessiie functioning 

90 Appendicectomy and Treatment of Femoral Hernia 
Through the Inguinal Canal —Desmarest reports three cases 
which confirm the ndrantage of the technic which permits a 
radical operation on a right femoral hernia nnd remoral of the 
appendix at one time through an incision in the inguinal 
region and opening up of the inguinal canal 

D7 Induced Polyuria —4 nquez and Cottet expatiate on the 
important information to be derived from the delay in elumna 
^lon of 000 c c of water taken on a fasting stomach The 
thod is simplicity itself, while it throws light on the di« 
uces induced in the kidney« hr functioning of other 
e is Diuresis occurring predominantly at night—nycturia 
—may be ascribed to reduced permeabiliti of the kidneis 
trom pathologic changes if the output of urine after the test 
GOO cc of nater is scanty, nhether the patient reclines or 
'tands The nycturia must be ascribed to causes outside the 
kidneys if the induced polruna is normal while the patient 
reclines but becomes scanty as he gets up The rhythm 
of the diuresis is an important element in the dmgnosis At 
G 30 a m the patient drinks the 000 c c of the mild mineral 
Mater (Evian) uhicli 4 aquez always uses for the test, and 
the urine for twenti four hours is separnteh collected for the 
periods 7 to 9 a n, (la m to 9p in and Op m to 7 a m 
The test period 7 to 0 a m should be passed reclining at one 
time, nnd at another time the patient should ri'-e at 7 a m 
The preceding dat no fluid should be taken after breakfast 
< xcept 400 cc nt noon and nt supper The findings ns to 
amount, Specific grants nnd urea and chlorid content art 
recorded for each of the thiee portions separately, correspond 
mg to the abo\ e three piriodb Some typical findings arc 
tabulated to show the information that may lie thus obtained 
In n normal person the three portions were respectnely night 
3i0 cc , 7 to 0 a m , 300 cc 9am to 0pm 700 c-c with 
a specific grn-wtt of 1 022, 1 003 and 1018 chloride to the 
liter 7 09 2 77 nnd 8 5, urea to the liter, 18 59 0 71 and 10 
The corresponding figures ill a case of renal sclerosis with 
albuminuria and high blood pressure were 1,500 c.c , 70 cc 
nnd 400 c-c 1 007 1 011 nnd 1,013, 2 08, 2 03 and 0 99 and 
3,33 1217 nnd 17 87 

Revue de Chirurgie, Pans 

A or ember XXXII Xo 11, pp Go! 8G8 
OS ‘Traumatic Ossifying Aloscle Disease (Pathogenic et tmltc 
meat des mvosteom^s trnnmatlnues ) A Lapointe 
K) Sporotbrix Smovltls (Srnovfte aporofrlchoBique ) H 
Cougerot nnd G Ltrltrankel 

300 Fracture of the Ankle (A propo* dn trolsl&me fragment 
Ublal dans its fractures malleolnires ) Valllet- 


98 Traumatic Ossification of Muscle—Lapointe gives the 
radiograms of a case in which a large mvosteoma was removed 
from the muscle of the thigh Sixty six days after the accident 
the experiences in this case, as in others on record which he 
ret iet\s, show that the myosteoma det eloped from ossification 
of the connectne tissue of a contused muscle Consenatne 
treatment is unreliable although the ossifying process has 
retrogressed enough to permit satisfactory functioning in 
some eases The preferable technic howeter, is to take the 
growth out six or eight weehB after the trauma if the mro3iti3 
is not complicated with ossify mg periarthritis This combma 
tion is particularly frequent, following dislocation and sprain 
ing of the elbow Itemosal of the ms osteoma is of little use 
in such a ense Orthopedic resection should be applied for 
persisting serious infirmit\ The muscular nnd bone tissue 
surrounding the myosteoma should be spared injun ns much as 
possible 

Revue Mens de GynScologie, d’Obst£tnque et de Pediatne, Pans 
• November, 1 II 5o 11, pp 617 G88 

101 ‘Operative Treatment of Pelvic Phlebitis (Lcs phRbltcs ut£ro- 

pclvlcnnes et lour traltemcnt cbirurgical ) J A anverts and 
II Poucot 

102 Sterility In Relation to pcfccts In Development of tlie Lterus 

(La fftcrJlitc ilnnu scs rapports arec 1c? anomalies de devtl 
oppement dc I uterus ) LI unck Brentano and E Plaucbu 

101 Operative Treatment of Pelvic Phlebitis—Vanverts and 
Paucot tabulate the details of eighty two eases of opemtne 
treatment of puerperal thrombosis, with recovery m thirty 
three eases, ns reported b\ twenty six writers Ienhartz nnd 
Bumm each hate reported eight cases including four reco\ cries 
Stud\ of the tabulated details suggests that uteropehic 
phlcbitiB requires treatment to pretent escape of emboli and 
transmission of infectious products through the terns, while 
the original phlcbitic focus should be directly attacked In 
practice, howc\er, tlie former is tlie most important nnd the 
original focus may sometimes Ik? left untouched If the terns 
can be ligated abo\e tLc thrombosis this should be done, and 
if there is suppuration in the vein or nn abscess in the broad 
ligament, the abdominal incision can be closed and the purulent 
focus opened and drained b\ extrnperitoneal access, either 
through the vagina or through nn incis on nbote Poupart s 
ligament If tlie pelvis shows no signs of suppuration or there 
is merelv slight infiltration along the acid, it nmv not he 
necessary to attack the focus directh If symptoms of stip 
purntion in the broad ligament de\elop a few davs later, the 
focus can he opened then below the peritoneum 

Semaine M6dicale, Pans 
A orember 2* X\XII Xo 48 pp 57G 
10J Puerperal I e*dons in Lterlne Adntxn and Broad Ligament 
( Vnnexilc* et Itmpbangltcs du bord superleur dn ligament 
large > R de Bo\Is 

December S A o -js pp 0 -- ^88 

10*1 The Argyll Robertson Sign In Non ^vpbllltlc Disease T rose 

Berliner klimsche Wochenschnft 
December 2 XLIX Ao )d pp 2207 2344 
105 Decline In the Birth Rate and Al<nn* to Combat It (Her 
Geburtenrfl< kping und eelne Btkflmpfung ) J Atolf 
lot Changes In the I bctrlc Responses In Millie with Diseases of 
Aarlous Organs (Lebtr A erandernngon dcr elektrlschon 
Kelzbnrkeit drr Alusktln bel J-rkrankung verscblcd* ner 
Orgnne ) R Ballnt and E Egan 

107 Radium and Alesothorlnm Treatment of Tumors (Anwendung 
des Radiums und des LesothorlumB bel Gcscbwtllsten ) A 
Stlcw r 

10S Duration of Therapeutic Action of Thorium X T Pleach 
30J Rocntgenothernpv In Cynecologv fKrltlscbe Bemerktmgen zur 
Theraple Voo !• raut nit Iden mlt Runtgenstmhltn ) AI Colin 

110 Action of Scrum on the Toxin* of UjoeoiiK ExtnictR of Organs 

(Atlrkung des Serums auf die wtls^trlgen Organextrnkt 
gifte ) II Dold 

111 Aacctne Treatment (Die Erfolge und Allsserfolgc der A ac 

dnatloustheraple ) G Atolfgohn 

112 The Sanatorium In Preventing the Spread of Tuborculo 1* 

(A trmlnderung der AlCgllchkclt der tuberkuIC^cn Infektlon 
durth die Hclletiltten ) II Oriel 

Correspondenz Blatt fur Schweizer Aerzte, Basel 
November 20 TLII A o 33 pp 12~}~1288 

113 Deported Tissue Colls ns I osslble Source of Cancer (Die 

kCrn relgenen Gewebstrnnsposltlonen als Lrsacbe des 
Krebses Im LIchte der mode men Immunltiitslchre ) J 
Gwcrder Pedoja. 
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114 ‘Lpldemlc Pollmmplltlo In Switzerland (Ziir rpldemlolagle 

und Thcnipli dir cpldcnilschin nkuten Klndcrlllliniiing ) 
r BrnndcnlicrK 

114 Epidemic Poliomyelitis—Binndenberg reports ti small 
epidemic of poliomi clitis in Switzerland, nineteen in the Basel 
district and twenty four in Eastern Switzerland In the latter 
group the enses occurred along the road hetween llosehneh 
and Winterthur hut with internals of months Jn one 
fanuh a smnll child had it in 1000 and another child in 1912 
The ages of the children were fiom 2 months to 11 jenrs 

Deutsche medizinische Wochenschrift, Berlin 
A occmlcr 2S \l Will A o is pp 2213 SS'lC 
31” ‘Psoriasis (Rchandlting der Schuppinfleehtc ) \ Junetnnnii 

11(1 ‘Protective berruents i Vusbllcke tlher die lernertlinrkclt der 
Lrgebnlsse neuerer Forscliungen auf deal Ocblele des Zell 
stoITweclisels zur Lilsnnp ion Fmestelluneen nuf dem 
Ceblete der Pathologic des Nervensystems ) r Abderbnlden 
117 ‘Traumatic Neuroses (Unfnllncnrosen und dlo Mltwlrkung des 
\ntes bel Hirer Bekilmpfung) P Schultzc. Commenced 
In No 47 

115 Manometer Findings In the Jugular 1 eln (Nnchtrflge tur 

Mnnometerw Irkung der Jugularvene ) It Olim 

119 ‘Improved Tecunlc for Inhalation (Lin neues Inbalatlonssys 

tern ) E Mnyrliofcr 

120 Improved Technic for Local Anesthcaln (t erralndernng der 

Novokalnkonrentratlon durcli Knllumsulfnt liel der Lokal 
anllsthesle ) A Hoffmann and M Kocbmann 

121 Tvphold In Babbits F Haller and P Pngermann 

1-2 *rfotv Long 4re Ti pliold I atlents Capable of Transmitting 
Infection? F Scnumncher 
120 Structure of Thrombi II Itlbbert 

124 Lntnlnsc Content of I Iver and Blood with Mouse Cancer 
(Untersucbungcn (lber den Kntalnscgelinlt der I-cber und des 
Blutes bel KrebsmUusen ) P Rosentbal 
12" Efficacy of Vtropln In Certain Cases of Tinnitus S 
VV cissenbcrg 

115 Psonasis—Jungmann remarka that we have a number 
of measures at our disposal which may influence this affection 
anil heal it up tempornrih, hut that nothing is known to date 
which will efndicnte the tendency to new eruptions Dieting 
is important, aiming to change the metabolism, local measures 
are liable to prove more effectual in the oicrcorpulent after 
mi anti obesity course Arsenic is the main reliance among 
drugs, followed at a long distance liy lodids and thyroid treat 
ment Among the local measures the Roentgen rays take a. 
prominent place although—like all other local measures—thev 
are not alwavs effectual If no benefit is apparent after two 
or three exposures, this method lind better be dropped, as a 
rule a mild eruption gradually subsides after a single exposure 
In case of recurrence a course of roentgenotherapy should 
never be given in less than a vear after the first scries 

110 Protective Ferments and the Pathology of the Nervous 
System —Aberhalden recapitulates the results of his research 
on the importance of the ferments in the blood as n sign of 
the presence of alien substances There are ferments not only 
for proteolysis, hut for fats phosphatids liucleoproteids, car 
hohydrates, etc The proteolvtic ferments are tile ones that 
have been best studied to date, both by the dialvzing and 
optic methods They are proving useful not onlv in diagnosis 
but they suggest possible therapeutic progress by treating 
patients with serum from individuals who have large amounts 
of the protective ferments or possibly by finding means to 
rouse the organism from its torpor and start it to pro 
ducing its own ferment, or possiblv the serum from animals 
might be used which had been treated beforehand to immobilize 
tlie protective ferments These ideas seem promising ns already 
the method has proved useful in the diagnosis of pregnnnev 
and often m that of enneer and it opens new outlooks for 
study of the pathology of the nervous system He urges the 
collecting of dnta, saving that science throws out its nets m 
every direction, hoping now and then to catch something that 
will advance progress 

117 Traumatic Neuroses—Sehultze presents an important 
contribution to this subject which has acquired so much prac 
tical interest in Gcrmnnv He reviews among others lus own 
certificates ns to the results of trnumntie injury compared with 
the outcome of the cases years later The psychic shock is 
often responsible for the glycosuria noted soon after the 
accident but disappearing later The pallor is too ofteh 
ascribed to anemin, and many phenomena spelt as exaggeration 
of the reflexes reduction of the sensation of pam, etc which 
are often cited in the certificate, are within the physiologic 


range Lend poisoning is often responsible for a neuritis which 
has led to misapprehension of the results of the accident, as 
nlso flat foot and alcoholism As the years have pnssed he 
has become more and more conscrratiye in the amount of 
damage credited to the accident itself He mnkes a point of 
novel giving n certificate to the patient himself, the harm 
done by such private certificates far outvalues any possible 
good from them 

119 Improved Technic for Inhalation—Mnvrhofer has 
found that salt melted can lie npplied to the nr pnssnges in 
a remarkably fine spray nnd this drv spray has been applied 
in thirty cases of bronchitis or laryngeal tuberculosis vv ith 
fine results The hot, dry air the phnrmacologic action of the 
salt which penetrates with the air into the lungs nnd the 
chemical action of the minute salt crrstnls which induce an 
intensive osmotic action are nil important fnctors in the 
benefit derived 

122 Duration of Infectiousness in Typhoid—Schumacher 
discusses how long a typhoid patient shelters the germs after 
recovery, exclusive of the chronic carriers In ten cases m a 
recent epidemic of thirty or forty cases the infection must 
have occurred a few weeks after the individual wns rupposed 
to be entirely free from typhoid bneilli 

Medizmische Klinik, Berlin 
VT-mbcr 1 nil Xo IS pp 1931 10 71 
120 ‘Hypophysis Tumors and Aalposltj (Leber Adlposltus cere- 
bmlls und Vdlposlta*’ cerebrogenltalls ) It v Jaksch 

127 ‘Hnbltual Constipation (Torpor recti—Dvachezle ) G Singer 

128 Blunders to be \volded In Treatment of Lupus (WIe soli 

mini den Lupus nleht bchnndeln/) A Jungmann 

129 LornI Anesthesia (Ueber elnlge neucre Anllstbeslerungsver 

fnbreu mlt bes BerOcksIchtlgung der Pleiusnnilsthesle ) 
K Slebert 

130 Influence of Internnl Secretion on the Mind (Elnfluss der 

lnneren Sekretion auf die Psvcbc ) I v Frankl Hochwart 

131 ‘Pnraffin in Treatment of Wounds I’ Auerbach 

120 Adiposity of Cerebral Origin—\ on Tnksch reviews our 
knowledge in regard to the nction of the hypophysis cerebri 
on the development of abnormal adipose tissue nnd sexunl 
characteristics He reports four cases to show this connec 
tion The first pntient vvaB a man of 51, who had a tumor in 
the hypophysis but no symptoms of ncromegaly His weight 
is much above norinn] The first signs of the tumor had been 
noted ten years before, change in the sexual characteristics 
became evident two wars later The man refuses to permit 
any operation nlthough very fine results are on record after 
even merely partinl operations on hypophysis tumors The 
second patient was n boy of 14, with several congenital defor 
mities, who hnd find meningitis nt the age of 3, leaving 
hydrocephalus The latter hnd led to disturbances in the 
hypophysis nnd ns the boy grew his body assumed more and 
more tho feminine type until at 14 he was a typical specimen 
of wlint mnj Ire called cerebrogemtal adiposity The third 
pntient, a man of 20, presented much the same syndrome 
eonsceutire likewise to liydrocephnlus left bj meningitis The 
tourth pntient wns a man of 31 with symptoms of sjringo 
mvelia for the last twche years nnd for the last three the 
tendency to obesity characteristic of n hypophysis tumor, 
but the sexual apparatus persisted normal 

127 Constipation from Torpid Rectum.—Singer concludes 
his remniks on the subject bv commending very smnll enemas, 
morning and evening not of glycerin, which lie considers too 
irritating but of plain water or warm oil or chamomile ten 
Still more effectual is a small enema of fluid paraffin The 
coat of paraffin protects the mueosn, loosens up incrustations 
and prevents the stool fiom becoming too dry 

131 Paraffin m the Treatment of Wounds—Auerbach extols 
the advantages of applying fluid pnraffin freely to jirotcct the 
skin all around a focus of suppuration the last tiling lieforc 
the dressings are applied The paraffin not only protects the 
skin against irritation from oozma«’*Mius warding off inllam 
motion nnd eczema, bu* * essings from Stic 1 
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Wiener klmische Wochenschrrft, Vienna 

November 21, -I-TT 7 , No 1,1, pp 1867 1806 

134 •Roentgen Ray Treated Spleen Extract In Treatment of Tuber 

cnlosls (Die therapeutlsche WIrkung der mlt RBntgen 
strnhlen vorbcliandeften MHz bol Tuberkulose ) W J 
van Stockum 

135 Turin Bases In the Blood (Ueber don Pnrlnstoffgohnlt des 

Blutes und seine Bestlmmung ) It Bass and YV Wlcchowskl 
130 Gynecologic Reflex Mental Disease (Melne Anslchten fiber 
die reflektoilschen Psychopatblcn nnd die Notwendlgkelt 
der 1 erbesserung des Irrcnwesens ) L. JI Bossl 
137 Promotion of Breast Nursing (Ueber Stlllschwlerlgkelten und 
deren Bcbnndlnng I H Beer 

118 Starch Days In Diabetic Dletnij (Mebltnge bel Diabetes) 
N Roth 

134 Roentgenued Spleen Extract—Van Stockum has been 
studying for five jears the notion of the Roentgen rajs on tin 
sues, having become com meed that the mys induce some 
chemical change in sound tissues which results in the foima 
tion of a neu substance which lias a destructno action m 
turn on pathologic tissue. The conclusion followed that this 
new substance might be generated artificially in tissues and be 
used in treatment of cancer and tuberculosis If his hj-pothesis 
is correct, then injection of the tissues subjected to the action 
of the Roentgen rays would have a destructno action on local 
pathologic pioeesses When small animals succumb to expo 
sure to the Roentgen mys, the morbid changes found prodoml 
note in the skin, blood nnd spleen Tho spleen is the one 
organ which seems to escape cancer most Expciimeiits with 
beef spleen gnve negative results, but a remarkable effect was 
obseived when scraps of spleen tissue were implanted in the 
subcutaneous tissue and the region of the implants then 
exposed to the Roentgen rays In April, 1010, he trented in 
this way a man of 20 with multiple suppurating glandular 
tuberculosis, another man with ulcerative tuberculosis of tho 
entire large intestine, and a man of 21 with tuberculous hip 
joint and pulmonary disease The results were a surprisingly 
piompt and permanent subsidence of all the symptoms, but in 
some other patients the progress of the more advanced tuber 
culosis was only temporarily arrested The implanting of the 
spleen tissue is a disagreeable procedure, nnd he lias been 
experimenting since with extracts of Bpleen tissue previously 
exposed to the Roentgen rays, and he thinks that this method 
hns a future His experience with 3,000 such injections has 
confiimed tho linrnilessness of the method while a marked turn 
for the better was apparent from the first, he says, especially 
m enses of surgical tuberculosis 

Zentralblatt fhr Chirurgle, Leipsic 
November S3 YU/t Vo 47, pp 1G01 1631 
130 Improved Technic for Suturing Stump of Stomach or Intes 
tines (Elnc clnfache V crschlussnuht des MagcnlnmonH ) 
A Baron (Die Kreuzversihlussnoht In der Slagendnrm 
chirurgle.) C Pochhnnmcr 

Zentralblatt ftir Gjnaakologte, Leipsic 
November £3, \YA17 Jo 47 pp 1660 1600 

140 *ActIon of Roentgen Rajs on Uterine lancer B Bumm 

141 Vctlve or Expectant Treatment of Eclampsia? Lichtenstein 

142 Development of New Born Infants (Dk KOrperllche Entwlck 

lung des Niugeborenen ) It Lutz 


Gazzetta degli Ospedali e deUe Chniche, Milan 

November 10 XXXIII, No 130, pp 7457 1)6$ 

144 Immunizing Action of Yutolysntcs of the Skin of Animals 

yielding V ncclne (Immunlzzazlono con la cute Jnfettn dl 
vnlolo bovlno nutollzzata ) F L. Tocco ' 

November 27 No 74 0 pp 7JG5 7472 

145 Modern Methods of Sputum Lxnmlnntlon (Del nnovl metodi 

dl rlccica del bacilli dl Koch nell espettornto ) C Gnmnn 

Policlintco, Rome 

November 2(, XIX, No J8 pp 17 17 7775 
140 Vnrlces In the Pharynx (Una formn dl dlsturbo sublettlvo 
della farlngc ) T VInneloll 
Xovembci Ao 77 Huruical Section, pp 1,81 eS8 

147 Lymph Node Extract In Immunization AgalnBt Tuberculosis. 

(Sull lmportenza funzionnle dclle glnndole Ilnfntlcbe e su 
talnne proprleta degli estrnttl dl glnndole tnbercolurl ) 
G Perez 

148 Invagination for Intestine Deprived of Its Mesentery (Pro 

postn dl trnttnmento dell Intestlno prlvnto del sno mesenttrlo 
coll Invnglnnzlone ) R Mnrlnnccl 

140 Experimental Research on Surgery of the Hypophysis Cerebri 
A ( hlnsserlnl 

Riforma Medica, Naples 

A 01 ember 16 A IP/// Vo )G pp 7257 7288 

150 Nature of the Cnmmldgc Reaction P I Zuccola 

151 1 nthogencRls of Lpllopsy A Dclleplane 

152 Development of Cancer Cells (Sul mltocondrl delle cellnle 

blasfomatosc ) t D VInrtelll 

Brazil-Medico, Rio de Janeiro 
borember l \ T1 7 Vo 47 pp 42 s 438 
152 Neu SjhiIcr of Amblvommn (Nota sobre os Ixodldns collec 
lonarios noR Lslndos de Cojnz e VIntto Grosso pelo Dr 
Murillo oe Campos ) II B Amnio 

Scmana Medica, Buenos Aires 

October 31 XI l Vo 4), pp 865 332 

154 Vttcmpts to Induce Abortion In Extra Uterine Pregnancy 

A I Ramos 

155 Chemical btudy of South American Plant Cappnrls Tweedlann 

Llcli (Lontrlbticlon nl estmllo de In cortezn de la ralz do 
mclonclllo ) VI I nnlln 

130 Importance of General VIrnRures In Treatment of Eocnl TnbT 
colons Processes. (Tninscendencln cllnlcn de las tuberculo¬ 
sis locnlis) D S G lliirtndo 

Hospitalstidende, Copenhagen 
Xorcmbcr 73 7 1 Vo 45 pp 7323 7354 

157 Superior Hell ibllltv of Subcutaneous Tolierculln Test for 

Vdults 1 Rnmmenllgnende Undirspgvlser over subkntanc 
Tiiberkullnlnjektloners og kvantltnthe Kiitnnreaktloncrs 
dlngnORtiki V irnll ) T Ostenfeld nnd G L 1 ermln 

158 Serodlngnosls of Sjpbllls (Herman nnd Ferutz SvflIIsrenk 

tlon udfprt 1 10 Til fickle pan Slndssvgebospltnlet ved Mid 
delfnrt ) \ Ipsen nnd II Ilelveg 

A orember SO Vo 47, pp 73 G 17424 
15P Origin of rifttnomn II (Mdere Umkinflgelscr over dit 
Iia*mostnlIsk 1 lnnkoms rntoginese Om en klnpvlrknlng 
nf Mno-kh rnlpladen som Varsng til bnmostntlsk Glnukom ) 

C I Ileerfordt 

Ugesknft for Lteger, Copenhagen 
Xoicmbci 21 I V 171 Vo 47 pp 1711 17~6 
10U *1 aralysls of Ocular Muscles In Children (Nogle Tllfieldc nf 
erhviervede DJenmuskelparalysor bos Bfirn Helne-Medln s 
RvgQom ) K K K 1 undsganrd 

101 Dierapeutlc Vppllcatlon of Absorbed I fght Rnys (Bebandllng 
af I upas vulgaris og I upus erytbemntosus mod nbsorheret 
1 iseuergl ) T BrlDcb See Tnr Joi nxAL, 1012, llx 15S0 


140 Action of Roentgen Rays on Uterine Cancer —Bumm 
reports a case which shows that the Roentgen rajs can be 
applied through the vagina to an inoperable uterine cancer, 
nnd, without injuring the vaginal mucosa induce such sclerosis 
in the surrounding connective tissue and muscles that the 
cancer wafl unable to spread farther After the sloughing off 
of massespof cancerous tissue, a clean cavitj was left and 
there wns no more suppuration or hemorrhage At this stage 
the growth wns operable nnd it was accordingly successfullv 
removed Although the clinical course of the case wns so strik 
nig, ’ et the microscope rev ealed that the cancer cells proper 
had not been killed by the exposures, no specific infliienci on 
them being nppnrent Their growth had been checked meielv 
bv the barrier thrown up around them hv the hardening of 
the encircling soft parts The exposures were given every dnv 
or so for two months a total of 800 units 'or 1,000 Kienlmck * 
units 


Zentralblatt fur mnere Medizin, Leipsic 
Aorcniber 23 XXXIII A o -f7 pp IIGj 1188 
143 Chemical Tests of Serous riulda with Uranium Acetate 
1 3 (FnteiwelssunK und Reststickstoffbestlmmung des Bhitea und 
serOser FlUsslgkelten mitteU Uranflaietat) A- Uszaau 


100 Paralysis of Ocular Muscles in Young Children —The 
h\e cases reported In I imdsgnnrd were eiuountered at n time 
when epidemic ]>olionn elitis was pre\ailing and he regards 
the paruhsiR hr Rci.ondar\ to tins* disease, as it had developed 
utter a few dn\s of malaise or brief nnld febrile illness, disre 
garded at the time or called influenza” h\ the faniih Polio 
nnelitis was siiRpectul onlv in one of the cases, and this onlv 
from the fact that n fannh which lmd recently lost a child 
from poliomi elitis lmd moied into the building During the si\ 
months in question Tune Xo\ ember 11)11, from three to 
ninety one crrc* of poliomyelitis had been declared in Den 
niRrh thirty tin ec of which occinred m Copenhagen In each 
of the nboie cases the t \ternal rectus was totally parahzed and 
m four of the casts ibere 1ms been no chnnge to date. In the 
fifth case there was ptosis of lx>th e>elids nnd the moie 
nients of the eieballs were restricted, but the ocular sjmptonis 
completed subsided in a week or so The assumption of an 
incomplete form of epidemic poliomyelitis seems the onlv 
plausible explanation of the paralysis of the ocular muscles in 
these cases These incomplete forms of the disease are par 
tieularh important from the epidemiologic standpoint 
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THE THEORY AND PRACTICE OF THE 
TREATMENT OF STERILITY 
IN WOMEN* 

EDWARD REYNOLDS, M.D 

BOSTON 

That sterility has long been one of the comparative 
failures of gynecology is probably the result of the 
obscurity of its causes My own interest m this sub¬ 
ject lias now extended over a period of nearly twenty 
years, and the success in its treatment which I think 
I have attained in recent years has resulted from the 
gradual elaboration of a theory of its etiology which has 
withstood the test of an application to practice 

About ten 3 ears ago I reached the theoretical con¬ 
clusion that in the majority of cases the mechanism by 
which the sterility of women was produced was the 
existence within their genital tracts of secretions which 
were so far pathologic as to cause the destruction of 
the spermatozoa The apphca'ion of this theory to 
practice at once resulted in success with a certain limited 
class of cases, and ns further study led to more exact 
comprehension of the underly ing causes which determine 
these changes in the secretions the percentage of suc¬ 
cessful cases steadily increased There remained, how¬ 
ever, a large percentage of unexplained failures until 
further reflection and experience resulted m the study 
of the conditions which prevent the formation and libera 
tion of a normal ovum 

Since the causes which produce the conditions mimical 
to the ovum have seemed, after somewhat extended obeer- 
vation, to be closely related to, if not identical with, 
some of those which produce the conditions destructive 
to the spermatozoa, the result has been a fairly corapre 
hensive theory of sterility which, when applied to prac¬ 
tice during the last few years, has resulted m a highly 
satisfactory degree of success m the treatment of this 
previously obscure and unsatisfactory department of 
practice 

A discussion both of the theories held and of the 
results of treatment is the object of this paper 

Fertility' is the result of the travels of normal spermat¬ 
ozoa and a normal ovum to their point of conjugation, 
and of their arrival there in a state of vitality sufficient 
for successful conjugation From the time the spermat¬ 
ozoa are deposited m the vagina and the ovum is 
released from the follicle to the time of their conjuga¬ 
tion their only relation to the woman who is their host 
is that they live m her secretions The spermatozoa 
and ovum nre during this period independent living 

* B»rause of lack of space this article is nbbrevlnted In The 
Jodi vm_ The complete article nppenrs In the author s reprint*, a 
copy of which will be sent by the author on receipt of n stamped 
addressed envelope. 


cells, which, though they differ in some respects from 
the true protozoa, are nevertheless so closely 6 innlar to 
them that their description as protozoa m independent 
and nctivo individual life will not lead to false con¬ 
ceptions of the conditions The primal conditions for 
fertility are then, first, that both partners must set free 
normal genital elements and, second, that the secretions 
of the woman must be m such condition as is compati¬ 
ble with the lives of these protozoa 

If the knowm facts of the process of impregnation are 
considered in the light of these concepts the subject of 
sterility is so illuminated that much which has seemed 
uncertain becomes easilv intelligible, and the knowledge 
so gained leads naturally to rational and, as it lias 
proved, successful treatment of the conditions Familiar 
as the facts are, it is therefore worth while to follow 
them throughout in the light of this conception 

The normal life-history of the spermatozoa and ovum 
must then be considered separately, and as the travels 
of the spermatozoa are through the lower portion of the 
genital tract it is natural to consider their life-history 
before that of the ovum 

It involves of course both the characteristics of the 
spermatozoa and their relations to the secretions which 
they meet 

Previous to ejaculation the spermatozoon is essentially 
an independent organism; but leads a very sheltered and 
dormant life It is surrounded by a slightly alkaline, 
albuminous medium, and is isolated from contact with 
other protozoa , 1 m a carefully regulated temperature 
It lives in these conditions for a very considerable 
period, during which it is motionless, and is nourished 
in so far as it needs nourishment, by imbibition By 
ejaculation on enormous number of spermatozoa are 
thrown into new conditions m winch under the most 
favorable circumstances all hut a few eventually perish 
They are now motile and under favorable circumstances 
each spermatozoon is capable of traveling a quite con 
siderable and grossly measurable distance in the course 
of its independent life The duration of th t life is 
uncertain, but it has been the subject of direct study 
m the higher vertebrates and is variously estimated as 
lasting m the human subject from a few to many days 
Its continued motility and its capacity for covering dis¬ 
tance are essential to its attainment of conjugation with 
the ovum, and therefore to the fertility of the individual 
pair (man and woman) 

We know from many direct observations under the 
microscope that it is immediately demotilized and almost 
immediately devitah ’ - v very slight 
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viscosity of the medium which surrounds it We know 
further, that its rate of piogiess through the medium 
is so slow that it cannot make headway' against any 
considerable cuirent These facts any one may readily 
verify for himself by simple experiments with an ordi¬ 
nary microscope 

It remains then to inquire how r these obsened facts 
apply to the problem of sterility 'm women in the light 
of our second primal condition mentioned above, and 
in relation to easily obsened facts about the secretions 
of the genital tract in the female To this end it is 
necessary to consider sepaiatelv the secietions of the 
vagina, uterus and, so far as we know them, of the 
ti lies 

the vaginal secretions are normally acid, and it is 
knoivn that the slightest acidification of the serum 
destroys the spermatozoa The normal existence of such 
an obstacle to impiegnation would seem « priori unlikely, 
hut since it is an undoubted fact we must seek an 
explanation for it The working out of that explana¬ 
tion was the first step neeessan to the present theory 
and was published about five years ago 2 

Very few of the pathogenic bacteua can flourish in 
an acid medium Even when gradually accustomed 
tlieieto they rapidly lose their virulence in such a habitat 
and moreover, are then seldom able to withstand a 
sudden retranslation into an alkaline medium It is 
then probable that the acidity of the vaginal secretions, 
while those of the uterus remain alkaline, is a natural 
bar to infection of the uterus and a moment’s thought 
will show the absolute necessity of such a protection if 
the continuation of the race is to be insured Coitus is 
not ordinarily conducted under aseptic precautions bac¬ 
teria of many kinds are therefore ordinarily introduced 
Nnto the vagina at every intromission, and if they were 
ole to maintain vitality and virulence m the vagmn 
iey would inevitably effect an entrance into the uterus 
in a short time thereafter The change of reaction 
between the vagina and cervix is then essential to the 
maintenance of health * 

The spermatozoa are, however, even less resistant to 
an acid medium than the pathogenic bacteria There 
must then be some special mechanism by the aid of 
which they normally overcome this initial danger of 
their journey 

In the inquiry, into this mechanism we meet for the 
first of many times a difficulty' w Inch obtains throughout 
the whole subject, that the plivsiology of coitus and 
impiegnation have been subjected for obvious reasons to 
but little direct scientific observation On each of the 
many points where this fails us we are forced to depend 
on the probabilities as deduced from known biologic 
laws, and as reinforced by the results of clinical obser- 
\ation Fortunately, on most of the points the remits 
of these two methods for establishment of the clue are 
so closely coincident as to approach a demonstration and 
at least to furnish a working hypothesis which may then 
be proved or disproved by a subjection to the test of 
further clinical observation 

The cervical, that is, the uterine, secretions are nor¬ 
mally alkaline, clear, translucent, and of about the 
viscosity of the blood-serum We may safely consider 
that they ore from the necessities of the case, when m 

2. Reynolds F Xm Jour Mod Sc August 1007 p 200 
3 It Is prcbubl" that the change of reaction between the nor 
mally alkaline month the acid stomach and the alkaline intestine 
mav have a similar purpose In the digestive tract however the 
presence of material introduced from without In large masses to a 
great extent oAcrcoines this protection and similarly Infection of 
the vagina occurs In spite of the natural bar when a sufficiently 
large quantity of Infective material Is Introduced 


their normal condition, a favorable medium for the 
speimntozoon, hence some authorities have endeavored 
to explain the escape of the spermatozoa from the pre¬ 
sumably unfavorable vaginal secretions by the assump¬ 
tion of a theory that the semen is sucked into the cervix 
by a pump-like action of the uterns similar to a peris¬ 
talsis and excited by the stimulation of coitus There 
is no direct evidence either m proof or m disproof of 
this theory, but that such a phenomenon is not neces 
sary' to impregnation and therefore is probably not usual 
to it is shown by the many' observed cases of impregna¬ 
tion w'ltbout penetration It has been held by some 
that none of these cases was conclusive but their num¬ 
ber is suggestive, and I am myself able to report one 
case which seems to me incontestable — a case m which 
it was stated to me by both partners that the pregnanev 
was the result of a single and incomplete coitus in a 
standing position, and m which on examination I found 
the hymen not only intact but with an opening so omall 
and rigid that it would hardly have admitted a large 
lead-pencil I did not see the labor, but the pregnanev 
was seven months advanced and the evidence of its 
existence was unquestionable 4 

The existence of such cases makes it necessary to 
assume that under favorable conditions the spermato¬ 
zoon can live m the vagina for a considerable period, 
but it is still necessary to find an explanation for their 
survival there m an apparently acid medium We come 
here, it must be confessed, into the realm of theory, but 
a very probable explanation is at hand 

The spermatozoa are of course deposited in the vagina 
surrounded by the semen, which is their native medium, 
but as they progress they must sooner or later emerge 
from this medium into the secretions of the woman 
with which indeed the semen must soon become mixed 
by osmosis Unless these secretions have a chemical 
composition and degree of viscosity closely comparable 
to those of the semen, the vitality or effective mohlitv 
of the spermatozoon must then be lost There is, so 
far as I am aware, no exact scientific knowledge of the 
secretions of the .female genitalia during coitus but it 
is a matter of common knowledge that the quantity of 
the secretions is increased at this time In the absence 
of exact and recorded observations we are forced to rely 
on the general impression which can be obtained by 
questioning women, and their statements can be of scien¬ 
tific value only when it is found that there is substantial 
concurrence in them as obtained in considerable num¬ 
bers, and under conditions which insure an attempt at 
accurate and uncolored statements on the part of the 
witnesses The discussion of such a subject with women 
is distasteful and must necessarily be brief, but there is 
a general consensus of statement to the effect that under 
normal circumstances there is a very considerable dis¬ 
charge of fluid at the time of the orgasm, and it is 
inherently probable that this is uterine m its origin We 
may' then assume with fair safety that there is at the 
time of coitus the discharge of n quantity of uterine 
secretion which under normal circumstances should be 
sufficient to neutralize, or very possibly displace from at 
least the upper part of the vagina, the presumably mimi¬ 
cal vaginal secretion 

The theorem that such a discharge is normally suffi¬ 
cient to overcome the hostile characteristics of a normal 
vaginal secretion, but is usually' insufficient to overcome 

4 Incidentally such casea demonstrate the spermatoroon a 
poorer of traversing under favorable conditions a distance of at 
least 3 Inches (and more probably 5 or 6) and arriving at Its des 
tlnatlon in condition to effect conjugation 
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those of an abnormally acid secretion' seems reasonable, 
and is sustained bj a considerable amount of evidence 
obtained in my clinical experience I would quote in 
evidence one among a considerable number of such 
instances 

This is the case of a woman (Private Becords, Senes 
B, 2G1G) married three years without pregnancy, m 
whom careful vaginal examination revealed no abnorm¬ 
ality other than the presence of a somewhat excessive, 
and very acid vaginal discharge It was typical of the 
appearance characteristic of an excessive presence of the 
\ery common Bacillus lactiformans of Doederlem, and 
the initial treatment adopted v\ as for convenience empir¬ 
ical and founded on the appearance of the secretion 
The destruction of this bactei mm by thorough and con¬ 
tinued disinfection of the vagina is habitually easy, and 
in tins case a short period of such treatments resulted 
in pregnancy after the very next menstrual period In 
this case the vaginal secretions evidently remained nor¬ 
mal, as another pregnancy followed after a brief interval 

So prompt a result is somewhat exceptional even m 
this simplest form of sterility, and the recognition of 
the many possible alterations of the vaginal secretions 
is difficult and unfortunately to a large extent empirical, 
but the accumulation in the course of years of many 
equally successful cases 0 has furnished strong accumu¬ 
lative evidence that the presence of an altered vaginal 
secretion may be bv itself a sufficient cause of long- 
continued sterility If it be considered valid, as I now 
regard it, the theory on which the forms of treatment 
which I have adopted were founded furnishes some pre¬ 
sumptive evidence of the importance of the uterine 
secretions which are probably excited by coitus 

The undoubted fact that impregnation is not only 
possible, but frequently does occur, m the absence on 
the woman’s part of the pleasurable sensations com 
monly associated with the orgasm might seem pre¬ 
sumptive evidence against the importance of these secre 
tions of coitus, but it is known that the degree of these 
sensations varies widely m different individuals, and it 
is probable that such an action of the uterus may take 
place without noticeable pleasurable sensation, indeed, 
such evidence as I have been able to obtain undei the 
restrictions which are necessarily attendant on such ques¬ 
tionings tends to show that the excess of secretion does 
occur in many women who are indifferent to coitus 
There is, moreover, considerable evidence to show that 
the amount of this secretion is unfavorably affected by 
overfrequency and other abnormalities m sexual inter¬ 
course, and there are many case3 in which an appropriate 
regulation of intercourse is followed by impregnation 
m previously sterile women with apparently normal 
genitals 

These explanations may or may not hold, but that 
hostile vaginal secretions may be considered as the first 
danger to its existence which the spermatozoon must 
encounter m its new environment may certainly be con 
sidered as established 

Hostile, cervical, that is, uterine, secretions are the 
second danger The cervical secretions are not only 
normally alkaline, clear, translucent and of the viscosity 
of tho serum, but they are normally so small m amount 
that there is no rapidly perceptible flow from the os in 
the absence of a mechanical stimulus When they are 
either acid, thickened and mspissated, or overabundant, 

6 The reaction Is the only easily ascertained element in the 
chemical composition of the secretions and may be need as a rough 
test of thOIr normal or abnormal composition 

0 Aa onlj my recent records have been separately indexed under 
the Item sterility it is not feasible for me to give the number 


they may easily be so far antagonistic to either the 
vitality oi the effective motility of the spermatozoon as 
to inhibit pregnancy, and their hostility may evidently 
be due either to their altered chemical composition or 
to their presenting an efficient mechanical obstacle to 
its progress Direct observation of tbe progress of the 
spermatozoa through the human cervix is nevei likely 
to be made, but the inherent probability of the preceding 
statements is so evident as hardly to require further 
argument, and it is, moreover, strongly supported by 
the many successful cases in my own experience in which 
pregnancy has followed a restoration of the cervical 
secretions to an apparent normal by one or another form 
of treatment 

The probability of their truth is further reinforced 
when we consider a further point in the natural mechan¬ 
ism for the maintenance of normality in the cervical 
secretions and the causes which lead to their abnormality 
bv failure of this mechanism 

Since the spermatozoon is normally able to reach the 
cavity of the uterus in an active condition while the 
pathogenic bacteria so frequently introduced normally 
fail to reach the favorable medium of the uterine secre¬ 
tion, there must be a further bar to ascending infections 
which is less effective against the spermatozoon than 
against the bacteria, and this is probably to be found m 
the normal existence of a slight but constant outward 
flow of the secretions through the cervix 

The spermatozoa are actively motile and the patho¬ 
genic bacteria are not It is probable that the normal 
outward flow of the utenne secretions is just that which 
can be overcome by the motility of the spermatozoon 
and is yet enough to return the non-motile bacteria to 
the vagina, where their virulence is destroyed by the 
much more profuse and acid vaginal secretions It will 
be seen at once that if these views are in accordance 
wutli the truth we have here an exceedingly delicate 
balance 

It would seem as if the existence and even the amount 
of such a cervical flow should be easily demonstrable, 
but m point of fact it is so slow that if the surface of 
a normal cervix be wiped dry and watched through the 
speculum many minutes elapse before the secretion vis¬ 
ible in the os can be seen to increase, and the difficulties 
of obtaining opportunity for such prolonged observation 
in a sufficient number of normal cases are practically 
prohibitive of any satisfactory results, but the absence 
of dnect observation on this point may be easily made 
good m other ways 

It has long been conceded that persistent congestion 
of the upper genital tract is a bar to fertility, but one 
of the most prominent characteristics of the congested 
uterus is the existence of an ovei abundant secretion, 
which m many such cases can be seen to flow continu¬ 
ously from the os when it is held for even a few minutes 
under observation through the speculum, and the adop 
tion of the above theory of its importance lias led to 
success m the management of many hitherto obscure 
cases 

Congestion of the genital organs is seen m connection 
with many pathologic lesions but congestion as the only 
abnormality is m most cases the product of overfre 
quency or abnormal peculiarities in the sexual act or 
appetite The actual perversions of act or thought are, 
it is to be hoped, rare ra the community and are cer 
tamly rare m marital life, but the importance of minor 
abnormalities of the sexual re! cither psych r 
physical m the >f s f ^ been g> 
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Case 1 —Private Records, Series B, 3150 Tho patient had 
been married fifteen months, there had been no pregnnncv 
On examination the cervix was seen to be slightly anteflexed 
but hardly beyond the normal limit, os ample The lagmn 
and cervix were deeply congested There was profuse ccn l 
cal flow of clear, thin, normal looking uterine secretion No 
nnnlomic abnormalities wero detected and no tendernesses On 
inquiry pntient stated very frankly that the sexual appetite 
had appeared early in life and had always been so far active 
ns to make her very cautious about even the ordinary fnnul 
inritics with the other sex Sho hnd looked forward to mar 
nage with a very nctive anticipation nnd lind been grentlv 
disappointed when the actuality produced little or no sensa 
tion She denied onanism On cross questioning it became 
ei ident that sho had formed an ideal of rough possession nnd 
that the absence of roughness on tho part of a l erv con 
siderate husband hnd been a disappointment She stated that 
she now had frequent nnd almost continuous desire but no 
gratification She vns a very intelligent womnn nnd had 
taken up study nnd mental disciplmo as tho best means of 
dealing with the situation, stnting that there were ion mam 
other things in life which were more important to her than 
that, and that she could get along w itliout it, but that she 
was extremely nnxious for children Sho was advised to use 
continuous glycerin depletion by suppositories introduced into 
the vagina each night, and to abstain from excitation in 
every wny possible The lmsbnnd was interviewed nnd given 
appropriate advice She was not seen until about two vears 
afterward, when she was three months advanced in preg 
nancy, and gnve the following history that shortly after her 
previous visit coitus hnd become moderntelv satisfactory nnd 
subsequentlj increasingly so (she was unaware that advice 
had been given to the husband), but that an annoying amount 
of desire m the intervals hnd persisted for about a year, when 
it gradually disappeared About six months after this change 
she became pregnant 

In tins case the reason for the absence of gratification 
was evidently psychical and since the excitation of desire 
bv the presence of the husband was not affected while 
lie orgasm was inhibited, the occurrence of an intense 
ind persistent congestion and its accompaniment of nn 
unduly abundant uterine secretion was an inevitable 
consequence 

That desire without gratification is a cause of con 
gestion is too well known for need of argument and 
that the relief of congestion by depletion decreases the 
abnormal desire has long been a familiar fact in the 
management of the health of recent widows The com 
parative failure of mere depletion in this case as opposed 
to those of widows was undoubtedly due to the continu¬ 
ance of excitation 

More prompt nnd striking results from the regulation 
of coitus could easily have been quoted, but this case is 
selected because the gradual decieaBe of incessant desire 
(with its concomitant congestion), in connection with 
the gradual increase m the frequency of the orgasm, 
nnd the occurrence of pregnancy within a few months 
aftei the disnppeaiance of the abnormal desire seem to 
make it typical of the most important facts m this class 
of cases It should be said, however, that the idea which 
was dominant in this case is of a somewhat unusunl 
nature T 

It seems mherenth probable that the overprofuse 
cervical flow which is the inevitable product of continued 
congestion is bv itself in many cases nn efficient cause 
of stenhtv , its opposite, an overscnntv flow, with come 
quent mspissation, is most evidently an equally efficient 
mechanical obstacle to the progress of the spermatozoon, 
indeed, in my own observations, which have now 

7 When more tally developed It la however characteristic o£ 
one of the recognized psychopathies 


Extended over many years, no fact has seemed more 
certain than that women whose cervical secretions me 
thick, inspissated nnd tenacious, and consequently in 
mechanical stasis, are almost always, if not invariably, 
simile It seems possible that mspissation might be the 
result of a mere mechanical obstruction with partial 
retention and the reabsorption of the fluid of the secre 
tion, or of an intrinsically scanty flow, but on a renew 
of all the evidence it seems moie probable that it is 
usually' the result of some degree of infection of a secre¬ 
tion which is arrested, or partially arrested, behind a 
mechanical obstmction I have, indeed, never observed 
a case which presented an abnormally scanty' amount 
of normal uterine secretion through a normal cervix, but 
the probability that mspissation is usually the result of 
some degree of infection is reinforced rather than weak¬ 
ened thereby, since nn abnormal slackening of the cur¬ 
rent though undoubtedly favorable to the spermatozoon 
is also favorable to the occurrence of an ascending infec¬ 
tion , as a result of yvhicli an abnormally scanty amount 
of normal uterine secretion ought to be, as it is, the 
rarest of phenomena This consideration also explains 
the fact which I have observed in a great number of 
instances and with which the observation of every gyne¬ 
cologist will probably concur, that virgins with the con¬ 
dition known ns pinhole os commonly have normal secre¬ 
tions nnd an absence of any symptoms while married 
women 8 with the same condition commonly hove clouded 
(l e, infected 5 ) nnd, nfter some years of marriage, 
usually inspissated nnd ropy cervical secretions 

The inference is obvious, that m the absence of a 
habitual introduction of bacteria into the vagina from 
without, a stasis of the cervical secretions behind a 
mechanical obstacle is of far less importance than when 
such introduction of foreign material is frequent, and 
when it is moreover habitually earned into the uppei 
portion of the vagina nnd consequently attains contact 
with the cervix befoie the contained bacteria have been 
m prolonged contact w ith the acid vaginal secretions ns 
would be the ense with the mere vulvar contact with the 
outside world which alone obtains m virgins In fact 
mechanical obstruction is probably m most instances 
followed, m married women, by some degree of ascending 
infection, which fact often furnishes an important indi¬ 
cation for treatment 

Infection of the cervical secretion is of course often a 
part of a complete ascending infection, but it seems to 
be a clinical fact that it is sometimes limited to the 
cnvity of the cervix alone Such eases usually differ 
from those m which the process has extended further m 
their total absence of pelvic symptoms, other than 
steulity, and m the non-existence of tenderness of the 
uterus nnd tubes on palpation, and have usually been 
considered cases of unexplained sterility 

Case 2 —PriYnto Records, Senes B, 3304 The patient, 28 
vears old, six yenrs married, find been very anxious for chii 
dren nnd find consulted several physicians, hut hnd nlwnva 
been told tlint she wns quite normal She considered herself 
in perfect health and on cross examination denied nil symp 
toms of any kind On examination pelvic organs appeared 
thoroughly normnl with the exception of sharp nntcflcxion 
of a very Bmall cervix with nn equnllv smnll os Vaginal 
secretions were normal, cervical secretions clear, hut thick 
ened nnd sticky The bodv of the uterus vvnS well developed 
nnd not tender The ndnexn were not tender 

The cervix wns enlnrged nnd straightened by n plastic 
operation modified from n Dudley discission, nnd its cavitv 
was curetted and disinfected As it seemed probable that 

8 That Is women whose vnpdnns are habitually exposed to the 
mechanical Introduction of miscellaneous collections of bacteria. 
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the uterine mucous meinbmne wna uimfTected the internal os 
uns not entered No further treatment was undertaken 
pregnancy occurred at the end of six months, after si\ jeirs 
of sterility 

The essential point in the treatment of such cases is 
the long-established surgical principle that the return 
of a surface to absolute normality is to be secured only 
In the establishment of absolutely free drainage It 
usually requires the lapse of some time m addition 

When uterine tenderness or other conditions lead the 
observer to believe that the alteration of the secretion — 
that is, the infection of the mucous surface — has 
extended to the body of the uterus also, complete 
widening of the internal os and curettage of the cavity 
should of course be added The inefficiency of mere 
dilatation and curettage in the treatment of the majonty 
of those cases of sterility which are apparently dependent 
on endometritis has, however, been a matter of almost 
universal experience This fact seems to be the product 
of two factors first, that the attainment of permanent 
and thoroughly satisfactory drainage through the internal 
os is not usually secured by a mere dilatation, but 
requires the adoption of one or the other of those plastic 
operations which have for their object the permanent 
straightening of the uterine canal, 0 second, that it is 
probable that an mfection even of minor degree which 
is nevertheless virulent enough to travel into the uterine 
cavity usually effects some alterations of the mucous 
membrane of the tubes also 

So far we have been dealing only with the obstacles 
to the life or motility of the spermatozoon afforded by 
abnormal vaginal or cervical secretions We must now 
approach the much more difficult subject of the obstacles 
to its conjugation with the ovum which are furnished 
by abnormal conditions of the tubes and ovaries 

It is well understood that women with apparent 
salpingitis are sterile and that unfortunately most of 
them are permanently 6terile, but every gynecologist is 
familiar with a large class of patients m whom there is 
no apparent salpingitis and no gross alteration of the 
ovaries, and who are yet permanently sterile 

My nest point is that the sterility m these cases rests 
on the existence of either a salpingitis or else an alter¬ 
ation of the ovaries which is, first, of such slight degree 
as to escape detection by the ordinary methods of 
diagnosis, and, second, insufficient to cause noticeable 
injury to health, but which may be quite sufficient to 
upset fertility The refinements of diagnosis which 
make the detection of these slight conditions possible 
have been reached only by careful observation of the 
conditions found m the tubes atid ovaries m a long 
senes of operations done for other purposes, and then 
a comparison of the symptomatology and other conditions 
present with the fertility or non-fertility of the indi¬ 
vidual patients 

It will be best to deal with the slight abnormalities 
of the tubes first 

The prognosis of the ascending infections varies of 
course with their virulence They may be roughly 
divided into three classes, the accidental infections of 
coitus, the gonorrheal, and the obstetric infections, 10 
which latter should include of course the infections of 
abortion 

In the study of these secretions bactenologic methods 
are unfortunately of little use The bacteriology of the 

0 Reynolds E Aotcflexlon of the Cervix nnd Spasm of the 
Uterine Ligaments In Relation to Retroversion Dysmenorrhea and 
Sterility Surg„ Gynec nnd Obst„ July 1011 pp 17 24 

10 The obstetric Infections apply of eonrse only to the so-called 
one-child sterility, but aro there of preponderant Importance 


vagina is so complicated by the habitual presence there 
of non-virulent bacteria of many kinds that it is of 
value only m acute infections, and cultures from the 
contents of chronically inflamed tubes and endometiitic 
uteri are usually negative, the chemistry of these secre¬ 
tions is as vet practically unknown, and in the absence 
of exoct information from these sources all study of 
them and all knowledge of them from the standpoint of 
sterility must necessarily be clinical, empiric, and rather 
a matter of individual belief than capable of exact 
demonstration What I have to sav of them rests meiely 
on accumulated clinical evidence, and on inference from 
such general knowledge of perverted physiology as we 
already have 

The following statements are in accordance with 
established bactenologic principles, but have seemed to 
me to be of clinical importance, and are perhaps worth 
a brief recapitulation 

The non-specific accidental infections of coitus often 
exhaust themselves on the lower mucous membranes and 
seldom inflict permanent and irreparable damage on 
any of the organs, probably because the bacteria are 
deposited only in the vagina where they soon lose 
virulence and, if they subsequently invade the upper 
poitions of the genital tract, they are therefore unlmely 
to produce more than superficial injury 

Tim gonorrheal infections almost never fail to reach 
the tuocs and almost invariably infect both tubes, almost 
invariably, too, to a degree which produces recognizable 
tubal symptoms, but the gonococcus is one of the few 
pathogenic bacteria which is not readily exterminated 
by an acid medium, it, moreover, travels by extension 
thiongh the tissues of the mucous membrane and is 
therefore better fitted to progress in spite of the exist¬ 
ence of a downward current 

The obstetric infections are extremely variable in the 
degree of their permanent nnd ultimate importance, but 
this is evidently the result of tlieir nature They are 
always accidental and may be of any degree between the 
mere introduction of the non-pathogenic bacteria of 
decomposition into the vagina and the mechanical 
deposition of the most virulent of organisms within 
the cervix or uterine cavity by a finger or instrument 

It will be seen at once that our practical management 
of cases m which the sterility is believed to be due to 
the condition of the secretions of the upper genital tract 
mud be determined largely by the question of whether 
the inflammation is believed to have been arrested in 
the uterus or to have extended into the tubes Unfort¬ 
unately, in dealing with the slight or long-quiescent 
inflammations which are present in the mnjonty of 
patients who come to us for sterility, the diagnosis of 
tins point is extremelv difficult, and primarily, that is, 
in the absence of an abdominal section, can usually be 
determined only by exclusion, as will be evident from 
consideration of the conditions likely to be present in 
the tubes 

From the standpoint of the gross infections, we are 
accustomed to think of a salpingitis as existing m a tube 
closed at both ends and distended with fluid, though we 
realize that such tubes occasionally discharge themselves 
through the uterus Every abdominal operator, is, how¬ 
ever, familiar with the very common phenomenon cf a 
tube which is closed at the ovarian end but is flaccid, 
emptv nnd not mil" J mucous memffi ~r ' ave 
a continuous sei .V jrh it be small t 

and it is con Inf 

emptv tubes 
uterine on" 
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tliiough the uterus These empty tubes are non- 
palpable on vaginal examination and when the inflamma¬ 
tion which has sealed their ovarian ends has been so 
nnld that it has not resulted m extensive peritoneal 
adhesions they usually either escape observation alto¬ 
gether, or -are seen incidentally and in the course of other 
abdominal work 

Case 3—Private Records, Series B, 3435, October, 1011 A 
strong healthy woman of 30, whose only pregnancy had terrm 
nated in an earlv miscarriage with slight subsequent pyrexia 
nearly six 3 ears before She denies all svmptoms except slight 
Catamenial irregulantv, has been curetted twice Under exnmi 
nation without anesthesia no abnormality except a pinholo os 
with profuse and thickened mucopurulent secretions and slight 
tenderness on pressure or er the adnexa on both sides Under 
nnesthesm the left ovary was thought to be a little enlarged 
and probabl 3 adherent 111 a somewhat low position No abnor 
malit} of the right adnexa was detected e\en under anesthesia 
Opeintion was recommended 

After plastic correction of the shape and size of the cervix 
the abdomen was opened The left or ary was found to be 
tightly bound down by old adhesions but enlarged onl} b} a 
ferv rather superficial cysts The fimbriated end of the tube 
was closed by adhesions and the tube contained a little fluid, 
making it moderately palpable The right or ary was free and 
contained a great number of small cr sts, that is, an approach 
to the Rokitansky tumor It was considerably enlarged and 
rr ns peculiar in that it wns, at all er eats at this time non 
distended and flaccid to the touch The fimbriated end of the 
tube was occluded by adhesions but the tube wns empty Tlieso 
physical conditions mnde it tkoroughl} eridcnt rrlit the hope 
less condition of the right ndnexa ns regards fertility had 
entirely escaped detection on raginal examination (The 
altered condition of the left adnexa was detected onl} under 
nnesthesm and wns then so slight that m the entire absence 
of pclric symptoms other than sterility it would hare been 
considered unimportant hr man} gynecologists, especially 111 
v nerv of the apparently normal condition of the right side ) 
Ruth oranes were treated by plastic operation, both tubes 
\ere opened, and new and ample fimbriated extremities eon 
structed by plastic methods Complete deration of the adnexa 
wns secured b} a round ligament operation Convalescence wns 
rapid and uner entful and the patient, who had preriously con 
sidered herself well, has gained decidedly in general health 
(remornl of a slight auto intoxication’) The cervical secre 
tions remained nbnormnl after operation, but under continued 
depletion and occasional minor treatments steudilr improred 
and at the end of nine months hare reached an apparent nor 
mnl Slight tenderness of the left adnexa, only, lias persisted, 
thougl in a decreasing degree, and is still occasionally detect 
able Depletion must be continued until this disappears 

Although this case is evidently too recent for any 
possibility of pregnane} as yet, it is reported m detail 
as a t}pical instance of the treatment which now seems 
best applicable to such cases It is also a typical instance 
of conditions which formed on absolute bar to fertility, 
but which had pioduced no other recognizable symptoms, 
had been overlooked by an able practitioner and were 
susceptible of an accuiate diagnosis only after the 
abdomen hod been opened 

The number of these quiescent tubal cases which have 
been treated m this way is not yet sufficient to warrant 
a diftereutntion of their piognosis from that of the gross 
salpingitis to be leferred to later, but it is undoubtedly 7 
somewhat less good than that of those cases in which the 
tubes are normal Without operation it is of course 
hopeless 

The diagnosis of these slight affections of the tubes 
n-ts mainly on the study of the uterine secretions as 
affected by the presence of slight salpingitis and on the 
frequent coincidence between these slight alterations of 


the tubes and the oannan alterations to be spoken of 
later 

A further point of importance which has escaped 
observation is that the existence of one bucIi tube is 
commonly sufficient to cause sterility even though the 
other tube be normal This is probably due to the fact 
that the drainage of the abnormal secretions of such a 
tube through the uterus results, or so my observations 
have led me to believe, in a uterine secretion which is 
sufficiently abnormal to be hostile to the spermatozoon 

Case 4 —Privntc Records, Senes B, 2078 The patient, 38 
years old, eight years married, had hnd two pregnancies in 
early married life, both terminated prematurely for eclampsia, 
the second followed by some pyrexia and disturbance of 
puerpenum She hnd been sterile since then, hnd hnd much 
treatment, including pessnnos, depletion and several plastic 
operations On examination the cervical secretion was found 
thick and tarry behind oiersmall os (result of plnstic opera 
tion), some tenderness in right broad ligament The patient 
wns under obseryation and minor treatment for about three 
months, during which time tenderness o\er right brond lign 
ment wns sometimes nliscnt, frequently present Two slight 
attneks of acute pain in right lower quadrant occurred, the 
second, yvhicli was sufficient to keep her in bed for tyvo dnys, 
terminating nbniptl} yyilli the escape of a small quantity of 
fluid from the angina There ay ns neaer any tenderness oacr 
the left broad ligament The chnrncter of the secretions avns 
unaltered by treatment Operation avns ndaised The right 
ovnrv avns but little enlarged, contained one cystic corpus 
lutcum and a largo number of small folliculnr cysts The 
right tube was -deeply congested, thickened, constricted, and 
apparently impervious nt about its middle The left uterine 
appendages aaere liormnl The nght tube and ovnra T were 
rtmoacd, tubo by aaetlge shaped incision m tho cornu The 
appendix avns remoaed and the abdomen closed During the 
next two months minor treatment, which had before failed, 
resulted 111 gTcnt improvement in the secretions, which six 
months after operation appeared normal Owing to the 
patient’s poor general condition following overstrain and 
anxiety, pregnancy wns prohibited for about eight months 
The secretions avere then ngnin n little cloudy, but promptly 
improaed under minor treatment, nnd about eight months 
after this aans discontinued pregnane} occurred, nnd wns sue 
cessfully concluded nt term avithout eclnmpsin 

I am then inclined to believe flint the existence of an 
absolutely normal uterine secretion practically disproves 
the existence of salpingitis, but that when an altered 
uterine secretion fails to clear up in due time after 
proper cervical drainage has been obtained by either 
minor or operative treatment nnd when the persistence 
of such a secretion is associated with tenderness on 
bimanual examination over the region of one or both 
tubes the possibility of such a condition must be borne 
in mind as an element m the management of the cn«e 

The diagnosis of such minor salpingitis may be made 
extiemely probable by repeated examinations of the 
patient, in which case it will be found that while tendei- 
ncss over the area of one or both tubes is constantly 
present, it varies greatly at different times, being usually 
greatest in the presence of the premenstrual congestion 
and at such times the tube mny even become palpable 
m cases in which no resistance is ordinarily felt, but 
such opportunities for extended observation are obtain¬ 
able in but a small pioport-ion of the cases who come 
to us for sterility 7 In the majority of eases we must 
be content with one examination and with the inferences 
which can be drawn from the history The coincidence 
of persistently abnormal uterine secretions and tubal 
tenderness always, however, warrants a presumption of 
mild tubal inflammation. 
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It ib only recently that I hare come to appreciate the 
significance of a fact which further observation has 
abundantly confirmed, that these mild inflammations of 
the tubes are never found in coexistence with an entire 
normality of the corresponding ovary Observation 
during abdominal sections shows conclusively that, 
while enlargement of the ovary is frequently present 
without demonstrable alteration of the tube, the mildest 
salpingitis is always accompanied by such a degree 
of alteration of the ovary' as is usually palpable on 
physical examination Hence coincidence of abnormal 
uterine secretions which are persistent m spite of treat¬ 
ment, with an enlargement of one or both ovaries, adds 
to the probability of tubal involvement but, as has been 
said, the final establishment of the presence of these 
mild degrees of salpingitis is usually possible only after 
abdominal section 

The question. In which cases is it permissible to 
recommend an abdominal operation as a step in the 
treatment of sterility ? can be discussed only after the 
relation of ovarian alterations to sterility has been 
taken up 

So far our discussion of the theories proposed has 
been concerned wuth the travels of the spermatozoon 
only We must now turn to the equally important sub¬ 
ject of the conditions which permit or prevent the 
release of a normal ovum 

The theorem which I wish to present, that the minor 
enlargements of the ovaries which have long been 
neglected as unimportant to the patient m all respects 
are m reality of great importance m their relations to 
sterility, is so new to the profession that it must be pre¬ 
sented in careful detail It is perhaps best introduced 
by a presentation of the marked contrast between the 
well-known and long-accepted physiologic and anatomic 
descnptions of a normal human ovary and the accepted, 
but evidently erroneous, current surgical definition of 
normality m the same organ 

The physiology of normal ovulation, as everywhere 
admitted, is m brief as follows The graafian follicle 
is formed in the depth of the ovary and not only 
enlarges but migrates toward the surface as the ovum 
which it contams matures The normal ovary has no 
definite capsule, its surface being formed merely by n 
somewhat increased amount of the connective-tissue 
framework of its stroma, this gradually thins under the 
tension of the projecting follicle and finally gives way 
before it, the tension which precedes the bursting of a 
ripe graafian follicle stimulates the tube to clasp the 
ovum, and the non-motile ovum which is thus received 
into the tube is then moved along the tube into the 
uterus (either before or after conjugation) by the action 
of the ciliated epithelium of the tube The escape of 
the ovum into the tube is followed by a small amount of 
extravasating hemorrhage into the walls of the follicle, 
and the formation and disappearance of the corpus 
luteum of menstruation (so called) may be stated m 
their simplest terms as consisting of the organization 
of the extravasated clot and its subsequent absorption 
When ovulation is succeeded by pregnancy the resulting 
corpus luteum is much larger and more persistent, the 
difference being probably due to the increased blood- 
supply which attends the'occurrence of pregnancy 

Anatomically the normal human o\ ary is described as 
an oblong flattened body of soft consistence when 
palpated between the thumb and finger, and usually of 
slightly corrugated exterior It is usually from a 
quarter to half an mch m thickness, not far from three- 
quarters of an mch in breadth, and from an mch to an 


inch and a half in length Its thickness is in any case 
much less than its width, and the width is less than the 
length, it ib, then, a soft and flattened oblong body 

On inspection a normal ovary may show one prominent 
graafian follicle ready to burst, usually of the size of 
a marrowfat pea, or it may present one recent coipus 
luteum, which m the absefice of pregnancy should not be 
much larger than the ripe follicle 

On section the normal ovary should show m addition 
not more than two or three follicles which are approach¬ 
ing maturity These are smaller than the ripe follicle 
and lie deeper m the stroma Tt may also show two or 
three retrograding corpora, but the unripe follicle and 
the retrograding corpus ate normally small, soft and, 
os has been said, limited m number 

All this is accepted anatomic description which may be 
found in any text-book 

The prevalent surgical conception of a normal oiary 
is, on the other hand, that it is an organ which is not 
increasing in size so rapidly as to cause, or threaten to 
cause, pelvic symptoms of importance to the patient 
It thus mcludes within the limits of normality many 
ovaries which are not at all in correspondence with the 
accepted anatomic and physiologic descriptions of the 
normality of the organ, and which are those which are 
now to be discussed These ovaries are tense and 
rounded instead of flaccid and flattened Their thick¬ 
ness is often as great as their width and they are usually 
several times the size of the normal ovary On palpation 
between the thumb and finger the presence of numerous 
tense bodies of varying size is readily perceptible On 
section the contrast between the structure of these 
ovaries and the thoroughly normal ovary is very per 
eeptible Their capsule, so-called, is uniformly thicker, 
whiter and tougher than that of the normal ovary, 
that is, the greater tension is accompanied by an increase 
of the connective-tissue elements at the surface of the 
ovary' 11 The increased tension and size is due to the 
presence within the ovary of many small cysts, some 
or many of which are usually larger than the normal 
mature follicle, or of several to many corpora lutea of 
varying size and" physical characteristics The larger 
of these corpora are frequently cystic, the smaller are in 
■various stages of retrogression 

Clinically moderately enlarged ovaries are a familiar 
phenomenon, we all know that they ordinarily change 
but little m size or consistence even in the course of 
years of observation, and there can be no question of 
the correctness of the prevalent surgical opinion that 
thev are not pathologic m the sense that they do not 
ordinarily give rise to definite new growths or invoke 
any danger to the patient’s life They have, in short, 
roughly speaking, no mortality (and often little or no 
morbidity), but from a phjBiologic point of new they 
are plainly not m a normal state Physiologically all the 
authorities agree, as has been said above, first, that when 
the follicle is mature and has reached the surface it 
should shortly rupture and discharge into the tube, 
second, that there should be but one ripe follicle present 
at any one time Similarly the presence of one recent 
corpus luteum not much larger than a ripe follicle and 
the remains of at most two or three previous corpora in 
the process of rapid retrogression is the utmost that is 
regarded as normal physiologically 

The presence of several to many overlarge and persist¬ 
ent follicles or cor^-”-a ,ending the ov two or 

three or more + £ d « ' hell ’ougli 

capsule does i a 
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normal physiologic state and is a priori unlikely to be 
attended by normal release of the ova 

Whether the existence of this condition is or is not 
vi fact attended by normal performance of the ovarian 
functions can be determined only by clinical evidence, 
and its final and complete determination must of course 
await the accumulation of a'great mass of material at 
the hands of many different observers Those clinical 
observations which I have myself made seem, however, 
to suppoit the inherent probability that these moderately 
enlarged ovaries with their many persistent corpora or 
follicles are physiologically in a perverted state In pur¬ 
suit of this subject let us see bow far this condition of 
probably perverted physiology corresponds to the 
symptomatology found m the same cases Since the 
ovary controls menstruation and performs ovulation, 
some form of dysmenorrhea and complete or relative 
sterility woidd be the perversions of the functions which 
uould naturally be expected On the relation of the 
minor enlargements of the ovaries to the first of these 
two symptoms, dysmenorrhea, I feel able to produce 
fairly conclusive evidence of a statistical nature This 
has been recently published in a paper based on the 
analysis of a series of 110 conservative operations on the 
ovaries 12 The analysis of this series of cases was there 
presented in careful detail and only the conclusions can 
be introduced here In seventy-seven of these cases dys- 
menorrhea was either the main indication for operation 
or was present m sufficient degree to be a prominent 
feature m the symptomatology In seventy-four, that is, 
m 90 per cent, of these sev enty-seven cases, either the 
patient or her physician has informed me that after 
periods varying from one to five yeais the relief obtained 
from operation was satisfactory to the patient, which is 
perhaps the best rough test of symptomatic success 
winch is obtainable 

n Additional evidence on this point, though of less 
Tweet character, has been furnished by study of the 
ecords of about 3,500 of my personal cases in which the 
chaiactenstics of menstruation have been set down in 
detail m connection with the results of their physical 
examination 12 

A similar statistical analysis of the effect of the con¬ 
servative operative treatment of these ovaries in its 
relation to sterility from a considerable series of operative 
cases is much to he desired, but must be relegated to the 
future, since m this section, as indeed on the whole 
subject of sterility, though the gradual development of 
the theories which have been set forth and the conse¬ 
quent adaptation of treatment to each advance have led 
to an increasing and now very satisfactory degree of 
success m the treatment of sterility, these very variations 
and increases of success make the statistical treatment 
of the material available difficult or impossible It 
seems established that many of the earlier failures 
Mould to-day be successes while on the other hand, 
since some little time usually elapses between the cessa¬ 
tion of treatment and the occurrence of pregnancy, 13 
the latest cases are not jet mailable for statistical 
analysis The probable prognoses of the several classes 
of sterility are best stated separately __ 


12 Reynolds C The Ultlmote Recite of the Conservative 
Surgery of the Ovaries Surg Gynec. and Ob*t JInrch 191- pp 

~'’l3"' J Of all my soccesslnl cases pregnancy occurred loi the first 

six months after the patient returned to her h “ sb2 ° d .ty 

3(1 per cent., and within the first year In only -jO per cent, the 

remainder becoming pregnant In the second year 

the variation being apparently due to the varying >>'8“ o( 

pathologic conditions of the mucous membrane in individual cases 

and the conseanent variation In the length of time which most 

elapse after treatment before they nre oblo to return to the high 

degree of normality which Is essential to fertility 


At the start two classes may be disposed of summanlv, 
since the one is hopeless and the other offers but little 
prospect of pregnancy In all other classes my expe¬ 
rience of late years leads me to believe that the prospect 
of successful treatment is good 

There is no treatment for the persistently infantile 
uterus or for degrees of underdevelopment which 
approach it In moderately underdeveloped uteri in 
young women not many years married some hope mav 
he offered that further development may occur under 
the stimulus of the sexual relations, but there is no 
treatment which can he recommended 14 

There is one other condition productive of sterility 
and I believe only one, m which the prognosis is so poor 
that but little encouragement can honestly be given the 
patient It will he remembered that m the earlier days 
of the conservative surgery of the tubes and ovaries a 
number of pregnancies ofter the resection of portions of 
thorough])' diseased tubes were reported Some of these 
cases can hardly be doubted, and we must admit that 
there probably is some chance of pregnancy after such 
operations, yet my experience in such eases has been 
so uniformly discouraging that I do not at present feel 
disposed to encourage such operations for the relief of 
sterility' alone When, os is frequently the case, such 
conditions of the tubes are provoking a degree of ill 
health which might m itself warrant on operation, the 
side chance of fertility may be considered as increasing 
the indications for an operation, but if the surgeon is 
to be thoroughly honest the indication should in my 
opinion be put m tins form 

All other sterilities are usually remediable 
Sterilities due to the congestions caused by unsatis¬ 
factory conditions of the sexual relation are uniformly 
curable if the cause is discovered and corrected, but 
some little tact and knowledge is often required to 
elucidate it Information on these points is seldom 
volunteered and must be obtained by direct questions 
Both to obtain the patient’s confidence and to interpret 
the information obtained, considerable knowledge ot 
the subject is essential In the class of patients who 
come to ns for sterility the perversions are of course 
extremely rare, but the psychical and physical peculiari¬ 
ties which are of importance group themselves usually 
under the same classifications with the perversions, and, 
distasteful as study of this subject is, some outline 
knowledge of it is m my experience a necessity to anyone 
especially concerned with the treatment of sterility 
Sterilities due to alterations in the vaginal secretions 
only are not very common, but occur with sufficient 
frequency to constitute a fairly important section of the 
subject, more especially since they are usually easily 
remediable, and often within a very short length of time 
They occur, as a rule, in women who are free from other 
symptoms, and are habitually overlooked bv the average 
practitioner Their treatment is, of course minor, 
should he conducted along established lines, and he such 
as seems appropriate to the individual alteration of the 
secretion A prolonged discussion of the details of 
treatment is rendered impossible by lack of space 
Sterilities due to abnormalities of the cervical secretion 
usually, though not always, imply the existence of an 
altered vaginal secretion as well When the pathologic 
condition, if such it can be called, is situated in the 
cervical cavity only, it is usually a mere inspissation in 

14 An underdeveloped or Infantile cervix with a reasonably well 
developed body is however not nn incnrable condition If this 
condition Interferes with proper drainage from the uterus it frt 
quently forms an efficient bar to conception and Is then readily 
susceptible Jo operative treatment. 
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a dilated canal behind a pinhole os It may exceptionally 
range from this up to an extensive alteration of the 
" Tical mucous membrane Its treatment is free drnin- 
’ with or without curettage and such subsequent 
ical applications as maj be necessary, but success 
dies an intelligent adaptation of the procedures 
pted to the conditions of the individual cervix. Many 
i eases are overlooked, and many of them are sub- 
■d to dilatation, or dilatation and curettage with an 
ily small percentage of successes 
erilities due to alteration of the cervical, uterine 
tubal mucous membranes and those in which the 
Ding conditions are complicated by the presence of 
ltered semicystic conditions of the ovaries, of 
I have spoken, are difficult of separate elassifi- 
<. No point lias seemed more clear than that 

•rverted condition of the ovaries is seldom or 
een in the absence of these minor alterations of 
ole upper genital tract It seems probable that 
ologic relation which must then exist is to be 
'n an alteration of circulation, and consequent 
ment m the nutrition of the ovaries, but what- 
s relation may be the clinical fact has seemed 
ed 

Ige from the lessons received from past failures, 
clear that m the treatment of sterility success is 
\ - ue expected in any large proportion of the cases 

unless all the deranged conditions are restored to the 
normal, and preferably simultaneously A large number 
of cases has seemed to establish the fact that a return 
of the mucous membrane to the normal is attended by 
only a small percentage of pregnancies, if the enlarge¬ 
ment of the ovaries is permitted to persist 

In practice it must not be forgotten that the fertility 
of the husband should alwaj s be ascertained at the outset 
and certainly before any operative treatment is under¬ 
taken 

In our other v\ ork the gynecologist’s diagnostic efforts 
must be directed toward determining the presence or 
absence of gross abnormalities capable of producing 
symptoms, and of deciding whether those which are 
found are capable of producing the individual symptoms 
of which the patient complains In the investigation 
of sterility the same rule obtains, but here the balance 
is very delicate and verj minor degrees of abnormality 
must be investigated and estimated to see whether thev 
are capable of causing the individual symptom of 
sterility or not 15 A large proportion of my patients, 
m whom treatment of the conditions found has been 
followed by conception, had been previously assured 
that they were in normal condition In fact, no point 
in this subject is of more importance than that manv of 
the conditions which are sufficient to produce steriht} 
are insufficient to produce the other symptoms which we 
associate with abnormalities of the pelvic organs 

It now seems assured that with careful stud) of the 
indiv idual case, with the faculties of observation trained 
to the detection of these slight perversions from the 
normal and with careful estimation of the relative 
importance of each of these deviations m the individual 
case, most sterilities outside of the two unfavorable 
classes, those due to infantile uterus and to gross lesions 
of the tubes, can be treated with a satisfactory degree of 
success along the lmes indicated 


INTOXICATION PROCEEDING PROM THE 
INTESTINE, ESPECIALLY 
POLYNEURITIS 

CARL vo\ NOORDEN, JID 
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VIENNA, AUSTRIA 

There is scarcely another term in medicine so fre- 
quently misused as the word “auto-intoxication ” Tins 
word has an unpleasant sound m scientific literature 
The attempt has been made to explam with it man) 
pathologic conditions when other explanations were lack¬ 
ing, or when insufficient investigations needed to be sup 
plemented by a fine-sounding word If we review the 
history of the term “auto-intoxication” we must dis 
tmguish in it several phases The word was first applied 
to those well-known conditions which occur in the final 
stages of severe diabetes melhtus, and further in uremia 
and cholemia In these and similar conditions the word 
retained its original meaning, and no one doubts that 
in these cases well-characterized forms of auto-mtoxica- 
tion are involved Then came the well-known work 
by Bouchard, who extended the conception m an inter¬ 
esting way and explained almost all pathologic condi¬ 
tions which were not caused by microbes as auto 
intoxication The methods which Bouchard introduced 
for the support of bis views have fallen into discredit 
Scarcely a single stone of his structure remains Indeed, 
it may be said that the fear of making the same mistake 
as Bouchard has been a hindrance to the further 
development of the theory of auto-mtoxication We 
cannot blame Bouchard, however, for, at the time 
when he wrote his book on auto-intoxication, chemical 
and biologic methods were not yet sufficientl) devel 
oped to guard him against incorrect experiments and 
conclusions 

Moreover, we must acknowledge that Bouchard, m 
spite of his defective methods and his controvertible 
experiments, presented mspiringly correct fundamental 
views, and that the later period, while it did not con¬ 
firm his detailed statements, fully justified his funda 
mental ideas Soon afterward came a period of 
standstill, and after the time of the great debate on 
auto-intoxication at the Leipsie congress for internal 
medicine m 1892, there followed a long period which 
uas entirely fruitless for the further development of 
this subject To be sure, a short time later Albu in 
Berlin took up the subject again with Bouchard’s con 
ception, but even his attempt suffered from the lack 
of positive knowledge and could not be regarded as a 
serious advance m the solution of the question 

Then came the time m which the tiieorv of internal 
secretions was developed, with it the question of auto 
intoxication received a new meaning and significance 
The theory of the disturbances of the internal secretions 
of the pancreas, the thyroid, the epithelial bodies, the 
adrenals, the hypoph) sis cerebri, the male and female 
sexual glands, etc, was introduced The conception 
of Tuto-mtoxication was displaced, and it became cleai 
that manj things which were brought forward as an 
acquisition had been previous!) suggested in the ideas 
of the brilliant. Bouchard 

For the present discussion I shall put aside this 
important and significant side of anto intoxication, and 
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extent than to the intestinal forms The tenn has been 
used so recklessly that pathologic conditions were 
involved which do not at all belong to this conception 
AVith the exception of certain conditions which occur 
in infants, the term “intestinal auto-mtoxication” 
should be rejected completely, but it should be the moie 
recognized that other intoxications proceeding fiom tlie 
intestine play an important role One may speak intelli¬ 
gently of auto-intoxication only when the poisons aie 
formed by the tissues of the body itself, or, m other 
words, ivhen the so-called endogenous poisons are con¬ 
cerned We know practically nothing, however, of 
poisons winch are formed in the wall of the stomach 
of the intestine On the other hand, we know that the 
contents of the intestine are a rich source of poisons 
Even among the normal products of digestion which 
arise under the influence of peptic and tryptic digestion, 
substances are found which cannot be introduced into 
the circulation without severe injury to the entire 
organism, especially to the nervous system The sum 
of the poisonous substances is materially increased, 
besides, by the decomposing action which the bacterial 
intestinal flora exerts on the mgesta It might be called 
a remarkable phenomenon that m spite of the fact that 
day after day such an abundance of poisonous sub¬ 
stances is formed m the immediate neighborhood of an 
absorbent membrane the health is not impaired How 
the detoxication occurs, we do not know I think that 
this is one of the most important biologic problems for 
the future 

At any rate, valuable attempts at the solution of 
the problem have already been made I refer to the 
work of Metchmhofi, who is endeavoring to render harm 
less a certam bacterial growth of the intestine which 
is regarded as injurious, by securing in the intestine 
an abundant development of another bacterial inhabi¬ 
tant, which is harmless I believe that we all agree that 
Metchnikoff as a result of his enthusiasm goes much too 
far m his assumption and m his conclusions If we 
should follow his ideas to their final consequences, wc 
should expect to find not only the greatest amouut of 
health, but also the greatest amount of physical and 
mental activity among the milk-drinkers, potato-eaters 
and vegetarians That tins is not the fact is evident 
from the history of mankind We might say with 
certam justification that the Anglo-Saxon, Germanic 
Slavic and Semitic races have attamed the mastery of 
the world by their physical and intellectual abilities, 
and on the average the) all have been great flesh-eaters, 
that is, they have preferred such foodstuffs as, without 
doubt, produce the greatest amount of poisons The 
facts to which Metchnikoff refers are only laboratory 
investigations, and I see no reason wh) on account of 
simple laboratory investigations we should forget facts 
which are presented by the history of the nutrition of 
nations We should gratefully admit that man, like 
the carnivorous lower animals, has secured in the btrug 
gle for existence the ability to neutralize poisons which 
arise in the course of digestion m the intestinal canal 
All these are exogenous poisons, that is, they do not 
arise in the tissues, but as it were outside the door of 
the tissues, and for this reason we should not speak of 
auto-intoxication in connection with them We arc not 
protected against all poisons which arise in that locality 
I will mention, m order to indicate what I mean, the 
cholera toxin In addition to this worst foe howevei, 
there are many others, and there is no question that 
also slight deviations from the normal digestive and 
bacterial decompositions in the digestive canal, as well 


as pathologic changes m the absorbing surface, may 
lead to the introduction of poisons into the blood, which 
set in motion pathologic phenomena m the neivous 
system or m other organs 

In such cases it may be necessary to withhold from 
the intestinal canal foodstuffs which m the normal con¬ 
dition produce no pathologic changes, in fact, this iS 
fully justified, and it has been customary since priini 
tivc medical practice to treat such conditions by snnplifi 
cation of the diet, the exclusion of meat, the use of 
milk diet or vegetarian food, etc 

On the whole we me acting on the empiric basis 
The attempt has been made here also to substitute 
scientific investigation for experience, but if we apply 
n critical standard, wc must admit that we are at the 
vciy beginning of investigations, and must wait for the 
future to supply us with everything that lias a real 
scientific foundation 

in this connection I must not omit to state that 
Combe m Lausanne a long time ago made the attempt 
to bung these questions into a scientific system, and 
one who is not conversant with these questions may 
think, on reading Ins book, that Combe hns gone deeply 
into the scientific study of the subject This is not the 
fact, and I must refer to a conclusion expressed else¬ 
where that Comhe treats all the questions superficially 
and only from one side The unfairness not only is 
shown m the theoretic part of his deductions, but is also 
reflected in the therapeutic conclusions and applications 
Wc find repeatedly in Ins writings and prescriptions the 
prefcience for simple farinaceous foods They pre¬ 
dominate in the diet for the entire day Even when 
one admits that tins is the best diet for certain cases 
of intestinal disturbances, it is without doubt incorrect 
to extend it so far as Combe does A critic has coined 
the vvoul “Combism,” meaning thereby that in the views 
picsentcd by Combe and the therapy practiced by him 
it is, not the individual condition of the patient which 
prescribes the thcinpcutic procedure, but that the i 
method governs the situation, and in this system are v 
included pathologic conditions of the most vanous kind 
Uniformity of conception and treatment governs just 
ns in a military drill Mj objection to the method of 
Combe, from the point of view of practical therapy, 
peitains to another very important point of view 
Combo’s therapy reduces the patient to an extremely 
light diet, that is, to a diet which is appropriate and 
customary' in infancy —a so-called “protective diet ’ If 
this method is adopted it is frequently observed that 
the patients progress well ns long as they lemain on this 
diet, which makes only slight claims on the functional 
capacity of the intestine, but that ns soon as the patient 
returns to a mixed diet complications are again noticed 
With the exception of severe diseases of the intestinal 
canal it is, m my opinion, undoubtedly the better way 
to strive to increase the power of resistance of the 
intestine and to accustom the patient to the manifold 
requirements of every-day life and to the natural varia¬ 
tions of the daily diet This is “exercise cure” in 
opposition to “piotective therapy ” According to my 
own experience, one reaches tbio'ugh the muring, prac 
tical therapy much better and, particularly, more lasting 
results than with the protective therapy, which show's 
onlv at the beginning of tlie treatment a temporary 
justification, and which should be continued for a longer 
time only in especially severe cases This also applies 
to cases of simple intestinal catarrh, nervous diarrhea, 
chionic constipation, and abovo all to the frequent cases 
of so-called mucomembranous enteritis The course of 
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the lnst-mcntioned cases is prolonged to many xears if frequent irlucli corresponded to the ordinary sciatic or 
treated with the protective therapy Becurrences are intercostal neuralgia If the so-called pressure-points 
common On the other hand, the} may be done away of the nerves are examined there is often a marked 
Tilth completel} if treated with the exercise or inuring tenderness of such points even m cases in winch the 
tlierap} spontaneous pains are insignificant and scarce!} noticed 

After these digressions, let me refer to a special form The pressure-point of the radial nerve in the upper 
of intestinal intoxication which I have speciall} studied arm is very tender at a specially earl} date While the 
in the course of recent }ears pains are limited m manv patients more to the muscular 

Patients sometimes complain of a certain irregularity regions, m others they affect to a greater extent the 
of digestion In most cases the} suffer from constipa- joints There is no swelling or redness of the joint, 
tion, which the} tr} to cure bx using different purgatives but on movement pams occur, especially in the morn- 
Sometimes, however, the evacuation occurs daily, and mg hours, which disappear in the course of the day lie 
the patients, if they are asked, den} most distinctly that have to do with a mild neuritis, which max be called 
they suffer from constipation, but if the abdomen is an elective neuritis to the extent that it affects on]} the 
examined after the evacuation, one xxill find that the sensor} fibers Careful testing shows often also an 
intestine is not empty In the sigmoid flexure, far up, alteration of the tactile sense, especially frequent m the 
hard fecal masses are still to be found Onl} the lowest area of the nervus cutaneus extemus (meroparesthesia) 
part of the intestinal canal has been emptied Further Anomalies of the activity of the heart are often asso- 
up the masses are held firmlj Delicate people have ns ciated — either a simple slowing of the pulse, or slight 
a result of this certain symptoms, particularl} a continu- irregularities which cause the physician and the patient 
ous feeling of fulness, each ingestion of food increases anxiet} In other respects, the heart is entirel} health} 
the trouble, and then, as a rule, the general nutrition The irregularities (consisting in ordinary extras}stoles) 
also suffers, because the patients do not eat enough They occur as a rule when the patient is complete!} at rest 
become emaciated The patients themselves refer the of is exhausted As soon os he experiences physical or 
discomforts to the stomach rather than to the intestine, psiclnc excitement, the irregularities disappear Conse 
and b} medical examinations this is often apparentl} quentl} at such times there is often temporal - } accelera- 
confirmed, as quite often one finds a delay in empty mg tion of the heart Quite often there is noted a sudden 
the stomach, and especiatl} remarkable degrees of hyper- change in the fulness of the capillaries in the skin a 
acidit} Ten } ears ago I referred to the fact that hyper- marked variation m the sense of cold and heat, and a 
acidity of the stomach is often not an independent bi no means infrequent tendency to dermograph}, which 
affection and can surel} be cured xvhen the constipation m some cases develops into urticaria factitia or appa- 
is remox’ed by the regulation of the diet, while treat- rently spontaneous urticaria 

ment xnth purgatives does not give the same good results These circulatory disturbances are on the xihole umm- 

A further examination of the abdomen shows nearly - portant, torpid indixiduals scarcely notice them, bill m 

regularly that on the left side of the abdomen there is a cases in which the patients are of irritable, neurasthenic 
certain point very sensitive to pressure I call it the disposition, the symptoms naturally play a large idle 
S point, because it indicates a condition of irritation of m the patients’ list of complmnts 

the sigmoid Its position on the left corresponds to More careful examinations lead to the discover} of 

JIcBumey’s pomt on the right, xihich has reached great sex era] other anomalies Particularly, as a rule, the 
significance in the diagnosis of appendicitis daily amount of urine is markedly diminished, even when 

It is not always constipation, hoxvexer Diarrheas the patients dnnk water freely In consequence, there 
sometimes occur xvhich are caused b} the mechanic and is a tendency to the formation of sediment m the mine 
chemical stimulation of the sigmoid flexure which is which leads both the physician and the patient only 
filled xnth feces Production of mucus and spontaneous too frequently to think of uric acid diathesis In fact 
pains may occur and then we have a clinical picture of the uric acid is not increased There is simply a lack 
colica mucosa or so-called enteritis mucomembranacea of water necessary to retain it in solution as m ordinary 
The irritation of the flexure is. however, , iri reflliia of-^cases The diminished secretion of urine is the result 
neuqmpe ftuure If the mucous membrane is exam of an unusually marked insensible perspiration Attacks 
irredTwith—tr'Sigmoidoscope, there aie found here and of sweating may indeed occur, as a rule, hoxiever, they 
there a slight hyperemia and somexvhat tough mucus are absent, and only the imperceptible evaporation of 
clinging to the mucous membrane On the other hand, the skm is increased 

swelling of the mucous membrane, as well as ulceration, When xxe sum up the symptoms I have described i\e 

is absent Only m very chronic and severe cases one Eee that we have to do, on the one hand, with a diffuse 

findB these latent lesions The x-ray examination shows * sensory polyneuritis of a mild grade, and, on the 
in agreement with the findings of palpation that the other, with a pronounced condition of irritation in the 
6igmoid flexure holds masses unusually long and verx • vagus area To this belong retardation of the pulse, 

tightly There exists a spasm of the intestinal wall, extrasystoles, the abnormal tonicity of the sigmoid flex- 

xvlnch hinders - the descent of the fecal masses ure, hyperacidity, dermography and increased insensible 

While in many mdixuduals the symptoms are restricted perspiration There is dex eloped a pathologic picture 
to the aboxe described anomalies of digestion and cause which m many parts corresponds to that xvhich nix 
only local complaints, sometimes greater, sometimes less, assistant, Dr H Eppinger, some time ago described as 
there develops m many other persons a peculiar clinical vagotony Naturally, all elements of the pathologic 
picture Pams occui m the most xarious regions of picture are not present in all cases One lxho knoxis the 
the body Sometimes they affect the occipital nerxes picture as a xihole, hoxvexer, will be able also to recog 

or appear m the area of the trigeminus, sometimes in nize it even if some elements are la ’ ng 
the arms, m the back or m the area of the sciatic or the Now xxhat has this with „ ^ ml intoxication s 
crural nerve The pams may repeatedly change their What evidence have i the pr 

location, that is, they appear m the form of the so-called nerves and in the 1 " 

dolores va-gi (wandering pains) I found pains specially tion to the absc 1 
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canal? First it should be noted that m the majontv 
of these cases a quite unusual excretion of indican is 
found While in normal cases by means of the coloio- 
metrie method of Bouma ire find about 20 mg of 
indigo in the daily urine, this amount is increased m 
our cases often to 50, 80 or even to 100 mg This 
shows an abnormal degree of bacterial decomposit'on 
of albumm in the intestine and a relatively large absorp¬ 
tion of the products of putrefaction It is notable that 
the amount of ethereal sulphuric acid is, as a rule, not 
so matkedly increased as would correspond to the amount 
of indican This results from the fact that a part of 
the mdol combines with glycuronic acid and therefore 
we often find a certain reducing power in the urine, 
Bimilar to that in mild glycosuria It is, however, not 
sugar but glycuronic acid that produces tlii6 phenomenon 
While the high content of mdican m the urine is 
alone sufficient, our assumption of the production of 
poisons m the intestine is still further confirmed b} the 
fact that my assistant, Dr H Eppinger, in some such 
cases has been able to extract a poisonous substance from 
feces, which in animal experiments produced quite simi¬ 
lar symptoms It acts as a powerful stimulant to the 
vagus A little of it placed on the human skin leads 
to marked local urticaria, which lasts from ten to fifteen 
minutes It seems, indeed, that we have succeeded in 
isolating a specific bacterium that produces these poisons, 
it belongs to the paratyphus group, but is not identical 
with the hitherto known forms The production of 
poisons is quite different, according to the medium on 
which the microorganism is cultivated This indicates 
some important therapeutic points, but all these bacterial 
and chemical investigations are so difficult and consume 
so much time that we are not jet in the position to 
communicate exact details 

- I must mention here one more symptom that fre- 
uently accompanies the described clinical picture, and 
„ften is predominant, that is, increases of temperature 
Only exceptionally such rises of temperature can really 
be designated as fever, but the temperature often rises 
to the maximum of its physiologic height, that is, fiom 
37 5 to 37 7 C (99 5 to 99 86 F ), and the degree of 
variability between the minimum and maximum daily 
temperature is abnormally high We find this abnormal 
behavior particularly in such cases as occur m children 
and y oung persons, and it is evident that these tempera¬ 
ture anomalies often are the object of serious anxiety, 
inasmuch as latent tuberculosis process is suspected The 
temperature anomalies, however, disappear completely as 
soon as the intestine is regulated 

It is evident that these conditions must be known if 
one is not to make serious errors m diagnosis In almost 
all cases which I have seen personally, the original diag¬ 
nosis was a simple neurasthenia, or, on account of the 
pams a chronic rheumatic affection, or the presence of 
sediment m the unne had led to a diagnosis of “uric 
acid” or genuine gout (arthritis unca) or a suspicion 
of latent tuberculosis was aroused and maintained 
Mostly, however there was a confusion with rheu¬ 
matic myalgia, neuralgia, arthritis and the uric acid 
diathesis The treatment corresponded to this diagnosis, 
and the most various methods with baths, massage, 
electricity, sun-baths, antirheumatic and antigouty 
remedies were employed As a rule, sneb cures all lend 
to a certain success, as they reduce the irritability of the 
nervous system, but the success is only temporary and 
relapses are the rule Actual health is obtained only 
when the intestine is again TegulatecL 


You will now desire that I pre c ent some special 
methods of treatment by which this is to be accom¬ 
plished, but it is not possible to give any universally 
applicable direction Each case must be studied for 
itself There are cases in which one reaches the goal 
most quickly with a pure milk diet or with modifica¬ 
tions of milk, such as sour milk, yoghurt, kefir, etc 
In other cases milk is the most unsuitable diet Farina¬ 
ceous food or a mixed ycgetablc diet then probably gnes 
better results In sonic cases it rvas found to be a 
decided benefit to have the patient take nothing for 
some days but solution of sugar There arc ca=es, again, 
in which an animal diet, deserves the preference In every 
case our aim must be to give one-sided diet only for a 
short time, and later to accustom the intestine to a mixed 
diet One cannot speak of a definite cure until the 
intestine works regularly on the ordinary diet which 
the aveiagc man partakes, and until the entire lower 
section of tho intestine is completely emptied at stool 
In accomplishing this purpose, I use yiractically no 
lixativcs or other drugs, but have the impression that 
the be«t results arc obtained in a purely dietetic wav 
lhinratnes, including enemas, only hide the pathologic 
condition of the intestine Instead of helping they 
letaid the definite cure They are jnstified and advan¬ 
tageous only m acute diseases 

The dietetic treatment may be prolonged to several 
weeks As a rule, however, two or three weeks are suffi¬ 
cient to establish with certainty the correct way of 
dietetic treatment Of course, it always requires a 
longer period until all secondary symptoms disappear 
Increases of temperature, if present, disappear first 
Several weeks or months may pass before the changes 
in the nervous system fully disappear, and sometimes 
other measures, such ns baths, etc, must be adopted 
so as to hasten the process of cure This is exactly 
the same ns in other chronic intoxications I refer, 
for instance, to chronic nicotin poisoning When 
a patient who lias smoked considerably gives up the 
use of tobacco, several months are lequired before the 
la«t pathologic symptoms disappear, and sometimes the 
changes caused by nicotin arc so marked that the sy nip- 
toms cannot generally be corrected 

I mention here the nicotin intoxication because to 
a certain extent, there is a similarity between the clinical 
picture of nicotin jioisomng and the pathologic picture 
described I refer especially to the neuralgias 

I will not enter into the further therapeutic detail 
ns I do not wish to establish schematic rules for tho 
treatment of these conditions Perhaps this will lie 
possible at some future time In the meantime it is 
of more importance to me to show that there are well- 
defined cluneal pictures which must be actually referred 
to intestinal intoxications I might present several other 
clinical pictures winch differ from those here described 
We are busily occupied at my clinic m establishing 
the=e Here, however, I have limited myself to toxic 
polvneuntis of enteric origin because in this we have 
advanced the farthest both ns regards its clinical symp¬ 
tomatology and its treatment 
Vienna, VIII, Alserstrnsse 45 


Old-Fashioned Morality and Health —A clean mind in it 
clean bodv the ideal is as old ns the Stoics But it is as 
modem ns it is ancient, nnd to day it is the essence of snnita 
tion, of social moralitv, of eugenics He who follows the 
prosaic directions of common old fashioned morsiit^ is already 
far advanced in the science of health —Public Health Jour 
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THE, MOEON AND THE STUDY OP ALIEX 
DEFECTIVES 

HOWARD A KNOX, MD 
Assistant Surgeon U S Public nenltb Service 
ELLIS ISLAXD, A Y 

In no branch of the science of medicine does n In) 
diagnosis have weight in a court of lav as it does in 
mental aberration In most types of active insanity 
there are manifest and obuous symptoms which brand 
the possessor as “crazj” in the e)es of the laity For 
instance, the testimony of a lay person has been admitted 
to substantiate the sanitx of a person making a will on 
his death-bed In mam cases of the s)stematized delu¬ 
sions (paranoia) without deterioration, the mtenal 
mnmc-depressixe and certain alcoholic hallucinosis 
cases of a nnld type there ma) be external evidence of 
insanity to the layman, but in some cases this is lacking 

There is one great class of defectives of tremendous 
importance from a eugenic, social and economic point 
of view that is not ordinarily recognized b) launen as 
defectives This class comprises the morons and con¬ 
stitutional inferior tipes These terms are not at all 
synonymous but stand for classes which partake of sonic 
of the characteristics of each other The two have in 
common latent or undeveloped moral tone, limited 
ability for coordinated and consecuhve mental effort, 
erratic judgment and inability to compete unaided in 
the struggle for existence 

The differentiation is best made b) the sjstem devised 
b) the French psj chologist, Dr Binet, or b) a modifica¬ 
tion to suit the class of cases in question It would be 
manifestly absurd to use educational tests m the case of 
uneducated persons The moron adult at puliert} will 
be found to be several years jounger mentall) than he is 
physical!) , his brain will organize at this point, and- he 
never can become any older mentally “A man is as 
old as his arteries” and as )oung as his brain The 
constitutional inferior, however, maj respond to the 
mental tests for normal persons of his plnsical )ears 
The moron can contribute nothing to societi, but he 
needs protection for himself and most of Ins offspring 
owing to his mabilit) to get on m the world 

While an officer m the medical corps of the Armi, I 
observed and examined men who were perfect specimens 
phjsically but who mentall) were but children, glad 
of the protection offered by the well-ordered life and 
excellent care of the Service They had tried various 
work in civil life but could not succeed and were referred 
to by their co-workers and emplojers as “dumb,” 
‘ wooden” or “thick ” These men of course are not 
wanted b) the Amij or an\ other organization in which 
men are sometimes called on to think for themselves or 
to act on their own initiative Such men belong m the 
moron groups 

In certain rural communities seieral miles from a 
railway a majority of the inhabitants are mentalh 
deficient and one or two perhaps are in the “town fool’ 
class This is usual lj due to near or remote con¬ 
sanguinity The people in these communities probably 
never heard of Mendel or his theory but the conscien¬ 
tious doctor and minister in such places Should know 
it and profit b) it, the) should know that normal parents 
witn normal ancestr) can brmg forth only normal 
children who are incapable of transmitting a neuro 
patlnc constitution to their offspring The) should also 
know and realize that if both parents are neuropathic 
all their children will be neuropathic also 


A drop of ink in a bairel of water does not make ink 
but the greater the nunibei of drops of ink in that barrel 
of water the more ink) it becomes Likewise everv 
defectne, both mental and physical, that enters this 
country or is bom in it is another drop of ink and mn\ 
become a parent who will fulfill one of the mam 
theoretical expectations of Mendel and will surelv pro¬ 
duce defectne progen) 

This progeny, if not actually insane has a constitu¬ 
tional psichopatlnc predisposition — in other woids, 
potential msanit) —and is waiting onlv for adversiti, 
change of environment, alcohol, svpluhs or some other 
contributing cause to become actually msane and a 
public charge 

The detection of higher defectives is a science that 
could well demand the attention of teachers and jurora 
for it is in the school-house and the court house that 
most )oung lives are saied or lost There are hundreds 
of minors in reformatories that should be. in trainin': 
schools for the feeble-minded, and if delinquents and 
prostitutes were regarded as mental defectives in the 
e)es of the law and appropriate means taken to inhibit 
procreation, the social problem would be practicalh 
settled, at least for our great-grandchildren 

There are perhaps more unclassified entities in 
ps)chiatr) than in an) other branch of medicine It is 
easiest to detect msanit) in the type of people with 
whom one has most often been associated, but when one 
reaches out to examine a subject with whom one has not 
a thing in common it is a different proposition that can 
be met onl) b) stud)ing man) normal subjects of the 
same kind and by being possessed of a keen natural 
ability for psycho-anal) sib apart from the acquired 
abiht) to detect mental disease 

I refer especial!) to the alien insane as observed m 
hospitals in this countr) Experience with the various 
races convinces an observer that each alien has a more oi 
less distinct set of psvchosic attributes due to his environ- 
n ent, natural attributes and degree of inherent intelli 
gence In working with these cases one must never lose 
sight nf the fact that each expression of thought that 
comes out of the mind must at some previous time hare 
gone into it, and for thn> reason it is foolish and meles- 
to ask a man to tell time who has never seen or heard 
of a time-piece 

At this point, however, the normal person, no matter 
how ignorant he ma) be or to what race he maj belong, 
can be separated from the moron or higher defectne in 
that the normal person lias a practicall) unlimited 
capacit) for absorbing knowledge properl) prepared fm 
him, while the moron can learn only to a certain limited 
point xvhich must suffice 

As a student must be thorough li acquainted with 
normal histology before be can take up the stud) of 
pathology so must he know thoroughl) a normal Italian 
Greek or Pole before he can stud) or hope to recogm/e 
a mentally defective one This is especialli true in 
icgard to psx chores in their mcipienc) and to conditions 
of feeble-mindedness 

Paresis in an educated American business man i“ 
hardl) the same, in the earh stages at least, as tin 
same disease in an alien from Southern Eufope 

To the uninitiated using routine tests for defectne' 
nearl) all the peasants r cp' ^ European countr-' 
appear to be of the " ^ this is 

fallae) If these i co 

ditions existing in ic_ 

cf them will show 
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In making tests on these people the following con¬ 
ditions should be fulfilled 

1 The interpreter should have a pleasant and kindly 
manner, he must be accurate in his statements and 
convey the exact thought and intent of the alien and he 
must be unbiased, impartial and above all else intelligent. 
The interpreter, like the examiner, should have special 
tiainmg 

2 A quiet, well-ventilated room should be used for 
the examination 

3 The condition of the alien should be taken into 
consideration, for instance, after ten days of sea-sick¬ 
ness, fatigue and excitement he could not be expected 
to do himself justice Best, food and reassurance are to 
be prescribed here in generous quantities 

The alien in most cases should be given the benefit of 
the doubt if there is any, but it must be remembered 
that the alien will usually deny hereditary taint and m 
every way minimize Ins symptoms to suit his purpose, 
just as some soldiers will magnify theirs on a hot day 
with a long march in prospect 

With special reference to the examination of immi¬ 
grants it may be said that the detection of morons or 
higher defectives is of vastly more importance than the 
detection of the insane, for the reason that the insane 
oi potentially insane will soon be recognized after land¬ 
ing and placed in an asylum or deported so that in 
either event the) cannot propagate and affect the lace 
adversely On the other hand, the moron will not be 
recognized and null immediately start a line of defcclne3 
whose progeny, like the brook, w ill go on forever, branch¬ 
ing off here in an imbecile and there in an epileptic, 
costing tire country millions of dollars in court fees and 
incarceration expenses 


THE DETECTION OF THE MENTALLY 
DEFECTIVE AMONG IMMIGRANTS 

C P KNIGHT, M.D 
Assistant Surgeon U S Public Health Service 
ELLIS ISLAND, N Y 

It will be the purpose of tins paper to discuss, not the 
detection of the insane, but the detection of the idiot, 
the imbecile and the feeble-minded seeking admission 
to this country 

In this da) of large immigration there is scarcely a 
ship coming into the port of New York which does not 
carry among its passengers a mental defective of some 
degree One of the duties of the medical officer detailed 
for line mspectiou in immigration work is to detect such 
cases and detain them for further mental diagnosis 
One can readily see the difficulties presented by the 
admixture of races coming on each ship and the want 
of time for conducting such examinations Aliens of 
the cabin class are examined on shipboard on the way 
from quarantine to the docks The examination is 
especially difficult, owing to the lack of accommodations, 
of light, of space, to the excessive noise from the 
machinery and to Jhe general confusion at the docks, all 
of which detract from the efficiency of the examination 

The present-da) immigration gravel) concerns the 
nation as a whole, and the importance of the detection 
of the mentally defectne is apparent when we stop to 
reflect on the following data Figures presented b) Dr 
T W Salmon, 1 of the New York State Board of Alien¬ 
ists, show that the State of New York receives 26 per 

1 Salmon'T W In.anltj- and the Immigration Law, J>cw 
York State IIosp BulL rsoveinber 1011 


cent of all immigrants coming into the United plates 
and is the destination of more than 80 pei cent of the 
immigrants found on arnval to be insane or mentally 
defective Undei the headings of idiots, imbeciles and 
feeble-minded, the New York Society for the Pretention 
of Cruelty to Childicn has miestigated these conditions 
among children of the school age and repoits 2 that there 
aic 7,000 distinctly feeble-minded children m New York 
or 1 per cent of the school population This is 
in addition to the idiots and imbeciles and does not 
include the morally defectne or the border-line cases 
Census statistics show that 30 per cent of the feeble¬ 
minded children m the general population of the United 
States are the progeny of aliens or naturalized citizens 
The financial outlay for canng for this class of people 
is enormous Di Anna Mooie 3 states that to support 
a feeble-minded person in one of the state institutions 
costs the state, on the aveiage, $10120 a year The 
financial side of the question is interesting, but more 
nnpoitant is the influence of mental defectiveness on 
the future race of the country It is an undisputed 
fact that the feeble-minded are as a class highly prolific 
'Die leport of the Britibh Royal Commission for 1908 on 
the care and control of the feeble-minded showed the 
birth-rate and the death-iate to be abnormally high, 
these defeetnes tend to ha\e many children of whom 
a great many survne in spite of the high death-rate 
The suggestions of Dr Moore on the control of procrea¬ 
tion among the feeble-minded, such as a proper segre¬ 
gation law and an efficient marriage law, to reduce the 
peicentagc of the mentally defectne, are ideal for the 
present existing conditions, but more effcctne will be the 
lemoial of one of the principal causes, by reducing to 
a minimum the enhance into this country of the 
mentally and morally low type of alien Immigration 
laigely contributes to the high percentage of this class 
in the United States 

“Under the name phrenasthema are comprised all 
forms of defectne eiolution of the mind They con¬ 
stitute a lery numerous family which differ widely from 
one another, from the state of almost absolute amentia 
to the numerous and multiple interlockings of weaklmgb 
who live mingled with the weaker normal individuals, 
but m all cases differ from those who in each country 
gne the mean standard of mentality of the race con¬ 
cerned ”* On primary inspection we do not concern 
ourselves with the degree of defectneness mentally but 
endeaior to determine the certainty of a defect, still 
we cannot free oursehes from the traditional nomen¬ 
clature of idiots, imbeciles and feeble-minded, although 
it is not best to regard these ns designating well-dis- 
tinguished groups, ns they arc all simply degrees of 
defective mental evolution 

The idiot is a type winch is usually easily recognized 
The physician with the ordinary medical training or the 
layman will detect one when seen Perhaps this state 
may not be recognized quickly m the rery young but on 
close inspection the usual stigmata of degeneration 
present themselves, the most important of which are such 
anomalies as the low receding forehead and flat occiput 
with marked asymmetry The size of the face is dispro¬ 
portionate to that of the cranium, either too largL or 
too small, with deviated or flat nose and excessnely 
deep orbits, the latter due to the protrusion of the 

superciliary ridges The ears are deformed, enlarged, 

- - 

2 Special Report to the Board of Director* New York Society 
for Ire\ent of Cruelty to Children Feb 13 1912 

3 Moore Anna Report Prepared for the Public Fducntlon 
Assn of New York June 1911 

4 BInnchl Text Book on Psychiatry page 429 edit. 1900 
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twisted or rudimentary In the mouth there is bad 
setting of teeth, very irregular or protruding, also 
marked arching of the palate The skm may be of the 
Mongolian coloration or albinism may be present In 
the limbs there is asymmetn of length with possibly 
polydactylism In studying the physical characteristics 
of mental defectives, the various ethnologic types are 
easily discerned the dark skm, the curly hair and thick 
lips of the Ethiopian, the prominent and high cheek¬ 
bones and deep orbits of the American Indian and the 
straight coarse hair and peculiar cast of countenance 
of the Mongolian When examining the alien we come 
to. know the idiot b} signs which are wanting m the 
normal The child is often extremely apathetic or on 
the contrary may be unduly excited, the eyes storing 
and vacant or else rolling aimlessly, “seeing without 
looking ’ G Salivation is common, due to the hyperemie 
condition of the salivary glands Objects are not noticed 
nor can the attention be attracted until any amount of 
persuasion The hearing and 6ight are as a rule imper¬ 
fect. Among the cranial abnormalities are seen the 
microcephalic and the hydrocephalic" True microcephals 
are either mutes or semi-mutes with limited vocabulary 
and wnth a harsh brute-like voice The hvdrocephalic 
m the pronounced form is easily detectable, the skull 
large and distended and of peculiar shape, the eyes 
prominent and usually cast down, there being in some 
cases nystagmus present The body is as a rule puny 
and small, with a peculiar top-heavy gait in those who 
are able to walk There is practically no difficulty in 
diagnosticating cretinism if a typical case is presented 
This condition is a phase of idiocy either endemic, 
especially in certain parts of Europe, or sporadic, the 
mentality of which varies, but cretins are rarely brighter 
than the low-grade imbeciles The head, hands and feet 
seem unduly large in proportion to the size of the trunk 
and limbs The expression is stupid, the eyes dull, the 
speech defective, the tongue swollen and protruding, 
while the limbs are short and bent and the skm is thick, 
sallow and greasy The imbecile is a step further up 
the scale from the idiot, ranging from the low-grade 
imbecile nearest the idiot through degrees to the high- 
grade imbecile in whom there is some power for receptive 
education The stigmata of degeneration m these cases 
are generally well marked, the articulate speech being 
defective and the vocabulary limited The hardest prob¬ 
lem with which we have to deal is that class of feeble¬ 
minded commonly known as the “school dunce,” with 
feeble attentive powers, unable to give his attention to 
abstract matters from which to build up the concrete 
and bemg easily confused even with the simplest ques 
tions It is impossible for him to study independently 
or to advance beyond the merest primary work This 
is the type of alien wherein lies the difficulty of detection 
on primary inspection, it bemg a great problem to pass 
on the mental status of a child near normal m appear 
ance but nevertheless on close exammation found to be 
feeble-minded Friedman 0 says 

The difficulty lies in making a distinction between the feeble 
minded, who have just overstepped the kne to the side of the 
defective, and the backward, who are still on the normal side of 
the bne. The dividing line between the two is verv fine On 
the one side the mental development is limited, while on the 
other side, m the case of the backward the mentalitv is 
retarded but with tie proper education comes within a few 
years up to the average or normal 

C Barr Mental Defectives Ed 1004 p 124 

G Friedman Diagnosis of Mental Conditions Med. Eec. Nov 
2 1812 


Very often the backward child, stolid and stupid or 
of nervous temperament, always wandering, never bemg 
able to occupy its attention at one thing for any length 
of time, often appears more abnormal than do mam 
imbeciles of high grade So close is the line sometimes 
that great caution and great length of time must be 
employed in making a diagnosis 

The duties of the medical officer detailed for the medi 
cal inspection of immigrants make of him an expert in 
the system of diagnosis by inspection, in that lie must 
decide quickly the advisability of holding a case for 
further physical diagnosis or mental observation An 
officer with experience, becoming familiar with the dif 
ferent races, studying closely their characteristics, know 
mg something of their language, can tell at a glance 
the abnormal from the normal as they pass him on the 
lme, on bemg presented for exammation Anything 
in the configuration of the individual that constitutes 
a deviation from the mean type of the race is especiallv 
significant to the examiner As the person approaches 
the gait, stature and expression are quickly noted so 
that by the time he is ready to engage in conversation 
with the alien, the medical inspector’s general impres¬ 
sions have been made and so within a few seconds lie li¬ 
able to determine the course to pursue in either passing 
or detaining The abnormal physical conditions which 
may be detected by simple inspection are numerous and 
are thoroughly discussed by Wilson, 7 m his paper on 
“Diagnosis by Inspection ” 

The close application to the study of the race is more 
important in the determination of the mental status of 
the alien than m the diagnosis of physical abnormalities 
We should interpret the mental reaction of the alien 
only after having full knowledge of the different racial 
characteristics, for that which is a defect m an individual 
of a race of high mental attainment may be a normal 
condition in the existence of other people who have not 
attained the same grade of development It is perfecth 
normal for the southern Italian to show emotion on the 
slightest provocation but should he show the stoliditv 
and indifference of the Pole or Kussian, we would look 
on him with suspicion and perhaps hold him for a 
detailed examination The English and German immi 
grants answer questions promptly and to the point, but 
should they become evasive as do the Hebrews, we would 
be inclined to question their sanity 

The duty of the alienist or specialist in mental diseases 
is to diagnose defectives accurately according to degrees 
and to classify the different forms of insanity The 
alienist, expert m his refined diagnosing, without the 
proper training and long experience in immigration 
duties, would be absolutely useless m the detection of 
the feeble-minded on primary inspection because Ins 
vision is too finely focused on the refinements of diag 
nosis to give sufficient perspective in eliminating in a 
general way the defectives from the normal and also 
because of his lack of knowledge of the racial character 
istics as previously stated As on primary inspection 
we do not concern ourselves with the degrees of defec 
tiveness, but simply endeavor to determine definitely 
the abnormal from the normal, the officers who have 
had actual experience m routine examinations arc of 
the highest efficiency and ability, and such men will 
work out the problem of combating the present-dav 
influx of all forms of degenerates from the different 
parts of Europe the results of which will bring the 
future stock of this country up to a very high standard 

7 W lleon Diagnosis by Inspection, n nr 
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The presence of Spirochaeta pallida in human tissues 
and body fluids has been demonstrated either by animal 
inoculation or by direct examination of stained smears 
and of fresh preparations, especially with the aid of the 
ciark-ground illumination In the case of the cerebio- 
spmal fluid, only one successful inoculation is on record 
Hoffman, 1 m 1906, reported the inoculation of a mon¬ 
key’s eyebrow with spinal fluid from a patient with 
papular syphilis and the appearance of a small but 
distinct lesion m thirty-two days A number of failures 
have been reported with the use of monkeys, one by 
Hoffman, two by Neisser 1 and seven by Thibicrgc and 
Eavaut and LeSourd * The last-named authors used the 
ccntrffugate V- of spinal fluid from patients with second¬ 
ary syphili= ''cm ebrospinal syphilis and hereditary 
syphilis, but nevcP succeeded m producing a lesion 
By direct examination, spirochetes have been found in 
the spinal fluid m five cases, m two of which the exam¬ 
ination was made post mortem Dohi and Tanaka, 4 m 
1906, using Giemsa’s stain, found the organism in the 
fluid in a case of papular syphilis Babes and Panea, 3 in 
1905, by Giemsa’s stain, found one spirochete after long 
search in the fluid of a child which died shortly after 
b rth Gaucher and Merle, 0 in 1910, with the dark-field 
microscope, in a case of syphilis of the nervous system 
examined post mortem, found spirochetes m the spinal 
and ventricular fluids Bach, 1 in 1910, found spno- 
chetes m abundance by the dark-field microscope, in 
the turbid fluid of a 4-months-old infant with hereditary 
syphilis S6zary and Paillard, 8 in 1910, m a ccntn- 
fuged specimen from a hemiplegic with skin symptoms, 
lound one spirochete after fifteen minutes’ search with 
the dark-field microscope Many failures to find the 
organisms are recorded Dolii and Tanaka failed in 
two other cases of papular syphilis and m two cascb of 
gumma and one of tabes Thibierge, Eavaut and LeSourd 
examined a great many cases without success Each and 
Siebert 0 report several failures and Eosenberger 10 aud 
Gordon 11 report a total of twenty-two negative results 
Summarizing these findings we see that Spirocliacta 
pallida has been demonstrated in the spinal fluid during 
l’fe m four cases twice m papular syphilis, once in 
hereditary syphilis and once m syphilis of the nervous 
system with skin symptoms The organism has been 
found more frequently, of course, in the menmges post 
mortem, and its presence m the fluid, in most cases. 


1 Hoffman Dermnt Ztechr 1900 xiH 661 

2 Nctsser Patbologle und Theraple dor Syphilis, 1911 p TO 

3 Thibierge Ravaut and LeSourd Bull ct m6m Soc m£d d 
hOp dc Paris 1006 p 383 Thibierge and Ravaut Ann de dermnt 
Ct de sypb 1905 p 57o 

4 Dohl and Tanaka Jap 7techr f. Dennat n Urol 1905 
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5 Babes nnd Panen Berl kiln Wcbnachr 1005 xlil 8IH 
0 Gaucher and Merle Ann dee mal ven 1910 v 4-0 

7 Rach F Jnhrb f KInderh Ixxv No 2 t 

8 Seznry and Paillard Compt rend Soc. de blol 1010 lxvi L* 

295 

9 Siebert Berl kiln Wcbnschr 1005 p 1001 

10 Ro«<enbcrger Am Jour Med Sc. 1906 cxxxl 143 

11 Gordon Am. Mod 1005 x 105 


must be due to a syphilitic meningitis The positive 
findings m secondary syphilis are of special significance 
because they indicate an early involvement of the nerv¬ 
ous system Indeed, it is now recognized, especially as 
a result of serologic nnd cytologic examinations of the 
spinal fluid, that in a considerable number of secondary 
cases the nervous system is infected even m the absence 
of any definite nervous symptoms This fact has a 
direct hearing on the subject of nervous lelapee and 
will be referred to later 

In this communication v\e desire to record the suc¬ 
cessful inoculntion of the rabbit with Sptrochacla 
t alhda from the cerebrospinal fluid As far as we are 
able to determine, tins is the second successful inocula¬ 
tion to bo recorded and the first one m which the rabbit 
has been used The feature of special interest, however, 
is the fact that the fluid came from a patient suffering 
with nervous relapse following the use of salvarsan and 
that the final proof of the syphilitic nature of this 
condition has now been given 

SUMM VRY OF CASE HISTORY 

J II M, aged 25 yenrs, nil electrician in the U S ’'yavy, 
contracted syphilis in September, 1011 During tho primary 
stage of syphilis there appeared n suppurating inguinal gland 
which was drained November 2 the AYasseminnn reaction 
(U S Navy Medical School) was negative November 20 
there was noted a well developed eruption over the bodv asso 
einted with mynlgic and arthritic pnins November 25, 0 0 gm 
of salvnrsnn was given intravenously followed by marked 
improvement in the patient’s condition December 16 he wns 
given another intravenous injection of 0 0 gm salvarsan nnd 
on the 24th was returned to duty In May, 1012, svmptoms 
of mentnl disorder developed and ho was transferred to the 
Naval Hospital, New York City, where tho following Bymp 
toms were noted He responded to questions slowlv, attention 
at times being difficult to obtain, speech incoherent and 
irrelevant, memory poor for both remote nnd recent events, 
paresis of the muscles of the right leg, deep reflexes cxng 
gerated, mnrkcd ankle clonus on tho right side, nnd the 
Babinski reflex present on both aides Gait was somewhat 
ataxic. The Wasserinann reaction, June 0, 1012, was strongly 
positive June 8 the patient wns transferred to the Govern 
ment Hospital for the Insane 

Physical examination on admission to this hospital showed 
that the tongue deviated to the light on protrusion Slight 
paresis of the facial muscles of the right side of the mouth, 
pupillary reaction normnl pnresis of the muscles of the right 
leg, exaggeration of the right patella and Achilles tendon 
reflexes, Babinski sign nnd ankle clonus on tlie right side were 
present There wns no speech disturbance Handwriting showed 
marked tremor Mental examination on admission showed the 
patient to be disoriented for time, place nnd person There wns 
impairment of memory' for both recent and remoto events 
Emotionnlly he was happy and apparently had no insight into 
Ins condition No hallucinations or delusions could, be 
elicited June 13 Wnssermnnn reaction with blood scrum 
was complete positive June 23 examination of the cere 
brospinal fluid showed 510 cells per cubic millimeter, pro 
tcln content markedly increased Wnssermnnn reaction 
negative June 30, examination of the cerebrospinal fluid 
showed 840 cells per cubic millimeter, protein content 
markedly increased, Wnssermnnn reaction negntivc A por 
tion of this specimen was used for animal inoculation Julv 
2, examination of the spinal fluid showed 828 cells per cubic 
millimeter protein content mnrkedly' increased, Wassermann x 
reaction negative On this dnte the patient was given nil M 
intravenous injection of 0 9 gm neosalvnrsnn Inly 0, Was 
sermnnn reaction with the blood serum was negntivc By this 
timq the patient showed noticeable improvement in his mentnl 
condition, hnving become oriented nnd having gained some 
insight into his condition On July 11 there wns first noted a. 
speech disturbance which progressed in Jess than a week to a 
distinct motor aphasia not associated with any marked change 
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In the patient’s mental condition Ophthalmologic examination 
oil this dnte showed tho presence of a mild retinitis on both 
sides Ilcnring was normal Jtilj 15, examination of tho 
1 cerebrospinnl fluid showed 151 cells per cubic millimeter, pro 
tein content increased Wassormnnn reaction negatne On this 
dnte another 0 0 gm neosaharsnn was given intramuscularly 
On Juh 22 examination of the spinal fluid showed 102 cells 
per cubic millimeter, protein content Increased Wnssermann 
reaction negntue The Wnssermann reaction with the blood 
serum was also negative A luetin test made July 28 resulted 
in a po»iti\e reaction Juli 30, examination of the spinal 
fluid showed 51 cells per cubic millimeter, protein content 
increased ’Wnssermann renction negatne Another 0 0 gm 
neosnhnrsan was administered intramuscularly nnd the patient 
was gnen lodid bv mouth nnd mercurial inunctions August 8, 
WnsHerinnnn renction with blood serum negative August 13, 
examination of the spinnl lluid showed 41 cells per cubic milli 
meter, protein content increased, Wnssermnnn reaction nega 
tive September 7, examination of tho cerebrospinal fluid 
showed lb cells pei cubic millimeter, protein content slightly 
increased—still sufficient to gne a positne Noguchi butyric 
J acid reaction, WaBBermnnn renction negatne The patient now 
showed noticeable improicment m the nphnsic condition The 
right patellar reflex was still decidedly increased, and there was 
a very faint Babinshi sign on the right side, but no ankle 
clonus There was no noticeable impairment of gait The 
tongue dewated to the right on protrusion and there was still 
well marked although less pronounced tremor shown in the 
handwriting September 28, the cell count of the spinal fluid 
was 12.5 per cubic millimeter Noguchi reaction faintly posi 
tne Improi ement in all the symptoms lias been continuous 

The marked reduction m the degree of cerebrospinal 
pleocytosis (see chart) and of the protein content of 
the cerebrospinal fluid together with a negative Wasser- 
mann reaction may be taken as an indication of improve¬ 
ment m the active syphilitic process, but whether or 
not the nervons structures responsible for the aphasia 
and hemiparesis can be fully restored to their normal 
condition remains to be seen We believe that this 
depends on the nature of the nervous lesions, as we 
expect to stop the further progress of the disease A 
S full report of this case with furthei discussion will be 
published elsewheie by Dr Hough 
* 

INOCULATION EXPEMJIENTS 

As stated above, the material for inoculation was 
obtained b} lumbar puncture, June 30 1912 The fluid 
contained 840 cells per cubic millimeter, had an increased 
protein content and showed a negative Wassermann 
reaction An examination of several preparations with 
the dark-field microscope failed to show an> spirochetes 
The fluid was clear and free from blood microscopical!}, 
and as the patient had no skin lesions we have no 
hesitation m regarding our result as free from criticism 
A full-grown brown-and-wlnte male rabbit until large 
oigans was selected and 3 cc of the untreated spinal 
fluid was immediately injected into the substance of 
each testicle a small amount of fluid escaped on with- 
diawal of the needle There was no marked local 
leaction on the following dais, the rabbit was examined 
veeklj and nothing noted until August 19 fifty days 
aftei inoculation, when the lower part of the body of 
the left testicle seemed firmer than normal On August 
2G this same area of resistance was more marked A 
j capillar} pipet was inserted into the area and a small 
amount of clear rop} fluid was obtained This fluid, 
on examination with the dark-field microscope, was 
found to be rich in active spirochetes of the pallida type 
Smears stained ’with Giemsa s stain also showed t} pica! 
Spirochaela pallida On September 12 a distinct nodule 
was found in the lower part of the testicle, and numer 


ous active spirochetes were present September 19, the 
lesion in the testicle was definite and, m addition, there 
was a nodule m the epididymis minor which also showed 
numerous spirochetes The testicle was removed, under 
ether, and its lower part was found to be occupied by 
a whitish, faintly translucent, mass about the size of a 
large pea A hard nm of tissue projected out from the 
surface of the testicle On section, a clear ropy fluid 
exuded Stained sections of this lesion showed only 
the outlines of the tubules remaining Their normal 
structure was entirely replaced by a loose myxedematous 
connective tissue Here and there, especiall} at the 
penpherj, were large collections of round cells Ho 
polynuclear cells were seen Sections stained by Leva- 
diti’s method showed immense numbers of typical spiro¬ 
chetes located principally in the connective tissue and 
about the blood-vessels at the periphery of the section 
All these findings given above are typical of a syphilitic 
orchitis in the rabbit such as results from inoculations 



Chart showing frtll In cerebrospinal pleocytosis. 


of serum from chancres and mucous patches The other 
testicle has remained unaffected to date 

In order to preserve the strain two rabbits were 
inoculated from the first one One of these was inocu¬ 
lated September 12, and on September 24 on induration 
of the testicle was felt and tjpical spirochetes were 
found September 30 the lesion had increased to a 
good-sized nodule Thus the spirochetes have been 
transmitted to a second generation in the rabbit and 
the incubation period has dropped from fift} to twelve 
dajs The strain will be carried on and further work 
done m order to throw some light, if possible, on the 
question of “neurotropic” spirochetes 

Cultures of spinal fluid in Noguchi’s spirochete 
medium were made Julj 2, and remained sterile for 
two months, when the tubes were discarded 

CONCLUSIONS 

The case history given aboie is a tipical one of 
“neurorecidiv” following the use of salvarsan A patient 
m the earl} seconder} stage of sypnihs is treated will) 
salvarsan There is an immediate and apparently com- 
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plete recovery and no further treatment is given But 
a few months later the patient Tetums with marked 
nervous or mental symptoms As is well known, such 
symptoms, in the ordinary course of syphilis, usually 
occur in the tertiary stage These early nervous mani¬ 
festations after salvarsan were at first thought to be 
due to the tovic action of arsenic It was soon pomted 
out by Bernano , 12 however, that such symptoms occa¬ 
sionally occur in the secondary stage after treatment 
with mercury Furthermore they do not occur after 
the use of salvarsan in other diseases, such as yaws 
They occur only in the secondary stage of syphilis, and 
only several months after treatment has been stopped 
The Wassermann reaction becomes positive and examina¬ 
tion of the spinal fluid gives all the indications of an 
active inflammation Further treatment with salvar¬ 
san or with mercury improves the condition All these 
considerations have led to the conviction that nervous 
symptoms after salvarsan constitute a true syphilitic 
relapse Up to the present time, however, the presence 
of Spirochmta pallida in the nervous system in this 
condition has never been demonstrated We have now 
lumished this demonstration and we believe that the 
proof of the syphilitic nature of nervous relapses is now 
complete 

The question still remains why these relapses are more 
fiequent under treatment with salvarsan than with mer¬ 
cury Some authors hold that salvarsan damages the 
nervous system and thus predisposes to a localization of 
the spirochetes m tins region It seems to us, however, 
that these relapses can be satisfactorily explained accord¬ 
ing to Ehrlich’s ideas In a considerable number of 
cases, m the secondary stage, the nervous system is 
infeoted with or without symptoms Our patient 
i ndoubtedly would have shown pleocytosis in the spinal 
fluid at the time of his first treatment 

When such a case is treated with salvarsan the great 
bulk of spirochetes are suddenly destroyed They are 
mt simply repressed as is the case under mercury, and 
die resistance of the body is not gradually stimulated 
against them There remain, however, small foci of 
spirochetes, especially m areas which are less accessible 
to the circulation, such as are found m the central nerv¬ 
ous system After a time these spirochetes begin to 
multiply and they meet no resistance such as is afforded 
by the continuous administration of mercury or by the 
natural defenses of the body, because these defenses have 
not been contmuously stimulated by a large number of 
organisms all over the body As a result, the spirochetes 
which have remamed grow with increased vigor and 
presently produce symptoms where they are located — 
m the nervous 63 stem Ehrlich 13 compares the extent 
of their growth to the relative size of a few colonies of 
bacteria on an agar plate as contrasted with the size of 
the same colonies when several hundred are present And 
we may also compare their rate of reproduction to that 
of rats and rabbits when a large number have been 
killed off m a given area The remaining ammals repro¬ 
duce at a greatly increased rate and soon they are as 
numerous as ever 

The clinical lesson is that in the early secondary stage 
our treatment must be vigorous and prolonged In 
attempting a radical cure during this stage we must give 
a minimum of three or four mtraienous injections of 
salt arson combined with an intensive treatment with 
mercurv covering at. least two months If an examina¬ 
tion of the spinal fluid can be made, it is of great advan- 

12. Beronrlo TTebcr \curoreddiv 1011 

Id BbrJich Ztscbr f Cbemotherap 1012 Orlg I G. 


tage, because an increased cell count and protein content 
indicate the cases which are potentially those of nervous 
1 elapse 

As one of us 14 has previously pointed out, the rabbit 
.is now the animal of choice for certain lines of work in 
syphilis and the result of the present experiment shows 
that the rabbit is also suitable for inoculation experi¬ 
ments when the spirochetes are present m small num¬ 
bers In tins case the organism was undoubtedly present 
m small numbers m its spiral form In view of the 
possibility of a complex life-cy'cle of the spirochetes and 
of other forms than the spiral one and m view of the 
possibility that such forms might be present in tabes 
and paresis m which diseases spirochetes, as such, have 
never been found, we hare made several inoculations m 
labbits of the spinal fluid and of the cortex of paretics 
during the past year and a half So far we have obtained 
no positive results, but further work must be done before 
these possibilities are excluded Uhlenhuth and Mulzer 13 
also report negative results from the inoculation of rab¬ 
bits with the spinal fluid from patients with earlv paresis 
and tabes 


THE HUMAN PROSTATE GLAND AT BIRTH 

WITH A BRIEF REFERENOE TO ITS FETAL 
DEVELOPMENT * 

OSWALD S LOWSLEY, M.D 

SAN FHAN CISCO 

This discussion is based on the study of serial cross- 
sections of the prostate of a human baby which were 
cut and mounted m the usual manner, being stained on 
the slides m hematoxylin and eosin The sections were 
cut 30 micromillimeters m thickness A part of the 
work done includes the reconstruction m wax of the 
various groups of tubules composing the gland, the pros- 
tatic urethra, the ejaculatory ducts, and the utriculuB 
prostaticus, enlarged twenty times This model is so 
constructed that normal relations are exactly maintained, 
the different parts being held together by pins and wire 
buried in the wax In order to gam a clearer idea of the 
entire structure of the organ its different parts were 
separated and Bupphed with fixtures so that it can be 
fitted together or taken apart at will 

In thiB specimen the five lobes of the prostate 1 were 
clearly identified, and the two groups of tubules, which 
might appropriately be called accessory glands from 
their intimate relationship to the prostate anatomically 
and m diseases of this part of the genito-urinarj tract, 
were found present 

The duct openings of the nine tubules which make 
up the middle lobe are quite widely separated from those 
of other lobes, and occur on the floor of the urethra 
rather close to the openings of the ejaculatory ducts, 
but between those structures and the bladder, as shown 
m Figure 1 It is noticed that the mouths of these 
tubules do not open in the middle of the floor of the 
urethra as in the younger fetuses, but are pushed later¬ 
ally to a slight extent, owing, no doubt to the great 
increase m the size of the verumontanum Careful 
identification of the tubules of the middle lobe and 
their branches discloses the fact that although in many 
cases the tubules of this lobe lie side by side with those 

14 Nichols Jour Exp Sled 1011 p 190 

in Uhlenhuth and Mulier Centralbf f Bnkterlol 1912 Orlg 
ixiv p 105 

* R'a/t In the Section on Genlto-Urlnnry Diseases of the Amcrl 
can Medical Association at the Sixty Third Annual fcceelon held at 
Atlantic City Jnne 1912. 
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of the lateral lobes there is at no point an intermingling 
Therefore the middle lobe is at birth an independent 
structure 2 On the other hand, no evidence is found of 
a definite fibrous lajer separating the middle from the 
lateral lobes, and the fact that the middle lobe is inde¬ 
pendent in its location and development is of slight 
practical importance In this specimen the middle-lobe 
tubules have extended up behind the sphincter to its 
uppermost border The end of the tubule which has 
extended the highest is situated in the middle line just 
above the ampulla of the vas, and its branches are sur¬ 
rounded by rather dense muscular tissue The whole 
mass lies imbed¬ 
ded in the loose 
connective tissue 
beneath the blad¬ 
der musculature 
Lower down in the 
direction of the 
mouths of the 
tubules these 
branches are rein¬ 
forced bj others of 
a like nature, and 
a very short dis¬ 
tance below be¬ 
come connected 
with the muscula¬ 
ture surrounding 
the urethra The 
musculature sur¬ 
rounding the tu¬ 
bules of the mid¬ 
dle lobe are quite 
thick and firm, 
bemg m some in¬ 
stances as large as 
the walls of the 
ejaculatory ducts 
The lateral 
lobes are made up 
of seventeen tu¬ 
bules on each side, 
which form the 
mam mass of the 
gland These tu¬ 
bules empty into 
the naht and left 
prostatic furrows, 
and a few on the 
lateral walls of the 
urethra By their 
great development they cause the base of the prostate 
to bulge laterally and posteriori} The right lateral 

2 Griffiths (Tour Anat and Physiol 1880 xxlli 874) expressed 
the opinion that the middle lobe was independent having glnnds of 
Its own which open on parts of the hinder wall of the prostntlc 
urethra Tandler and Zuckcrkandl (Folia Urolog 1911 v C87) 
have utilised this fact In their consideration of prostatlc hvpor 
trophy Gustaf Pallln (Arch f Anat u Physiol 1901) Evntt 
(Jour Anat. and Physiol 1908 xlitl 314) and Jores (Virchows 
4rcb f path Anat. 1894 cxxxv 224) all maintain that the 
so-called middle lobe Is always formed bv ingrowths from the lateral 
lobes In my studies on the embryology of the prostate I observed 
in one specimen nn entire absence of middle-lobe tubules There 
were two large tubules noted In this cnse to be extending Into the 
n_gion usually occupied by the middle lobe All of the other series 
showed Independent middle lobes A full description of the above 
mentioned specimen Is given in the American Journal of Anatomy 
xlli No 8 p 818 One hundred and three prostates obtained at 
autopsy from dissecting room cadavers and from fetuses were 
studied with the result that in only one specimen the fetns already 
mentioned was there observed an absence of middle lobe tubules. 
In five other instances the presence of n middle lobe was not deter 
mined as the specimens were considered valuable and could not be 
sectioned The remaining ninety seven prostates all had definite 
middle lobes 


lobe tubules are found to have extended hack onlj to 
a point above the opening of the seminal vesicles into 
the ejaculatory ducts, while the uppermost ends of the 
left lateral lobe tubules have extended back under the 
bladder and are found contained in their thick muscular 
envelope, adherent to the sides of the seminal vesicles 
Where the prostate reaches its broadest dimension the 
branches of the tubules ore exceedingly numerous, a 
surprisingly large number joining together to empty into 
the urethra through a duct which is no larger in size 
than one of its smallest branches The two lateral lobes 
are separated posteriorly by the posterior lobe, the mid¬ 


dle lobe, the ejaculatorj ducts and utneulus prostaticus, 
mesially b) the urethra and anteriorly by the anterior 
lobe and a considerable area of stroma, although in the 
lower or outermost portion anterior branches of the 
lateral lobes approach each other rather closelj Two 
large tubules in the outermost or caudal portion of the 
lateral lobes send branches in a eaudad direction, all 
of the others extending cephalad or toward the bladder 
This fact is of interest surgicallj because m nearly every 
successful enucleation it is neeessarj to cut these forward 
branches, as they seem to be particularly adherent to 
the capsule The posterior borders of these lobes are 
separated from the posterior lobe bj a rather dense 
lay er of connective tissue, which also separates the latter 
from the middle lobe and ejaculatory ducts 

The course of the posterior lobe tnbules follows lather 
elosel) the dorsal aspect of the ejaculatorj ducts until 



Fig 1 —Sagittal view of a wax model of the prostate of a new born Infant Lnt anterior branches of 
lateral lobes P I* posterior lobt EJ ejaculatorj duct S V seminal vesicle A L. anterior lobe 
tubule U urethra U P utrlcnlus prostaticus i G subcervlcal glands of Albarran M L*. middle 
lobe tubules L. Ur left ureter B1 bladder P G1 prostate gland 
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the latter structures ascend almost vertically toward 
the urethra, immediately caudad to which there is a 
small area free from glandular elements Some of 
these tubules have extended toward the bladder until 
they are almost as far back as the ends of the middle- 
lobe tubules This lobe fits over the posterior surface 
of the gland like a cap, being definitely and strongly 
separated from the other parts by a fibrous portion 
ahead} referred to Thi3 is the part of the prostate 



which is palpated by rectum, and presents in the middle 
of its posterior surface a slight depression which is 
ordinarily termed the median furrow This depression 
m the specimen under discussion is more pronounced in 
the region of the apex, gradually becomes shallow at 
the middle of the gland, and at the base assumes a 
uuuded contour It is produced by transmitted pres¬ 
ume from the lateral lobes In this case the posterior 
lobe is made up of eleven tubules which open on the 
floor of the prostatic urethra anteriorward from the 
^ntrance of the ejaculatory ducts, and grow back toward 
the bladder behind these structures forming the mam 
mass of the apex of the gland 

This lobe is of considerable importance for several 
reasons Dr M L Bojd and Dr J T Geraghty m 
their studies on the pathology of the prostate have found 
that hjpertrophy rarely or never occurs m this part of 
the gland, and that primary cancer of the prostate 
rarely or never begins m any other portion These 
findings, considered with the fact that the posterior 
lobe is thoroughly separated from the other portions 
of the gland by a firm, thick fibrous capsule, suggest 
the possibility of there being some functional differ¬ 
ence between it and the rest of this organ In doing 
Young’s perineal prostatectomy, operators find it neces¬ 
sary to make their two parallel incisions entirely through 
the posterior lobe, which m hypertrophy is usuall) flat¬ 
tened out, owing to increased pressure within the capsule, 
and the partition between it and the lateral lobes, 
otherwise tne enucleation of the hypertrophied portions 
is impossible In case the incisions are made only 
through the capsule of the gland mto the posterior lobe, 
an attempted enucleation leads the operator’s instru¬ 
ment or finger laterally into the outer capsule again 
where the partition between the posterior and lateral 
lobes becomes lost in it, and removal of the real offenders 
m lnpertroplij, lateral and middle lobes, is not possible 


until the incision is made into the part of the gland 
that contains them 

In the new-born, as shown on the reconstruction (Pig 
1 ), there are two very small tubules composing the 
anterior lobe Occasional hypertrophied anterior lobe3 
of considerable size have been found by Dr Hugh H 
Young and other operators Two of our specimens 
showed hypertrophied anterior lobes, and Kuznitzky 
found a persistent ventral lobe m one out of every 
fifteen adult prostates The total number of prostatic 
tubules opening into the urethra in the specimen under 
consideration is fifty-six, which is much greater than 
that usually mentioned m text-books The number m 
six fetuses varied between fifty -three and seventy-four, 
the average being sixty-three 

TABLE SHOWING NUMBER OP TUBULES OF EACH LOBE 
OPENpJfG INTO PROSTATIC URETHRA THE NUMBER 
0^1‘ALBARRAN S TUBULES AND TnE NUMBER 
SAV' OF SUBTR1GONAL TUBULES 


SI*o of Fetus 
Crown Hump 
Measurement 

5 

3 

a> 

*3 

2 

LntcrAl 

Lobes 

Posterior 

Lobe 

Anterior 

Lobo 

Totnl Nurn 
ber of 
Prostmlc 
Tubules 

Subcorvlcnl 
Glands of 
Alburran 

'a 

5 » 

O <3 

£5 

to 

7 5 cm 

12 

30 

11 ! 

i 

12 | 

1 74 

0 

0 

8 

7 

| 27 

I o 

13 

| G3 

0 

0 

12 5 

10 

40 

4 

1 14 

74 

8 

0 

10 

0 

42 

10 

7 

50 

ii 

0 

27 

ii 

30 

0 

8 

04 

0 

4 

JO 

0 

84 

11 

2 

50 

19 

9 

Averages* 

10 

37 

1 

s 

1 

0 

1 

03 

12 

0 


* The overages ore token from the specimens In which the 
structure Is present in cose of miildlo lobe and the group of Albar 
ran and the subtrlgonal group 


A study of the embryolog} of the prostate gland that 
I have recently completed has brought out the following 
facts The prostate begins to develop at the twelfth week 
of fetal life It originates from five groups of tubules 
which begin as solid epithelial outgrowths, and which 
later develop lumma These various groups arise from 



Fig 3—Prostate of human fetus (10 cm ) of 5*4 months, show 
Ing absence of middle lobe 


the floor of the urethra between the ejaculatory ducts 
and the bladder, from each prostatic furrow, from the 
floor of the urethra outward from the ejaculatory 
ducts, and from the ventral wall or roof of the urethra, 
and become the middle, right and left lateral, posterior 
and anterior lobes, respectively The tubules grow, with 
few exceptions, back toward the bladder, and by the 
sixteenth week are surrounded by developing muscle 
fibers which m later stages become quite thickly dis- 
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posed In early stages the five lobes of the prostate are have found that a slight enlargement at this point causes 
well separated from one another, but later development grave obstruction to the passage of urine, more in fact, 
decreases the separation between the lateral and middle than great hypertrophy of any of the prostatic lobes, 
lobes, although m every case but one, in which the mid- because the tubules grow back directly within the 
die lobe was entirely lacking, the independence of these sphincter 

lobes is discernible The lateral lobes make up the In the mucous membrane at about the middle of the 
largest portion of the gland The posterior lobe grows trigonum vesicae are found nine delicately constructed 
back behind the ejaculatory ducts, and becomes separated tubules which are recognized as the subtrigonal glands 

from these and the middle and lateral lobes by a plane Most of them are simple tubules which extend down to 

of connective tissue The tubules making up the ante- the muscle, but a few of them have one or two small 

nor lobe are at first as large as other tubules, and are branches which extend for a short distance into the mus- 

quite numerous, but at the sixteenth week they are culature of the bladder wall The blind ends of these 

reduced in size, comparatively speaking, and after this tubules are a little closer to the base of the trigone 

tune appear to shrink into insignificance All of the than their mouths In the series of fetal prostates 

tubules of the prostate seem to be firmly bound together studied the subtrigonal glands were not found in any 
within its capsule with the exception of those of the of the specimens younger than 20 weeks, but were found 
middle lobe, whose upper ends in some cases seem to m all of those older than 20 weeks They are appa- 

extend beyond the capsule, lying freely between the vasa rently insignificant, but as m the ease of the subcervical 

deferentia and the bladder group occupy a strategic position Cases have been 

There exist in close relationship with the prostate observed by Dr Hugh H Young, Dr John T Geraghty 
tubular structures which might be called accessory and other surgeons in which this group of tubules had 

glands These are the subcervical group described by become enlarged, and a further growth had 

caused them to become almost free in the 
bladder lumen, bemg connected to the origi¬ 
nal site by a small pedicle On attempted 
urination this globular mass would fall into 


, „ Fig 5 —Prostate of human fetus 

Fig 4—Sagittal section of prostate of 10-cm human fetus of 5 months X 15 (7 5 cm ) of 3 months X 30 

The subcervical group of Albarran is represented in the orifice of the urethra, and blocking it would cause 
the specimen of the new-born here described by nineteen more obstruction than an enormoub adenomatous pros- 
simple tubular glands, lmed with veiy small columnar tate 

epithelium, which do not extend very far beneath the In the mucosa of the prostatic urethra at the region 
mucosa These structures are found m the mucous mem- of the apex of the gland and in the urethral mucosa just 
brane commencing at about the middle of the vesical below this point there are noticed numerous tubular 
sphincter and extending down to its lower border In structures which are easily differentiated from prostatic 
a few instances they have smaller branches, some of tubules, bemg much smaller in size, having fewer 
which extend for a short distance into the musculature branches, and lacking the muscular coats of the latter 
of the sphincter None of these tubules is found m The entire structures are contained within the muscular 
the ventral mucosa of the orifice except m one instance, walls of the urethra, and their ducts open into it on all 
but there are some very small evagmations in that region sides These tubules are considered to be glands of 
which may later develop into tubules of some sort They Littre, and while numerous just below the apex of the 
are not surrounded by muscular tissue as are the pros- prostate are comparatively few m number lower down 
tatic tubules, but appear to be merely imbedded in the m the urethra 

submucous structures They open for the most part The seminal vesicles are made up of five divisions on 
near the middle line on the floor of the urethra, but a each side, their walls are almost as thick as those of 
few open m the angular depressions at the 6ides of the the vasa deferentia, and their uppermost ends reach a 
urethra which mark the beginnings of the prostatic fur- point behind the bladder and on a level with the base 
rows Previous study on fetuses has shown that this of the trigone The lumma of these several divisions 
group makes its appearance at the sixteenth week, being communicate lower down, the whole structure consisting 


found in all specimens older than tfiat, and m one case of a mam part which is convo ■ ’ which 

in the mucosa of the ventral wall of the urethra as four short convoluted branches scribed 

well as the posterior The position m which this group by Pallin 1 They connect » ducts 

occurs is of the utmost importance because urologists just below the point where “ n 
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the musculature of the prostate The ampullae of the 
vasa deferentia are easily distinguishable in this speci¬ 
men, and are marked by a considerable widening and 
great increase m the size of the lumen 

A study of the embryology' of the seminal vesicles dis¬ 
closes the fact that they begin to develop at the thir¬ 
teenth week as lateral evaginations from the vasa defer¬ 
entia, being surrounded by the same tissue that envelops 
the latter structures They grow backward and laterally, 
their lumina becoming large and convoluted with 
branches as described above, and their openings into the 
ejaculatory ducts comparatively much smaller 
The ejaculatory ducts surrounded by their thick mus¬ 
cular walls, which become intermingled one with the 
other, he quite close together m their passage through 
the prostate Their course through the gland is inter¬ 
esting They begin well within the tubular region of 
the prostate by the junction of the vasa deferentia and 
the seminal vesicles They pass anteriorly on a gradual 
slant, assummg much the same direction as the middle 
lobe tubules until they reach the verumontanum, at 
which point they turn sharply and run almost parallel 
with the axis of the urethra for a distance equalling 
one-half of the length of the verumontanum They then 
turn sharply lateralward and empty on the sides of the 
verumontanum, their lateral openings, which seem to 
be protected by a small valve-like membrane, make for 
an effectual closure of their outermost portions m the 
case of distention of the posterior urethra from any 
cause, this probably accounts for the fact that few 
posterior urethral infections are transmitted through 
the ejaculatory ducts to the seminal vesicles and 
epididymides 

The utriculus prostaticus is found in the uppermost 
x or bladderward portion of the verumontanum It runs 

mllel with the long axis of the urethra for a short 
Ustance, and then the mam part of it ascends rather 
abruptly toward the crest of the verumontanum, while a 
small part of it continues on for a little way in its orig¬ 
inal direction It opens through a rather large mouth 
m the middle line at the summit of the verumontanum, 
a considerable distance above the mouths of the ejacula¬ 
tory ducts, which is an unusual arrangement, as m nine 
fetuses this structure opened immediately below the 
openings of the ejaculatory ducts There is no evidence 
in this or in any of the other prostates studied that 
either the ejaculatory or the prostatic ducts open into 
the utricle 

The wtnculuB prostaticus is found m the 13-weeks-old 
fetus, being observed as a small tube between the vasa 
deferentia In all specimens older than 22 weeks the 
utricle appears only m the verumontanum, which is 
formed bj the growing in and further development of 
the ejaculatory ducts, and the utricle, as shown in 
PigurC 2 

I wish to express mv sincere tlinnka to Drs Hugh H Young, 
Franklin P Hall and E R Clark for the use of mnterinl at 
their disposal and for many \nluable suggestions This 
research was done in the anatomic laboratory of the Johns 
Hopkins Universitv 
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ABSTRACT OF DISCUSSION 

Die Hloh H \olng, Baltimore Dr Lowslev’s work was 
undertaken at mv suggestion I felt that the literature in regard 
to the emhrvologv nnd lnstologv of the prostate was vcrv 
much at sea This material w Inch he has presented represents 
a tremendous amount of work Dr Lowslcv kept at it for 
about n scar and a ualf, almost c\ery day, and the formation 


of this wax reproduction of the prostate is masterly I think 
that he has solved some interesting and troublesome problems 
in regard to the prostate We base known for a long time that 
in doing n penneal proBtatectomy an incision merely through 
the capsule very quitKly leads one entirely outside of the pros 
tate Further in\ estigation showed that it was necessary to 
cut a certain distance, from 5 to 8 mm , before the real capsule 
of the prostate was reached, there being an entirely separate 
nnd distinct fnscia Dr Lowsley has demonstrated why in the 
pathologic prostate we find the conditions we do and how 
essential it ib to observe them during operation 

We have now seen twenty or thirty cases m which hyper 
trophy was associated with carcinoma, we have found hyper 
trophy of one part and carcinoma of the other The two have 
gone hand in hand, nnd absolutely distinct, nnd the cnpsula 
tion of this lobe ib often so distinct ns to prevent the invasion 
of the carcinoma The carcinoma would involve the seminal 
vesicles and ejaculatory duets without involving the lateral 
lobes We hnve also seen at operation a number of anterior 
lobes Dr Lowsley’s demonstration that there is a peculiar 
ventral group of glands which later on may atrophy, but 
which is constant in the new born, is an interesting explana 
tion of it His division of the various parts of the prostate is, 
I think, original and very important, especially the trigonal 
group as separate from the middle lobe, and I think n great 
many of the mooted questions of prostatic hypertrophy will be 
solved There is certainly a great deal of doubt now nB to how 
ilieBe things do dovelop 


A CASE OE BILATERAL URINARY 
LITHIASIS 

HERMAN L KRETSCHMER, M.D 
Urologist to PreBbyterlnn Hospital Junior Genlto Urinary Surgeon 
to Alenlan Brothers Hospital 

CHICAGO 

This case is of sufficient mtereBt to be reported because 
of the following facts 

1 The long interval between the present symptoms, 
for which the patient sought relief, nnd the original 
onset of his trouble — sixteen years 

2 The necessity of subjecting patients to a radio¬ 
graphic examination of both kidnejs and both ureters, 
although the symptoms at the time of examination may 
be unilateral 

3 The v nlue of the shadow graph catheter m the diag 
noBis of ureteral calculi 

4 The fact that m this case the only pam of which 
the patient complained was right-sided^ yet he had 
bilateral calculi in the upper urinary tract 

5 A simultaneous right-sided ureterotomy for stone 
and a left-sided nephrectomj 

I1EPOKT OF CASE 

Present History —The patient states that he hnd nlwnys been 
well until Februnry, 1011, at which time he passed bloodv 
urmo for about two days The urine then remained clear 
until April, 1011, when he hnd a second attack of hemnturia 
which lnsted for twenty four hours These are the onlv two 
attacks of hematuria which he has hnd The blood was well 
mixed with the urine Tho hemnturia was painless There 
were no unnnrv symptoms, no frequenev, no pain 

Pain in the back hnd been present only for the past eight 
hours The pain wns localized in the region of the right 
kidnev, mostlv posteriorly, nnd it did not radiate into tho 
bladder, testicles, Bcrotum or penis 

Previous History —At the age of 17 he lifted a heavy weight 
which wns followed by pam m the back on the nght side 
This was not very severe nnd remnined localized in tho right 
kidney At the age of 21 the patient entered the Greek army, 
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and during his stay in the army he was taken ill with what 
was dingnosed ns hidnoy trouble bj the army physician He 
nns sent to tho baths for two weeks, after which time he 
went back to tho army and completed his service There is a 
doubtful history of Ins liawng passed gravel during this ill 
ness He lias never had anv subjective symptoms referable 
to the left kidney or to tho left ureter 

Physical Examination —This was completely negative with 
the exception of tenderness over the right kidney elicited bv 
pnlpntion and percussion Cystoscopically the bladder and tho 
ureteral orifices were negative In double ureteral catlieten 
zation the catheters easily entered both ureters and passed, 
without meeting nny obstruction, all the way into the pelves 
of the kidneys The unne collected by the catheters showed 
the following 



Skiagram showing a small shadow In the pelvis on the right side 
Tho arrow points to the shadow which Is to one side of the catheter 


Right Kidney Three c c. of urine, clear, albumin + + + , 
neutral reaction, no casts, few pus cells 
Left Kidney Fifteen cc of urine, clear, albumm ++, 
no casts, no pus cells 

Phenolsulphonephthalein Functional Test Right kidney 
Dye appeared m three minutes, excretion 55 per cent Left 
kidnev dye appeared m three minutes, excretion 0 per cent 
Skiagrnphic examination showed a shadow m the region of 
the left kidney about the size of a dime The right kidnev 
was negative A week later a second set of pictures was mnde 
This showed, in addition to tho previously mentioned shadow 
in the left kidney, the presence of a small shadow, about the 
size of a pen, in the pelvis on the right side In order to 
determine the origin of this shadow producing body, a shadow 
graph catheter wns passed and the accompanying skiagram was 
taken with the catheter in situ This shows the catheter 
passing along the side of the previously mentioned shadow 


Diagnosis, stone m the right ureter, pelvic portion, stone in 
left kidney 

Operation —Ether anesthesia, assisted by Dr L E Schmidt-. 
It wns decided first to remove the stone from the ureter An 
incision about 6 inches long was mnde on the right side in the 
lower quadrant of the abdomen The incision was carried down 
through skin and musculature to the peritoneum The peri 
toncum was pushed forwnrd and the ureter isolated Previous 
to beginning the operation, a shadowgraph catheter, black m 
color, had been passed into the ureter to aid in locating the 
ureter during the operation The stone wns found about an inch 
from the bladder An incision an inch long was made into the 
ureter and the stone removed with a pair of artery forceps 
The ureter was allowed to fall hack into place without sutur 
mg A eignret dram was passed down to the ureter and the 
wound closed with interrupted catgut sutureB A left sided 
nephrectomy was then carried out. The usual oblique incision 
was made and the kidney exposed ThiB proved to he a mere 
shell with only n thin layer of secreting tissue In one of tho 
large dilatations were found many small stones which had 
produced the shadow in the skiagram From the above men 
tioned functional findings we had no hesitation in removing 
this badly diseased kidney 

Postoperative Course —The dram in the ureteral wound was 
removed in thirty six hours, and for forty eight hours urine 
leaked through the wound This closed and has given no 
further trouble On the nght side the wound remained open 
for six weeks on account of a slight catgut infection 
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THE OCCASIONAL CLINICAL RESEMBLANCE 
OP BLASTOMYCOSIS AND SYPHILIS 
TO SPOROTRICHOSIS 
RICHARD L SUTTON, HD 

KANSAS CITY, MO 

Pnor to the publication of the classical studies of 
Schenck and Smith 1 m 1898, the cutaneous lesions of 
sporotrichosis were usually ascribed to syphilis, tubercu¬ 
losis or coccic cellulitis, and even at this time the true 
nature of Hie condition often is not recognized 

BlastomyceUc dermatitis seldom simulates either 
sporotrichosis or syphilis, although its resemblance to 
tuberculosis verrucosis cutis is often bo close as to 
require cultural differentiation 

Of the following histones, that of sporotrichal infec¬ 
tion is quite typical, and Hie one of syphilis fairly so, 
but the distnbution and character of the lesions in the 
case of blastomjcosis are somewhdt unusual, and the 
entire clinical picture rather a puzzling one 

Case 1—E W, housewife, colored, aged 40, was admitted 
to the skin clinic of the University of Kansas in November, 
1911 The cutaneous history of the family was negative Tho 
patient was a nntive of Alabama, and a resident of Kansns 
Citj Her health had always been good Nine months prior 
to the time of consultation, while raking some straw and 
other litter in her dooryard, she sustained a slight punctured 
wound of the forefinger of the right hand Little attention 
was paid to the injury, and oulv household remedies were 
applied, although the wound did not heal for several weeks 
In the meantime, a chain of hard, pea sized, oval nodules 
developed on the dorsal surface of the hand and wrist, and 
on the outer side of the forearm and arm In the course of 
four or five months, the majoritv of these tumors became soft 
and fluctuant, although the overljmg skin remained unbroken 
The lesions, which were violaceous m color painless, and 

there was no involvement epit. . r axillary i 

nodes One of the s ^ i a 

syringe, and Dr C he ' 1 

1 Schenck and C ’ 
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secured pure cultures of the Sporothrur schcncl ft from the 
brownish, syrupy contents Under the routine potassium lodid 
treatment, the patient made a gradual but complete recovery 

The probable source of infection in this instance is 
oi particular interest, inasmuch as de Beurmann 2 has 
recently shown that the organism is encountered m a 
saprophytic state in nature in the French Alps Vege¬ 
tables frequently serve as a medium of contagion, a 
sporotrichum having been found on the salad sold by 
a market woman who was the subject of the disease 

Case 2—G S, male, single, laborer, aged 20, was admitted 
to the skin clinic of the University of Kansas in December, 
1911 The family and personal cutaneous histones were nega 




Fig 2 —Cone 2 Blastomycosis affocting both arms 



A 


Fig 3—Case 2 Blastomycosis ot forearm after ten weeks of 
treatment. 

tne Tho patient was a Bulgarian, and had been in America 
since May, 1909 With the exception of the present illness, 
his health had always been excellent In Apnl, 1011, he 
first noticed a small carbuncular growth on the posterior sur 
face of his right forearm The affected part was swollen and 
the seat of considerable pain At about this time the patient 
was transferred from Toledo, Ohio, where he had been working 
on section, to Watertown, N Y, and, in June, 1911, a local 
surgeon excised the affected area A few days later a second 
lesion similar to the first, appeared on the left elbow The 
patient was sent back to Toledo, and there underwent another 
operation The condition recurred, however, on both limbs, 
nnd since that time the diseased area has gradually extended, 
despite treatment 


The patient was found to be a well nourished, muscular 
individual, apparently physically normal in every respect 
except for the lesions on his arms The epitrochlear nnd axil 
lary glands were palpable The buccal mucosa was normal A 
Wassermann test gave a negative result The right forearm was 
the seat of four subcutaneous abscesses, three of which com 
mumcated with the surface by means of tortuoUR sinuses 
The cavity nearest the elbow drained through the old incision 
made at the first operation The limb was considerably swollen 
nnd quite tender The middle portion of the left arm (the 
upper half of the forearm nnd the lower half of the upper arm) 




Fig 5—Cnae 8 Ulcers on forearm (tertiary syphilis) 
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Fig 0 —Case 8 Ulcer on upper arm (tertiary syphilis) 


was the seat of numerous abscesses nnd sinuses, together with 
the depressed scars of healed lesions The edges of some of 
the operation wounds were everted and inflamed, nnd conBid 
erable quantities of pus could be squeezed from the openings 
The borders of the lesions were purplish red, but the char 
actenstic papillary, wart like growths of blastomycetic der 
mntitis were absent, nnd the si in nppenred to be much less 
affected than the deeper structures Examination of fresh 
material from both the nbscesses nnd the ulcerated cutaneous 
margins failed to reveal the presence of a fungus, but cultures 
on agar and glucose agar, planted by Professor W K Trimble 
nnd Dr Denme, showed abundant numbers of blnstomyces 
Sections made from tissue which was excised from the edges 
of the lesions on the right wrist nnd the left elbow exhibited 
the characteristic pathologic picture of the disease. 


— Dc Beurmann Brit Jour Dcrmat 1012 p 333 
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The condition did not prove very nmcnnble to treatment, 
probnbh because of the patient’s carelessness in following out 
the instructions given him Potassium lodid, in gradually 
increased doses, was given internally, and moist dressings of 
copper sulphate and of a soluble 10 dm preparation were 
applied locally At first, a raj treatments also were employed, 
but the patient failed to report regularly, and these were dis 
continued. The patient was under observation for about three 
months, a portion of the time being in the Bell Memorial 
Hospital, in Rosednle When last seen, the condition of both 
limbs appeared to be greatly improved, although not all of the 
lesions were completely healed 

Case 3 —R M , male, single, clerk, nged 38, was referred 
to me by Dr E L. Stewart of this city The family and per 
sonal cutaneous histones were negntive Two years prior to 
the time of consultation, a large ulcer developed on the radial 
side of the left forearm, and persisted, despite treatment, for 
several months Finnlly it gradually disappeared under the 
use of a populnr “blood purifier” and antiseptic dressings, 
leaving a soft, pliable, slightly depressed, white scar Eighteen 
months afterward three new ulcers appeared, each following 
a localized induration of the skin which developed without 
apparent cause. On evnminatiou, no scars or lesions of any 
kind were to be found on parts other than the left upper 
limb There was no perceptible ndenopatlij On the anterior 
surface of the left forearm were two irregularly oval, sharply 
outlined ulcers, with concave walls and soft margins, and on 
the outer side of the upper arm was a third similar lesion 

A Wassermann serum test, performed by Dr Stewart, proved 
positive, and healing was prompt and complete under the usual 
antisyplulitic treatment 
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THE ROENTGEN RAT IN 1NTRATH0RACIC 
GOITER ANT) THYMES HYPERPLASIA* 
ANDRlS CROTTI, M.D 

Surgeon to Grant Hospital and Children s Hospital 
COLUMBUS, OHIO 

By an intrathoracic goiter, we understand a goiter 
that lies within the thorax It may be totally intra¬ 
thoracic, or partially so Theoretically we should call 
partially intrathoracic any goiter extending below the 
superior opening of the thorax and lying more or less 
deeply in the mediastinal space According to this a 
goiter whose inferior limits lie behmd the mcisura 
stemi would be called an “intrathoracic goiter” Fol¬ 
lowing Kocher, howev er, we do not call such caEes “par¬ 
tially intrathoracic,” hut “struma profunda” or “deep 
goiter,” and reserve the term of “partially intrathoracic 
goiter” for goiters whose greater part lies m the medias¬ 
tinal space, or to goiters with an intrathoracic prolonga¬ 
tion large enough to cause symptoms 

These intrathoracic goiters dnginate m the lower pole 
of one lobe or in the isthmus, or m an accessory thyroid 
gland In the majority of cases, however, the intra¬ 
thoracic goiter is developed in a preexisting goiter, local¬ 
ized m the isthmus or one or both lobeB of the thyroid 
gland, which has gradually become intrathoracic 
An intrathoracic goiter developed m the isthmus will 
lie in the middle line and be called a median intra¬ 
thoracic goiter A goiter developed in one of the lobes 
will lie laterally of the middle line and will be called a 
lateral intrathoracic goiter 

The intrathoracic goiter is located m the superior 
portion of the mediastinal space, which is limited m 

* Read by Invitation at tbe National Meeting of the American 
Roentgen Fay Society at Niagara Falls September 1912 Dr 
Dowen Grant Hospital Columbus Otlo demonstrated tho Bkla 
grams and I am greatly indebted to him for his skilful technical 
work. 


front by the manubrium stemi, clavicle and first three 
ribs, behind by the first three dorsal vertebrae, laterally 
by the apices of both lungs, and below by the arch of 
the aorta and the heart 

With a median goiter, pressure develops anteropos- 
tenorly, with a lateral goiter, pressure develops laterally 
If the windpipe is compressed laterally by two nodular 
goiters situated at about the same level on either side, 
the compression may be so marked that the two walls 
of the trachea may come m contact with each other 
and form the so called sable-sheath trachea If the two 
nodular goiters are at different levels, the trachea 
assumes an S shape, analogous to scoliosis of the spinal 
column 

Information of great importance is given by the ai-ray 
examination Normally m the dorsoventral skiagram 
the shadow may he divided into three parts a supra¬ 
clavicular, an mfraclavieular and a cardiac shadow 

In intrathoracic goiter the shadow of the supra¬ 
clavicular and of the mfraclavieular portion is much 
increased Laterally the shadow may reach the inner 
third or half of the clavicle Downward it may cover 
entirely the base of the heart, extending to the middle 
of the manubrium stemi and to the cartilage of the 
third rib Upward, when the goiter is partially intra¬ 
thoracic, it extends and fuses with the shadow of the 
supraclavicular goiter The contour of the shadow of 
the intrathoracic goiter is sharply marked as a rule, 
because of the contrast with the shadow of the lungs, 
which is clear The tone of the shadow, as a rule, is 
regularly distributed, dark and opaque Its contour is 
sharply limited and convexed laterally , instead of being 
regular and convexed, however, the contour may be 
undulated and irregular, indicating m such cases a 
nodular goiter or a malignant tumor The shadow of 
the aorta and of the vena cava may be absolutely cov¬ 
ered by the goiter, but often the arch of the aorta is 
displaced toward the left side and downward 

The shadow of the intrathoracic goiter may be median 
or lateral The median intrathoracic goiter lies in the 
middle of the mediastinal space, its contour is regular 
and Bharp The trachea is absolutely covered by the 
goiter and no shadow of the windpipe is seen in the 
skiagram In the lateral intrathoracic goiter the shadow 
may be mostly developed on the right side or on the 
left side of the mediastinal space, according to the posi¬ 
tion of the goiter In that case the shadow is more or 
less irregular on its inferior portion, the irregularity' is 
then caused by the shadow of the large vessels, the 
superior vena cava and especially the aoTta, which may 
be displaced toward the left side The windpipe may 
be seen, more or less, in its entire course, but is dis¬ 
placed or compressed or both together In a few 
instances the trachea may he followed to its bifurcation 

In intrathoracic goiter not only skiagraphy but 
fluoroscopy is of the utmost importance A fluoroscopic 
examination will re\eal the pulsation and up-and-down 
movement of the goiter on inspiration and deglutition 
The shadow of the goiter is not infrequently seen pulsat¬ 
ing This pulsation is transmitted by the neighboring 
large vessels, especially the aorta 

There is an up-and-down movement synchronous with 
the act of swallowing This up and-down movement is 
pathognomonic of a tumor developed m the thyroid 
gland It never fails, except m an abnormally large 
intrathoracic goiter or in malignant degeneration of a 
goiter The goiter is clearly seen rising with the trachea 
and larynx, but the aorta remains immobile In a few 
instances the aorta is seen rising with the''* Thi* 

\ 



118 


THYMUS HYPERPLASIA—GROTTI 


JODE. -V M A 
Ji* 11 1913 


does not mean that the aorta is adherent to the goiter, 
hut only that when the pressure from the goiter on 
the aorta is released, the normal elasticity of the aorta 
brings this large vessel into its normal position again 
In some cases, too, the intrathoracic goiter may become 
incarcerated at the superior opening of the thorax, m 
this case the up-and-down movement will not occur The 
best way to observe this up-and-down movement is to 
have the patient swallow water or take the deepest 
inspiration possible, hold his breath for a few seconds 
and then perform the second act of respiration, which 
is an expiration In so doing, the intrathoracic goiter 
goes downward during deep inspiration and comes 
upward with expiration Sometimes a small intrathor¬ 
acic goiter located behind the manubrium stemi or 
sternoclavicular articulation may not be seen in the 
skiagram but becomes detectable only with fluoroscopy, 
while the patient is taking a deep inspiration In this 
case the nodule emerges laterally from the shadow of the 
sternum 

The difficulty sometimes is to decide whether we have 
to deal with an aneurysm or an intrathoracic goiter, 
because sometimes the symptoms may be much the same 
m both cases, pulsations being transmitted to the mtra- 
thoraeic goiter by the innominate or the arch of the 
aorta Here the physical and the skiagraphic examina¬ 
tion will be of great help If the shadow is located more 
or less to the left of the mediastinal space, the diagnosis 
between the aneurysm and intrathoracic goiter is most 
difficult, but if it is located to the right, and if the 
sympathetic and inferior laryngeal nerve symptoms are 
present on the right side too, the chances are great that 
we have to deal with an intrathoracic goiter Each of 
the other symptoms above mentioned should be given 
careful attention, and its relative value considered, m 
order to arrive at a safe diagnosis 

The shadow of an intrathoracic goiter differs from 

e shadow of an aneurysm by the fact that there is 
ii angle between the shadow of the vessel and the 
tumor, and that at the fluoroscopic examination, in the 
act of swallowing, these two shadows separate from each 
other m cases of goiter A large and flat aorta may give 
the impression that there is a tumor m the mediastinal 
space, but m that case a lateral view of the patient 
will clear up the diagnosis 

The malignancy of an intrathoracic goiter may he 
suspected when the shadow is irregular and shows diffuse 
limits, and when m the hilum of the lungs there is an 
increased number of lymph-nodes 

In the last three years I have operated on 150 goiters 
Out of this number eighteen were partially intratlioracic 
and six totally so One patient with malignant intra¬ 
thoracic goiter died 

I made a practice of taking systematically, m every 
goiter case a skiagram of the chest, m order to deter¬ 
mine if there was a thymus enlargement, and at the 
same time to corroborate my clinical findings My 
investigations, os far as the thymus was concerned, had 
been fruitless, and although I had been reading atten¬ 
tively what was written on the subject of thymus, I 
concluded that this complication m goiter cases must 
be a rare one, lately I have had a few cases of thymus 
hyperplasia which made me change my mind I shall 
report these cases briefly 

HEPOHT OF CASES 

Case 1 —In June, 1012, Miss E. R , aged 19, consulted me 
for a parenchymatous goiter, -with very slight thyrotoxic 
symptoms Her general condition was excellent and this case 


seemed to me ideal for operation Heart and lungs normal, 
few small lymphatic glands developed in both cervical regions 
No dulnesB over the sternum The skiagram showed nothing 
abnormal 

The blood examination revealed the following 


Blood pressure 
Hemoglobin 
Erythrocytes 
Color Index 
Leukocytes 
Polynuclenrs 
Small lymphocyte* 
Large lymphocytes 
Loslnophlls 


OS 

80 per cent 
4 888 000 

90/97 = 00 
10 400 

08 8 per cent 
28 0 
52 
0 08 


LOwl reaction, no epinephrin content In the blood 


The operation was made under morphin Bcopolamm ether 
anesthesia Both superior poles were ligated The isthmuB and 
two thirds of both lobes were removed 

Iodm content m thyroid tissue expressed in milligrams per 
gram of dried thyroid gland, 1 2160 
After the operation the patient came out of the anesthetic 
nicely and spoke to me frequently Her voice was normal and 
her pulse 00, regular and strong Four hours after the opera 
tion, at 1 p m , the patient had a choking spell and became 
blue and cyanotic The nurse thought it was due to a too 
tight dressing and cut the bandages I saw the patient five 
minutes after this happened, she was breathing normally, 
color of the skin good, the pulse regular and strong and she 
remained in this condition until 3 o’clock At that time, while 
sleeping, the patient suddenly woke up and said, "I am chok 
mg,” and became suddenly blue and cyanotic again, she put 
her hand to her throat and indicated that something was 
choking her In spite of anything that could be done by the 
nurse and the intern, she died When I Baw her a few minutes 
after this choking spell, respiration had stopped, she was 
white and pupils were largely dilated Massage of the heart, 
traction of the longue and everything else was useless 

The autopsy was performed three hours afterward, before 
embalming by the undertaker, the field of the operation 
showed nothing abnormal, except a few clots of blood. There 
was no Bable sheath trachea, but m the mediastinal space an 
enormous thymus, composed of two lateral lobes and a median 
lobe, congested and thick It covered the upper part of the 
pericardium and lay on top of the large vessels and trachea 
Windpipe was compressed between the innominate and com 
mon carotid. The thymus weighed 100 gm 

I was much surprised at these findings and went back to see- 
if I had not properly read the skiagram There, with Dr 
Bowen, I found something that I had entirely overlooked a 
shadow, triangular in shape, superimposed on the shadow of 
the heart like a cap, which corresponded to the sire and shape 
of the thymus The base of this triangle was 8 cm The 
region of the left auricle was bulging on the right side, 1 5 
cm. outside of the right sternal edge The shadow of the 
mediastinal space measured, under the arch of the horta, 6 
cm , at the arch of the aorta 4 5 cm , conus arteriosus 8 cm , 
transverse diameter of the heart 13 cm , nght ventricle of the 
heart extended 1 6 cm outside of the right sternal edge, left 
xentricle of the heart extended BM cm outside of the left 
sternal edge. The microscopic examination of the thymus did 
not reienl anything m particular 


This was my first case of typical thymus death 

Case 2—Miss A. M, aged 33, came to me in October, 1011, 
with a serious and far advanced exophthalmic goiter, quite 
large and with marked vascular symptoms, heart showed 
pericarditis and a chronic endocarditis Over the sternum there 
was a decided dulness, on the left half of the manubrium sterni 
and o\er the sternoclavicular articulation This dulness 
extended downward and fused with the cardiac dulness The 
patient was irrational at times and refused to eat 
Blood examination revealed the following 


Blood pros sure 
Hemoglobin 
Ervtbrocrtes 
Color Index 
Leokocrtcs 


110 

81 per cent 
4 520 000 

91/90 = 01 
0,200 
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Folynuclonrs 00 8 

Small lymphocytes 28 0 

Law* lymphocytes 5 0 

Foslnophlls 102 


Eplneplirln content In the blood LOwl reaction 
about 0 pnrts per hundred thousand 

Skingmphic examination, Feb 20, 1912 On top of the heart 
there is a triangular shadow, its base measuring 11 cm It is 
situated on top of the heart like a cap and extends upward 
to both clavicles The region of the right nurlcle of the heart 
bulges 3 em outside of the right sternal edgo, and the loft 
auricle 4 em outside of tho left sternal edge Shadow is trans 
parent nnd thinner than the shadow of the heart The shadow 
of the medinstinal space measures, under the arch of the aorta, 
0 cm , at the arch of the aorta, 0 cm , conus arteriosus, 13 
cm , transierse diameter of the heart, 18 cm , right ventricle 
of the heart extends 3 6 cm outside of tho right sternal edge, 
left ventricle of the heart extends 8 cm outside of the left 
sternal edge Diagnosis, suspected thymus enlargement 

After a preliminary treatment, both superior poles were 
ligated nnd the patient left the hospital much improved, with 
the understanding that she would come bnck after two months 
for the radicnl operation, which she did, but at that time her 
heart condition was so bad that an operation was not advis 
able, and for five months every medical treatment known to 
me was applied, including <r rays At the end of five months 
her general condition nnd her heart condition were much 
improved 

Skiagraphic examination, June 18, 1912 The shadow of the 
thymus is considerably reduced and measures at its base 8 cm 
The shadow of the mediastinal space measures, under the 
arch of the aorta, 6 cm., at the arch of the aorta, 6 em , 
conus arteriosus, 9 cm , transverse diameter of the heart, 13 5 
cm , right ventricle extends 2 cm outside of the right sternal 
edge, left ventricle extends 6 5 cm. outside of the left sternal 
edge 

The radical operation was attempted with morphin scopo 
lamm ether anesthesia, and the right lobe, isthmus and one 
third of the left lobe removed The operation was exceedingly 
difficult, owing to adhesions, due to the hard consistency of 
the gland The goiter was absolutely immovable and fixed to 
the neighboring tissues and had the same lack of mobility os a 
malignant tumor This condition was due to the as ray treat 
ment 

Iodm content in thyroid tissue expressed m milligrams pier 
gram of dried thyroid gland, 0 8151 

After the operation the patient woke up and spoke with her 
natural voice, her pulse being 120 Two hours after, she sud 
denly became very restless, and pulse rate increased enor 
mously, ranging between 180 and 200 General tremor set in 
and patient died in spite of everything that could be done 
Autopsy Bhowed that so far ob the field of the operation was 
concerned, everything was all right, but in the thorax there 
waB an enlarged thymus covering the base of the heart, press 
ing the heart downward and compressing the aorta and the 
superior vena cava, and confirming the skiagraphic findings 
The windpipe was not compressed The thymus was removed 
aseptically, weighed 4 ounces, waB white, soft and in squeezing 
gave out a thick, white, milky fluid The heart showed a 
dilatation of the right ventricle and dilatation and hyper 
trophy of the left Chrome endocarditis was present 

Fifteen gm of this thymus were injected into the peritoneal 
canty of a dog About fourteen hours afterward, the dog 
became very nervous, showing an intense and general tremor, 
so that he could hardly stand up The eyes were brilliant and 
seemed to protrude slightly Pulse was increased to 104, tem 
perature varied between 102 and 103 (In dogs, normal tem 
pernture vanes between 101 and 102 ) Tho dog did not take 
any nourishment. These symptomB lasted for three days nnd 
then subsided gradually until the dog became normal again 

In this case the dog showed the same symptoms as 
the patient general great nervousness, general tremor 
and increased heart action In the dog it was undoubt¬ 
edly due to the absorption of the thymus, so that by 


analogy it may be concluded that the same symptoms 
observed in the patient were due to a thymotoxic effect 
of the hyperplastic thymus The myocarditis may have 
been due to the chronic pressure on the, ganglion of 
the heart, by the thymus 

Case 3— Mibs D J, aged 19, colored, July, 1912 Patient 
had had a goiter all her life Lately she began to have dyspnea 
and choking spells at night In the last two weeks the choking 
spells had been so marked that she became cyanotic nnd nearly 
died Patient was in strong physical condition otherwise, 
lunga normal, heart was increased in size, but there was no 
organic trouble In the neck a large colloid goiter developed 
in both lobes Over the sternum there was a dulness extending 
2 6 cm outside of the right sternal edge and 1 cm outside of 
tho left This dulness extended upward to the episternal 
notch, downward it fused with the dulness of the heart 

Blood examination revealed the following 

Blood pressure 124 

Hemoglobin 84 

Erythrocytes 4 786 000 

Color Index 04/04 

Leukocytes 0 800 

Polynuclears 74 6 per cent. 

Small lymphocytes 10 8 

Large lymphocytes 4 4 

Eosinophils 1 2 

Epinophrln content In the blood LOwl reaction 
less than 0 1 part per hundred thousand 

Sldagraphic examination, July 8, 1912 In the superior por 
tion of the mediastinal space there is a shadow with round 
sharp limits, extending downward 0 cm behind the sternum 
The tone of the shadow is dark and dense. The trachea is seen 
in the upper portion and is slightly displaced toward the right 



Fig 1 —Case 3 A compression of the trachea by a hyperplastic 
thymus B cross section of the trachea above the compression 0, 
cross section of the trachea at tho point of compression 


side and compressed This shadow is due to an intrathoracic 
goiter Between the Bhadow of the intrathoracic goiter and 
the shadow of the heart there is another shadow extending 
2 75 cm outside of the right sternal edge, and 1.5 cm outside 
of the left sternal edge This shadow is very much thinner and 
transparent than the cardiac and goiter shadows, its edges are 
linear and sharp On the left side, in the region of the arch of 
the aorta, there is a nodule granular m surface, irregular in 
shape, more or less diffused in its contour This is very likely 
a calcareous ganglion Diagnosis, thymus hyperplasia 

Operation was performed under morphin scopolamln ether 
anesthesia. Both superior poles were ligated The right lobe, 
isthmus and half of the left lobe resected. 

Iodm content in thyroid tissue expressed in milligrams per 
gram of dried thyroid gland, 0 4306 

After the operation the patient came out of the anesthetic 
nicely Her voice was clear, she was resting quietly and breath 
mg naturally Five hours after the operation, while sleeping, 
the patient woke up suddenly, with a choking sonsation, 
became cyanotic, and n loud inspiratory nnd expiratory stridor 
deieloped, lasting only n minute, a few minutes after she bad 
another choking spell of the utmost seventy Patient fought 
for breath nnd four nurses could hardly hold her on her bed, 
nnd before I had time to get the necessary instruments, etc, 
to perform a tracheotomy, the patient was dead 

Post mortem showed an enormous thymus pressing on the 
base of the heart, the right lobe being considerably more del el 
oped thnn the left This corroborated the findings found on the 
plate Tho aorta, the superior lena cava and the base of the 
heart were manifestly compressed The portion of the wind 
pipe situated between the innominate and the common carotid 




120 


THYMUS HYPERPLASIA—CROTTI 


Jour A M A 
Jan 11 1013 


was flattened and showed a marked compression Cut 
transversely, it showed that the mtercartilaginous membrane 
was folded up and that the size of the lumen of the windpipe 
was considerably reduced (Fig 1) The upper part of the 
trachea, where the goiter was located, was absolutely normal 
The flattening of the windpipe must have been of long stand 
mg, because after being taken out and rebeved from the com 
pression, the windpipe remained flattened This condition 
explained the previous choking spells Tracheotomy would not 
have saved the patient, because the compression was too low 
down to be reached by a tracheal tube On the left side, behind 
the left lobe of the thymus, a calcareous bronchial gland was 
found, confirming the findings m the skiagram Thymus 
weighed 170 gm , 110 gm of the thvmus were injected iuto 
the peritoneum of a dog soon after the autopsy No symptoms 
were observed 



Fig 2.—Case C Marked enlargement ot the thymus 


T-n that case, death was due to compression of the 
windpipe by a hyperplastic thymus 

Case 4*-—Hiss M H., aged 19 July 1912 Patient has a 
parenchymatous goiter, with slight thyrotoxic symptoms, has 
been treated medically without success Her general condition 
ib good, heart and lungs normal, pulse 100 On the base of the 
heart there ib a triangular shadow, 8 cm at its base The 
regions of both auricles are bulging more than normally, the 
left auricle 3 5 cm. outside of the left sternal edge and the 
right auricle 1.5 cm outside of the right sternal edge. The 
shadow is superimposed on the base of the heart like a cap 
Trachea is normal Under the arch of the aorta, the shadow 
of the mediastinal space measures 8.5 cm, at the arch of the 
aorta 0 5 cm, conus arteno3us 11 cm , transverse diameter 15 
cm , the right ventricle extends 1 5 cm outside of the right 
sternal edge, the left ventricle extends 9 cm outside of the 
left sternal edge 


The blood examination reveals the following 

Blood pressure 310 

Hemoglobin 85 

Erythrocytes 4,720 000 

Color Index 95/04 = 1 0 

Leukocytes 8 800 

Polynuclears 71 8 per cent. 

Small lymphocytes 21 0 

Large lymphocytes 4 2 

Eosinophils 3 0 

Eplnephrln content in Ibe blood LUwi reaction 
leSB than 0 1 part per hundred thousand 

The diagnosis of thjmus enlargement was made and Roent 
gen treatment of this condition advised Patient was treated 
for six weeks At the end of this time another picture was 
taken The shadow of the thymus had much more diffused 
limits than before nnd seemed to be reduced in thickness The 
shadow of the thvmus still measured 8 cm at its base, bulging 
on both sides of the auricles wns much less marked In com 
paring the two plates the conclusion could he reached that 
the thymus was reduced m Bize, consequently the operation 
was performed a few days after, under morphin scopolamin 
ether anesthesia Both superior poles were ligated The right 
lobe, isthmus and one third of the left lobe were removed 

Iodm content in thyroid tissue expressed in milligrams per 
gram of dried thyroid gland, 1 001 

Patient took only 10 gm of ether, and half of the operation 
was performed without ether The patient remained under the 
anesthetic perfectly 

The patient recovered promptly nnd was in excellent con 
dltion, pulse regular, strong, never above 100, voice normal 
At 6 p m, the same day, patient while sleeping suddenly woke 
up, saying, “Something is filling up my chest, I am choking ” 
Her pulse w’ent up at once to 160 nnd she became very ner 
vous Tlie bandage was loosened at once and when choking 
spell was over, pntient wns taken down to the x ray room, 
where a plate was taken and Roentgen treatment in the 
thymus region was applied at once The skiagram shows in 
the mediastinal space, extending upward from the baBe of the 
heart toward both clavicles, a diffuse rectangular shadow mens 
unng 8 cm in its transverse diameter This shadow, much 
larger tlinn the one taken in the previous plate, has sharp 
limits nnd its edges are linear, the tone of the shadow Is 
transparent nnd thm nnd regularly distributed This shadow 
is due to an acute swelling of the thvmus gland The patient 
made an uneventful recovery 

Case 5 —A baby aged 8 weeks, born normally Mother had 
quite a large goiter, with some thyrotoxic symptoms At the 
birth, Dr Rogers noticed that the baby had a diffuse 
parenchymatous goiter of quite a large size At the same 
time the respiration was labored and a loud inspiratory stridor 
was heard when the child cried The examination showed that 
the thyroid was about 6 by 3 5 by 2.5 cm for each lobe, and 
2 5 by 2 cm for the isthmus The surface of the goiter was 
flnelj granular nnd goiter was normnlly mobile, firm fn con 
sistency, and moved up and down with the larynx When the 
child cried, an abnormally marked filling up of the veins of the 
neck and superior portion of the throat took place, an mspira 
tory Btndor, resembling much the “rooster’s cry’’ was present 
At the same time, aspiration of the epigastric hollow and of 
the supersternal fossa occurred. A finger placed above and 
behind the episternal notch felt the impact of a body with 
round edges, coming up when the baby cried At the same 
time this maneuver enused an immediate choking spell 
Between choking spells, respiration was labored. Percussion 
revealed an area of dulness located over the mediastinal space 
but extending laterally to the middle of each clavicle and 
fusing below with the dulness of the henrt Ascultation of 
this area showed a rough inspiration and a prolonged expira 
tion with tubular breathing Smith symptom was present A 
skiagram (Fig 2) confirmed the limits of the dulness found 
by percussion Filling entirely the mediastinal space and 
extending laterally to about the middle of the clavicle on both 
sides was a shadow uniformly distributed, transparent, with 
sharp linear limits and fusing below with the shadow of tho 
heart Upward it extended to both clavicles and behind the 
manubrium sterai. Diagnosis, thymus enlargement. 
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Operation was performed Sept 0, 1012 Slight ether nnes 
ihesin Transveise incision 2 cm above the sternum Dmsion 
of (he muscles m the middle lino and incision of the middle 
co-vicnl fascia, the tlivmus was seen bulging upward from the 
thorn\ with enrii expiration extending into the conical region 
nlmve the sternum about 2 cm, and disappeared into the 
llioinx with encli inspiration The apex of tins tlivmus xvns 
round firm in Consistency, graj isli, nnd belonged to the left 
lobe The right lobe was not seen As soon ns the capsule of 
the tlivmus was opened the gland bulged out ns if under pres 
sure nnd the gland was dissected out without difficulty, with a 
blunt dissector Onh one hemostnt was used for the thvmo 
thyroid ligament No hemorrhage 

During operation ns soon ns the upper part of the left lohe 
of the tlijmus wns htted out of the thorax respiration became 
more ensv nnd ns soon ns the left lobe wns entirelj removed 
the respiration of the child became absolutely normnl One 
third of the right lobe wns also excised Suture of the muscles 
nnd skin The tlivmus weighed 80 grains The patient made 
an iinei entful recover} Since then, Ins breathing has been 
absolutely natural nnd normnl A skiagram (Fig 3) taken 
file weeks after the operation shows a slight enlargement of 
the right side ot the medinstinal space on the left side, it is 
normnl His pnreneln mntous goiter lins been treated with nil 
lodid ointment nnd has entirely disappeared 

I have brieflj reported five cases of thvinns lnper- 
plnsin, three controlled by autopsy and one by operation 
I could not believe that tins was the result of chance 
only, nnd concluded that tlivmus hjperplasia m com¬ 
bination with goiter must be more frequent than I 
expected, so, with Dr Bowen, I went over the plates of 
my last sixty cases In many instances we found, accord¬ 
ing to the plates, that goiter was complicated with 
thymus hjperplasia this fact had entirely escaped our 
attention Since then, in mj daily practice, several 
patients with similar cases of goiter complicated with 
thymus hyperplasia have come to me for operation In 
such cases operation is sj stematicallv postponed and 
Boentgea treatment is applied at once for an indefinite 
period of time, until the subsequent skiagram shows 
a marked diminution of the thymus 

The diagnosis of thymus hyperplasia, contrary to all 
that has been written, is possible m a great majority of 
the cases The clinical examination must be accom¬ 
panied bj the skiagraphic examination 

Bormallj on a skiagram, the mediastinal space meas¬ 
ures from 2 5 to 3 5 cm under the arch of the aorta, 
from 3 to 3 5 cm at the arch of the aorta and from 5 to 
6 cm at the conus arteriosus The shadow of this 
region is dark opaque and regularly distributed and 
has definite limits 

In thymus hjperplasia there is a shadow, which over¬ 
laps laterally, this normal mediastinal shadow The 
hyperplasia maj affect one lobe more than the other, 
or both lobes m the same proportion The shadow is 
more or less triangular, it extends upward from the 
region of the auricle in a straight line, or follows 
to some extent the contour of the mediastinal shadow 
The region of one or both auricles bulges, as though 
this auricle would be overdistended and form an angle 
between the ventricle and the auricle The base of the 
heart is enlarged, and this enlargement is not m pio- 
portion with the size of the heart This shadow, in 
some cases, is superimposed on the base of the heart 
like a cap, which would fit right over the base of the 
heart The character of this shadow differs extremely 
from the cardiac and mediastinal shadows It is thin, 
tiansparent, soft and regularly distributed The edges 
oie, ns a rule, sharply limited and linear 


CONCLUSIONS 

1 Boentgen-ray examination must become a part of 
the routine in goiter work It is of the utmost necessity 
m mtrathoracic goiter As a thymus hyperplasia is 
liable to be found as a complication m any kind of 
goiter, especially in hjperthyroidism, and ns this com¬ 
plication may prove fatal to the patient the Boentgen- 
rav examination should be applied m every goiter case 

2 The diagnosis of a thymus hjperplasia is possible 
in the great majority of cases Boentgen-ray and clini¬ 
cal examinations must be combined to reach the correct 
diagnosis 

3 When the diagnosis of thymus hjqierplasia compli¬ 
cating a goitrous condition is made, the operation should 
be postponed and the Boentgen-raj treatment should be 



Fig 3—Caso 5 Same lobe ns In Figure 2 seven weeks after 
operation Thymus shadow considerably reduced Babe has grown 
remarkably since the operation 

applied m the region, until a marked diminution of the 
size of this gland is reached We know, according to 
Lang, that the thjmus gland is very sensitive to the 
Boentgen rays, especially m children 
151 East Broad Street 


Prognosis in Cases of Acute Pleurisy—I suppose we eliull 
all agree that patients who have had one attack of acute 
pleurisy with effusion and have been tapped once or twice, or 
not tapped at all, usually leave the court without n stain on 
their characters They are admissible bv insurance companies 
at normal rates and the onlj record that remains (and that 
not olwovs) is a slight departure from the normnl physical 
signs, nnd perhaps of the mobilitv of the side that has been 
affected—Biekmnn J Godlee, in Ohrt Jour 
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A COMBINED BED AND EMERGENCY COT 
Gtjstavus AI Bleoii, M D , CnioAao 

The accompanying illustration shows a separable cot bed, 
primarily constructed for the humane transportation of sick 
and disabled on railroads, improvised ambulances, etc Expori 
ments with this bed have shown it to have a distinct value in 
hospital practice as well 

In the institution under my control we maintain such a 
bed for the reception of patients who have met some injury 
on the street or m the workshop Usually these patients 
have soiled clothing and in spite of rubber sheeting, the linen 
and bedding are apt to become soiled Should this happen on 
one of these beds, washing of the iron stand and laundering 
of the duck material is all that is necessary 

With this m mind we have used the bed also in a small 
number of cases of suppurating extremities, empyema of the 
chest, etc , and especially for patients who have lost sphinctcric 
control As already said, soiling of the entire bed would not 
ruin it 

The material on which the patient is to rest is put on very 
taut, at the same time it has sufficient resiliency to make it 
comfortable The springs serve in this respect as an additional 
aid We have noted that the tendency to decubitus is con 
siderably lessened by this bed, which is probably explained by 
the ability to prevent wrinkling of the linen 



Adjustable spring cot with attachment for holding a canopy or a 
'ttlng 


complained of a sudden, very sharp pain in the right lowe: 
nbdomen He was suffering severeh when seen by a medica 
officer a few minutcB later The features were drawn ani 
anxious, the abdomen w ns retracted, very rigid, extremely ten 
der throughout, and dull on percussion over the epigastrium 
The leukocyte counts showed a rapidly progressing loukocy 
tosis A diagnosis of mtestinnl perforation was made and tin 
abdomen was opened at midnight, six hours after the per 
forntion With but 
little difficulty n per 
foration of a divertic 
ilium of the small in 
testmc wns found 
This diverticulum 
wns about 1 inch in 
diameter and 1% 
inches in height, nns 
mg from the side of 
the bowel between 
the free margin and 
the mesenteric attach 
ment It wns united 
to the bowel bv a 
short pedicle, slightly 



Fig 1 —Dlvcrtlcnlnm a pin Inserted 
In perforation b, pearly white nrea lm 
mediately surrounding perforation o, 
dirty gray exudate surrounding base of 
follicle d, ono of the smnllor nodules, 
c one of the Bmallcr nodules From a 
photograph made from the preserved 
specimen less than one half actual sire 



Fig 2 —Section of lymphoid follicle showing perforation a. 
perforation b Infiltrated tissue c, o, rugae In which the normnl 
lining of the lntestlnnl tract Is Intact <1 a recess beneath the 
Infiltrated tissue which protrudes Into the lumen of the dlvcrtlcu 
Ium From n drawing twice actual slic 


Convalescents, or patients suffering from medical and surgical 
diseases requiring open air treatment, have been placed in 
good weather in the hospital yard on one of these cots When 
not needed the bed is folded in a few seconds and put in Borne 
corner until needed again The lied is made by the Comfort 
Spring Cot Co, Chicago, and costs less than the average bos 
pital bed and a trifle more than the old fashioned folding cots 
The illustration shows an attachment for holding a canopy or 
a netting Tins is not a part of the cot proper 
7 West Madison Street 


EARLY OPERATION FOR PERFORATION IN 
TYPHOID FEVER 

Clarence L Cole, AB, MD, Washington, D C 
Captain Medical Corps, U S Army 

The patient who forms the subject of this communication 
was treated for typhoid fever at the Post Hospital, Tort 
Logan, Colo, in Flay and June, 1011, a positive Widal reaction 
being obtained on the tenth dav The course of the fever was 
mild and the patient was returned to duty, June 27, no typhoid 
bacilli being found in the urine or stools at that time He was 
apparentlv well during the month following lus discharge from 
the hospital 

The patient wns readmitted to the hospital, July 20, with a 
fairly high temperatuTC and pulse, but without abdominal 
svmptoms He wns restless and uncomfortable during the 
entire day of August 1, and at about 0 p m of this day he 



Fig 3—The adherent Intestine with the enterotomy wound 
opening on the nbdomlnnl wall a wound In Intestine resulting 
from enterotomy, b loop of Intestine adherent in lower nngle of 
orfclnnl Inpnrolomy wound c, nbdomlnnl pnrletos rf unhealed 
wound In nbdomlnnl pnrletes nt center of a median Incision 4 
Inches In length below umbilicus (from a drawing) No obstruc 
tlon closing either limb of the adherent loop of Intestine was 
found to exist yet removal of the occlusive dressings In the wound 
wns followed by profuse dlscbnrge of lnteBtlnnl contents 

constricted Its dome wns irregular in outline, studded with a 
number of irregular, indurated masses or bosses From the 
center of the largest of these gns wns escaping and here nn 
opening about one sixteeneh inch in diameter wns found 
The diverticulum was removed cn masse nnd th° wound in 
the bowel closed by a continuous suture with Lcmbcrt sutures 
Ordinary peritoneal toilet Three largo wicks of gnuxe v ere 
introduced, one overlying the sutured intestine, one in the left 
flank, and one to the pelvis The immediate course was good 
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Thirty hours after operation there was a voluntary bowel 
movement Fort} hours after operation definite evidences of 
acute intestinal obstruction came on, for tho relief of which 
the small intestine, lying at the bottom of the original wound, 
wns opened Immediate relief followed this entorotomy Oil 
December 12 a persistent fecnl fistula at the site of the 
enterotomy opening was closed in the usual way This proce 
duro was followed by recovery 

Pathologic examination of the diverticulum lends to the 
conclusion that it wns of the false or pulsion variety Acute 
perforation of such a diverticulum is sufficiently uncommon to 
warrant a report of the case If it senes no other purpose it 
will at least call attention again to the supreme importance of 
nn early resort to operative interference 


LONGITUDINAL FRACTURE OF THE LOWER 
EXTREMITY OF THE RADIUS 
Robebt C Parrish, M.D, Philadelphia 
C linical Assistant In Surgorv Philadelphia Polyclinic Assistant 
Demonstrator of Anatomy and Prosector to the Chair 
of Anatomy Medlco-Chlrurgleal College 

Wide transverse fracture of the lower end of the radius is 
the most frequent of all fractures, longitudinal fracture is an 
uncommon mjurv 

In 1868 at a meeting of the Boston Society for Medical 
Improvement, Bigelow 1 2 3 showed the lower extremity of a radius 
which presented on its articular surface a stellate crack, with 
longitudinal fissures running up the shaft for a distance of 
more than an inch The patient had sustained other injuries 
which ultimately proved fatal At first he complained only 
of lameness of the wrist, but after several days the wrist 
was swollen, and persistent tenderness led to a diagnosis of 
fracture 



Skiagram showing longitudinal flssnres In fracture of the radios 


Dr Bigelow also reported having seen a similar case two 
years previously, in which the cracks were not so extended 

Cotton 1 says of this type of fracture, “So far ns we know 
they are the result of direct violence by crushing They arc 
very rare, three specimens constitute the total of tho evidence 
The writer has not seen such a fracture shown in the <r ray ” 
Two of the cases referred to are the Bigelow cases No ref 
erence is given for the third 

Stimson 1 refers to the Bigelow cases and states that he has 
seen one shown b} skiagram 

Carl Beck* and Thompson and Miles" mention longitudinal 
fracture of the lower extremity of tho radius, but do not quote 
any cases 

1 Bigelow H J Boston Med and Surg Jour 185S lvlll 00 

2 Cotton Dislocation and Joint Fractures p 837 

3 Stimson Fractures and Dislocations Ed C p 296 

I Beck, Carl Fractures p 142 

fi Thompson and Miles Manual of Surgery 1 499 


The case that I have to report occurred in the service of 
Dr Morris Booth Miller at the Philadelphia Polvclimc, and 
had the following history 

T G, aged 33, machinist, June 12, 1912, while engaged in 
repairing a compressed air apparatus, wns struck on the wrist 
by a heavy piece of machinery, known ns nn accumulator, 
which fell from a height of Rbout nine feet Tho wrist was 
found to be slightly swollen and discolored, painful and decid 
edly tender over the lower extremity of the radius There wns 
no deformity, but the extreme localized tenderness suggested 
the probability of fracture, which was confirmed by the a ray 
The patient was treated on a Bond Bplint for three weeks, at 
the end of which time the wnst wbb m a normal condition, 
without stiffness or limitation of motion 

The lines of fracture are fairly well shown in the accompany 
mg skiagram 

Dr Miller has seen another case of this type of fracture in 
which there was a single longitudinal fissure This fracture 
was caused by a window saBh falbng on the wnst 
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OTHYGROMA NEPHRITICUM 

A HITHERTO UNDESCRIBED DISEASE OF THE EAR LOBE * 

Otto Glooau, M D, New York 
C onsulting Otologist German Odd Fellows Orphanage Adjunct 
Otolaryngologist Bronx Hospital Chief Nose, Throat and Ear 
Department St Mark a Hospital Bronx Hospital and the 
Northwestern Dispensary Otolaryngologist, H H 
School and Clinic for Atypical Children Plain 
field N J 

While the auricle consists of elastic fibrocartilage covered 
with perichondrium nnd skm, the lobule is made up of skin 
only The subcutaneous tiBsue of the lobule, although highly 
developed, contains within its meshes only a few vessels nnd 
nerves and many fat cells Thus, on account of its poor 
vitalization, the restorative power of the lobule is rather 
weak 

Hypertrophy of the lobule may be congenital or acquired. 
If acquired, it may be caused by certain diseases or brought 
about artificially Congenital hypertrophy of the lobule is 
frequently encountered among the negro races This portion 
of tho auricle is artificially clonguted bv some savage tnbes, 
for instance, the Botokudes introduce into the perforated 
lobule wooden disks of increasing size, until the lobule almost 
touches the shoulder In civilized countries too an elongation 
of the lobule is sometimes produced m women of the poorest 
and richest classes by wearing large and heavy earrings 
Among pathologic conditions causing elongation of tho 
lobule, othematoma has to be considered first Othematoma 
may develop spontaneously, but is usually due to trauma 
In spontaneous othematoma blood extravasates between 
perichondrium and cartilago of the auricle, oozing down, in 
some instances, into the lobule Elongation of the lobule 
may also be due to elephantiasis of the entire auricle, 1 or to 
tumor, sebaceous cyBt and homy growth at this locality 
Davis published a report of a case of bilateral edema of the 
entire auricle of unknown cause The disfigurement was 
similar to that of perichondritis of the auricle Only n slight 
elongation of the lobules was present A relativelv frequent 
disease of the ear lobule that causes its elongation is the 
so called tuberculosis of tile car lobule, first described bv 
Hang" In these cases no ulceration is present. Their histo 
logic structure is thnt of an epithelioid tubercle The ear 
lobules are elongated to the size of a walnut nnd show in 
most instances a bvid discoloration This disfigurement occurs 
mostly in young persons, it mny be bilateral In the center 
of nn angioma of the lobule of twentj tv o venrs’ duration, 
Hnug* found a caseous nodule the size of a walnut 

• Bead at the Seventeenth Annual Meeting of the American 
Academy of Otolaryngology held at Nlngnra ” ", Ontario Aug 
20 22 1912 

1 Haug Arch f Ohnv r ~ r 

2 Davis Tr Boy Soc. “ 

3 Haug Arch f Ou 

4 Haug Arch f. r ’ 1 ' c -*■ 
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The following case represents a hitherto undescribed cause 
of elongation of the lobule 

Bistort/ —The patient, Mr N N, aged 30, nbout ten years 
ago uas suffering from acute nephritis Within the first days 
of the disease, disfiguring edema of the upper lids and naso 
labial folds occurred One Treeh after the onset of the disease 
theie appeared over night a pear shaped elongation of both 
lobules The lobules were then about 8 cm long, and when 
the head Mas held straight, reached down to the level of the 
chin The elongated parts contained some translucent fluid 
After thorough nntmephritie treatment the pear shaped elonga 
tion became flat and somewhat reduced in size, but having 
rerclied the size it now has, it has remained permanent for 
the last ten years 

Present Condition —The patient, on account of his disfigure¬ 
ment, looks much older than he really is The upper lids and 
nasolabial folds are slack and hypertrophied The most con 
spieuous feature is the elongntion of the ear lobules As the 
cartilage of the antitragus is wanting, both lobules start at 



Otbygromn nephrltlcam or expansion of the ear lobule due to 
acute nephritis 


the level ot the mcisura mtertragica and when the head is 
held straight, reach down to the level of the lover lip The 
vertical diameter of the elongation is 4 5 cm , its horizontal 
diameters measured below, in the middle and above, are 
1 cm 2 cm and 3 cm By pulling the ear lobules downward, 
the elongntion mav be increased for 2.5 cm further The 
anterior surface of the thin translucent ear lobules is smooth, 
while the posterior is greatly wrinkled. 

Lung heart and other orgrn3 are normal The urine does 
not show nnv pathologic changes, this is due to the fact that 
the nephritic condition was cured after the acute attack, ten 
rears ago That the disease that had brought about this 
elongation of the lohules Mas really an acute nephritis was 
confirmed bv the physician treating the p it ent at that time 
The patient refused to be operated on for cosmetic purposes 
and would not permit the removal of a piece of tissue for 
microscopic examination The pathologic anatomic changes 
of this condition are therefore hypothetic. I believe that 
there exists some analogy between this nephritic edema of the 
lobule and the extravasation of blood m spontaneous othem 
atoraa L. Meyer, Pareidt, Haupt, Leubuscher, Simon, Virchow, 


Foerster and J Poliak are quoted by Politzer in his text book 
ns considering degeneration, softening, formation of fissures 
nnd cavities, vnsculnr exuberation and new formation of the 
auricular cartilage predisposing factors of spontaneous othem 
ntonin The experiment of Brown Sfquard, showing that a 
hemorrhage occurs in the auricle of animals after the restiform 
body hns been severed, points to factors even more centrally 
situated that seem to predispose to what looks like a spon 
tnneons othematoma In Davis’ case of bilateral edema of 
the nuncle, pathologic changes of the auricular cartilage are 
evidently the underiving condition In the case which I have 
reported the cartilnge of the antitrngus line found wanting 

The fact that this kind of disfigurement of the car lobule 
hns not hitherto been described seems to indicate that in a 
normal auricle nephritic changes occur with extreme rarity 
In this case the cartilage of the nntitragus had probably 
undergone some degenerative changes previously, these changes 
m turn were preparing the wny for a nephritic edema which 
filled up nnd expanded the lobule to its utmost capacity As 
n result of the pressure of the fluid, the cartilage of the 
nntitragus vvns destroyed by colliquifaction, similar to the 
destruction of the cartilaginous menisci m hygroma of the 
knee joint Before nbsorption had been completed, the tissues 
of the lobule also became nfTected by these pathologic influences 
nnd lost their restorative power Another explanation of the 
pathologic processes might suggest itself The edema within 
the subcutaneous sne of the lobule might hnve occurred pn 
manly destroy mg the cartilage of the nntitragus secondnnl" 
bv colliquifaction Histopathologic examination in any future 
case of this condition will decide the question 

In analogy to othematoma, m which there is extravasation 
of blood into the nuncle, I propose to term this extravasation 
of serum into the lower part of the nuncle, with reference to 
its etiology, othvgromn neplinticum ” 
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DISTURBANCES OF THE HEAJtT 
(Continued from page W) 

TJIE BESOKT TBEATMEXT OF CHBOJUC HEABT DISEASE 
In line with the continued growing popularity of 
special resorts and special cures for different types of 
disease, resort or sanatorium treatment for chronic heart 
disease has grown to considerable popularity during the 
last twenty years or more The most popular of these 
resorts owe their success to the personality of the physi¬ 
cians, who have made heart disease a life study 

Perhaps the most noted of these resorts for the cure 
of heart disease is that at Bad Nauheim, Germany, which 
was inaugurated by Dr August Schott nnd Prof Theo¬ 
dore Schott and is now conducted by the latter. Dr 
August Schott having died about twelve years ago Hun¬ 
dreds of patients and many physicians have testified to 
the value and benefit of the treatment carried out at 
this institution 

The method of treatment largely employed at these 
heart resorts is to withdraw all or nearly all, of the 
active drugs that the patient may be taking, and to 
substitute physical and physiologic methods of therapy 
These include bathing, regulation of the diet, and exer¬ 
cise This exercise consists of two varieties exercise of 
the muscles against the resistance of an attendant, and 
exercise by walking on inclined planes or up hills The 
treatment is aimed at chronic heart disease, to develop 
a greater cardiac reserve strength, the whole object of 
the treatment is to strengthen the my ocardium, either m 
conditions of its debility or m conditions of diminished 
compensation m valvular disease Any r treatment that 
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Mill develop n reserve heart strength to he called on 
m emergencies, more or less sunilar to the reserve 
stiength of a normal heart, tends to prolong the patient’s 
life and health 

Patients with acute heart failure or acute loss of com¬ 
pensation, mill more or less serious edemas, should 
raid) take the risk of traveling any distance to be 
ticated at an institution As a general rule they are 
better treated for a few w eeks or months at home After 
the broken compensation is repaired, a reserve strength 
of the heart may veil be de\ eloped by a visit to one of 
these institutions, if the patient can afford it 

The Oertel treatment consists chiefly m diminishing 
the fluids taken into the bod), and in graduated moun¬ 
tain-climbing B) diminishing the fluids taken, the 
work of the heart is diminished, as the blood-vessels are 
not overfilled and may even be underfilled The diet 
is carefully regulated with the object of removing all 
superfluous fat from the bod) The tlurd leg of the 
tripod of the Oertel treatment is the graduall) increas¬ 
ing hill and mountain-climbing to educate the heart by 
graded muscular training to become strong, perfectly 
compensatory, and later to develop a reserve strength 
This particular cure is espeeiall) adapted to the obese, 
who have weakened heart muscles 

At Nauheim under the direction of Dr Theodore 
Schott, baths form an important part of the treatment. 
These baths are of two kinds, the saline and the carbonic 
acid The medicinal constituents of the saline bath are 
sodium chlorid and calcium elilorid, the strength of each 
var)ing from 2 to 3 per cent The baths at first are 
given at a temperature of 95 F , and as the patient 
becomes used to them and can take them without dis¬ 
comfort, the temperature is gradually reduced The 
patient remains in the bath from file to ten minutes 
After the bath he is dried with towels and rubbed until 
the cutaneous circulation becomes active He must then 
he down for an hour These baths are repeated for two 
or three days, and are omitted on the third and fourth 
da)s, to be resumed on the following da) After a few 
baths have been taken, the carbon dioxid baths are com¬ 
menced, beginning with a small quantit) of the gas, 
which is later gradually increased This course of baths 
should be continued from four to eight weeks Unless 
there is some special reason for taking them at some 
other period of the )ear, they are taken more advantage¬ 
ously during the warm months 

Besides the baths, an important part of the treatment 
at Nauheim consists in the exercises against resistance 
These are usually given an hour or more after a bath, 
and are taken with great deliberation, their effect is 
carefully watched by an intelligent attendant so that no 
harm may be done by the exeicise 

During this treatment the food is, of course, carefully 
regulated with the aim of giving a mixed, sufficient, 
easily digestible and easily assimilated diet All highly 
seasoned dishes, all effervescent drinks and anything that 
tends to cause gas m the stomach and intestines are pro 
lnbited Coffee and tea are not allowed, except the 
“dekofa,” which is coffee without its caffem, and it may 
te noted that it has recently been shown that caffem is 
one of the surest of drugs to raise the blood-pressure, 
and is theiefore generally not desirable when the heart 
muscle requires strengthening Because of its tendency 
to raise blood-pressure and weaken cardiac muscle, 
tobacco is entirel) forbidden at Nauheim, except in a 
few individual instances, and then the amount allowed 
is a minimum one Large amounts of liquid are not 


allowed because the) distend the stomach, raise the blood- 
pressure and increase the pumping work of the heart 

One of the greatest adiantages of the treatment at 
an institution like Nauheim is the general hopeful spirit 
instilled into the patients, who are so many times seri¬ 
ous!) depressed bj the knowledge of a heart weakness 
and the realization of their physical inability to do 
what other persons are able to do Also, it is of great 
value to send a patient to a resort where the climate is 
good and the scenery is lovely and soothing No dis¬ 
ease, perhaps, needs cheerfulness and pleasantness and 
lack of anxiety or frets more than does cardiac weakness 
A tuberculous patient ma) sit on a mountain-top with 
snow blowing about him, and recover, a heart patient 
must have sunshine and comfort 

The results of such sanatorium treatment of heart 
disease are often evident not onl) to the patient by an 
increase of general muscle strength, the ability to do 
oidinary things and perhaps even sustain muscular 
effort without d>spnea and cardiac discomfort, but also 
to the physician b) the ph)sioal signs The contraction 
of the heart becomes stronger and the normal sounds 
more decided, murmurs which were entirely due to 
dilated ventncles and insufficiency disappear, while the 
permanent murmurs mav become louder from a more 
forceful, normal action of the heart muscle The pulse 
becomes slower, and the blood-pressure, from being too 
low, becomes normal for the age of the individual The 
heart will often also actually decrease in size, and the 
apex-beat become localized rather than diffuse The liver 
becomes reduced in size, the urine is less concentrated, 
and if there were traces of albumin after exertion, these 
disappear 

It should perhaps be emphasized that not a little 
benefit from these resort treatments mnj be due to the 
withdrawal of unnecessary drugs Many heart patients 
are overdrugged 

This sort of treatment is contra-indicated m some 
kinds of heart disease, as heart weakness due to arteno 
sclerosis with high blood-pressure, to aneurysm of the 
thoracic or abdominal aorta, and to nephritis 

So man) heart patients have been Improved by the 
Nauheim treatment that the question arises as to 
whether the treatment can be conducted at home or in 
a sanatorium near home, when the patient is unable 
to go to this resort, that is to say, Can we establish 
this treatment for the majority of patients who have 
chronic heart disease? Of course, even at home, the 
sodium chlorid and calcium chlorid baths may be given, 
and one may obtain the salts with which to make the 
carbon dioxid bath, the exercises may be given, and 
walking on various ascending grades may be inaugurated 
All patients will be more or less benefited, provided they 
will carry out the treatment Unfortunately, the sur¬ 
roundings at a patient’s home are generally adverse to 
perpetuating these treatments long enough to develop 
the muscular strength of the heart to the reserve desired 
If a patient appears pretty well, especially if he is 
stimulated by his family to believe that he is well, he 
thinks the continuation of the treatment entireh 
unnecessary, and unless he goes to a resort where he 
sees other patients with similar conditions able to do 
what he is not able to do, and therefore is stimulated 
to acquire their ability by the treatment outlined, he 
will not follow his physician’s directions There arc 
several sanatonums m this country where the diet, 
hydrotherapy and exercise necessary for developing heart 
strength are carried out, and pitie re Een* , mm 
of them with great advantage ? -x. 
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It has been found that these stimulant baths do not 
act well in mitral stenosis, if the left ventricle is small 
If the left ventricle is unable to receive und therefore 
send out into the sjstemie circulation sufficient blood 
to dilate the peripheral capillaries undei the irutation 
of the baths or the vasodilator effects of the baths, the 
bath treatment does harm instead of good A patient 
who has mitral stenosis and also a small left ventricle 
will be found to be poorly developed, badly nourished, 
and to have poor penpheial circulation 

As elsewhere stated, the impiovised carbon dioxid 
bath, to stimulate the skm so as to reduce the blood- 
pi essure, is not satisfactor} Other methods of reducing 
blood-pressure, when it is too high, are much more 
effective 

HEART DISLASF IN CHILDRLN 

A common characteristic in a large pioportion of 
middle-aged or old patients with heart disease is the 
presence of degenerate e changes in the myocardium, 
the valves, or the arteries of the heart In cluldrcn, on 
the other hand, the most common disturbances of the 
heart are acute inflammations affecting its different 
structures, and due m most instances to acute infections 
Myocarditis and endocarditis occur frequently and peri 
carditis occasionally As in adults, rheumatism is the 
most common cause of inflammation of the structure* 
of the heart, but rheumatism causes inflammation of 
the heart much more frequently in children than in 
adults Besides this infection, the most frequent causes 
of inflammation of the heart m children are diphtheria, 
scarlet fever, typhoid fever, measles and influenza, with 
the frequency, perhaps, in the order named Diphtheria 
frequently gives rise to myocaiditis, which results in 
ddatation of the heart This may occur in the second 
or third week of the course of the disease, and even up 
to the eighth and tenth week from the beginning of the 
disease The myocarditis due to diphtheria is not always 
the cause of sudden death occurring during the disease, 
as such a fatal result may be duo to paralysis of nervous 
origin In scarlet fever inflammation of the heart may 
be due directly to the poison of the disease, or it may 
be secondary to a nephritis which is so frequent a com 
plication of scarlet fever It is probable that the inflam 
mation of the skin in scarlet fever preienting normal 
secretion, may be a cause of a sometimes increased blood- 
pressure and also of the nephritis both of which condi 
tions may predispose to the cardiac complication Ery¬ 
sipelas may cause acute inflammation of the heart, per¬ 
haps for the same reasons 

A certain proportion of cardiac diseases in children 
especially endocarditis, seems to be due to a general 
septic infection which results in the so-called Feptic, 
infectious or malignant endocarditis There is some 
times a tendency m certain children, and peiliaps in 
certain families for the heart to become readily infected 
during an infectious disease more thin in other chil¬ 
dren who suffer from the same di=ui«e Sometimes the 
heart becomes inflamed in ihcumatic children without 
an\ joint affection occurring, the inflammation in the 
heart ma\ be the only manifestation of the disease 

This etiology of cardiac affections of children indicates 
the directions in which therapeutic efforts should be 
aimed In children who are under the more or less 
constant care of the fnnulv phvsician the possibility of 
the occurrence of some cardiac affection should be borne 
in mind, especially in children m families who are 
known to be affected with wliat may he called a rheu¬ 
matic diathesis — families in which several mcmbeis 
have suffered from rheumatism It is reasonable to 


suppose that children who are delicate and feeble, who 
do not lm\e sufficient fresh air, who do not take sufficient 
cxeiuse, and who are not properly fed are more likely 
to be affected with cardiac complications in the presence 
of infectious diseases than children who have had plenty 
of fresh air, an abundance of exercise and a sufficient 
amount of proper food 

At the present day it is hardly necessary to insist on 
ilm impoitnnce of giving every child an adequate amount 
of ficsh air It is possible, however, that this gospel has 
been oierworhed, and it is not infrequently necessary 
to caution some parents that there is danger of impair¬ 
ing their children’s health by too much exposure The 
old ideas of the influence of exposure to cold and damp¬ 
ness in the production of rheumatism have not yet been 
so fnr abandoned that we can entirely' neglect the possi¬ 
bility of rheumatism being de\ eloped, at least, by the 
exposuie to cold winds and dampness of children who 
arc otherwise predisposed to this disease It is possible 
that the cnoimously increasing number of children with 
adenoids and enlarged tonsils, who need operative meas¬ 
ure* for then removal, may lime these conditions nggra- 
xated by too much exposure to the inclemency of -vari¬ 
able, harsh weather 

It is not necessary to state that proper exercise 
develops the heart, as it does all the other muscles, but 
at the same time it is necessary to caution parents 
against allow mg their children to indulge m too violent 
anil loo prolonged exercise Young children probably 
stop often enough in their ploy not to overwork their 
heart- Older boys and girls, especially boy s, are inclined 
lo take too severe athletics, such as long-distance run¬ 
ning competitive rowing, violent football and rapid 
cycling It should be emphasized to schoolmasters, 
gy mnnsmm teachers and athletic trainers that a boy who 
is largei than he should be at his age has not the 
ui dilatory ability that the older boy of the same size 
lias The overgrown boy has all he can do to carry Ins 
bulk around at the speed of his age and youth The 
addition of competitive labor overreaches his reserve 
heart power, and he readily acquires a strained, injured 
heart Ou the other hand, moderate indulgence m 
walking, baseball, swimming, rowing and golf should 
01 commended It is not exactly the exercise that does 
him the linim, it is the competitive element m it Until 
a hoy is well developed in his internal reserve strength 
he should not compete with other boys who are better 
ihuloped His pride makes him do himself injury 

Dietetic fads are so prevalent to-day that there is 
danger that many children wall not receive an adequate 
amount of nutriment that thev will be fed an excess 
of such foods a6 arc likely to produce damage to their 
constitutions or that they will be given food that does 
not contain all the different elements of nutrition to 
«nti*fv their economy and their growth While it is 
now geneiallv acknowledged that an excess of meat is not 
beneficial to any one, on the other band a moderate 
amount 1 s necessary for individuals who are working or 
nit menially active, especiallv for growing children Also 
a too great limitation of the child’s diet to farinaceous 
foods, and especiallv the allowance of too much sugar 
and sugar-producing food, is likely to encourage the 
development of rheumatism A mixed diet, not exces 
mvc in amount, and prepared so that it will be digested 
without difficulty is most useful, and it should include 
in Fuitnblc proportions meat, milk, eggs, vegetables, 
Ftnrches and fruit These should all be taken at regu¬ 
lar intervals, thoroughly chewed, and should not be taken 
in excess. 
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If a child lins lind nn attack of heart inflammation, 
a myocarditis or nn endocarditis, grentei care should 
be taken of linn not only when he is well but especially 
when he becomes ill of any other disease If the child 
has had a rheumatic inflammation of the heart, or has 
had rheumatism without such a complication, it is con¬ 
sidered by some clinicians w lse to give a week’s treat¬ 
ment wntli salicylates at intenals of three or four 
months, for two or three years, perhaps It is hard to 
determine how much \alue this piophy lactic treatment 
has If the child’s surroundings cannot be changed and 
he is subjected to the same conditions of possible rein¬ 
fection, it may be a wise piecnution, much like the 
prophylactic administration of quinin in malarial 
regions If a child has de\ eloped a cardiac inflammation 
during any disease, the treatment is that previously 
outlined 

An important part of prophylaxis and treatment of a 
cardiac affection during the course of any disease is the 
pievention of serious anemia During sickness the 
patient is likely to become more or less anemic, but the 
administration of iron, m the manner pieviously sug¬ 
gested, during the course of the disease, and especially 
during rheumatism, will prevent the anemia becoming 
rapid or severe 

CARDIAC DISEASE IN MEQNANCY 

It is So serious a thing for a woman with a valvular 
lesion or other cardiac defect to become pregnant that 
no young woman with heart disease should lie allowed 
to marry Perhaps every normal heart during preg¬ 
nancy hypertrophies somewhat to do the extra work 
thrown on it, but it may easily become weakened and 
show serious disturbance as its work grows harder and 
the distention of the abdomen and the upward pressure 
on the diaphragm mciease This pressure perhaps 
generally displaces the apex of the heart to the left and 
causes the heart to lie a little more horizontal If the 
patient is normal, there may be a gradually increasing 
blood-pressure all through the months of pregnancy, and 
if the kidnevs are at all disturbed this pressure is 
increased, and there is, of course, much mcieased resist¬ 
ance to the circulation during labor The better the 
heart acts, the less likely are edemas of the legs during 
pregnancy It is thus readily seen that pregnancy is a 
serious thing for a damaged heart The reserve strength 
of the heart muscle, as has been previously stated, is 
much less m valvular compensation than that of a 
normal heart, and this reserve force is easily overcome 
by the pregnancy, and loss of compensation occurs with 
all of its usual symptoms 

The most serious lesion a woman may have, as far 
as pregnancy is concerned, is mitral stenosis An 
increased abdominal pressure interferes vnth her lung 
capacity 7 , and her lungs are already overcongested The 
left ventricle may be small with mitral stenosis, and 
therefore her general systemic circulation poor For 
these two reasons mitral stenosis should absolutely pro 
hibit pregnancy While many 7 women with well-com¬ 
pensated valvular disease go through a pregnancy with¬ 
out serious trouble, still, as above stated, they should 
be advised never to marry If they do marry 7 , or if 
the lesion develops after marriage, warning should be 
given of the seriousness of pregnancies 

If a woman becomes pregnant while there are symp¬ 
toms or signs of broken compensation, there can be no 
question, medically or morally, of the advisabdity of 
evacuating the uterus The same ruling is true if dur¬ 
ing pregnancy the heart fails, compensation ib broken, 


and the usual symptoms of such heart weakness develop, 
provided that a penod of rest m bed, with proper treat¬ 
ment, lias shown that the heart will not ogam compen¬ 
sate Under such a condition delay should not be too 
long, ns the heart may become permanently disabled 
If during pregnancy in a patient with a damaged 
heart albuminuria develops and the blood-pressure is 
increased, showing kidney insufficiency, there can be no 
question of delay from every point of view, labor must 
be preupitated, the uterus must be emptied to save the 
mother’s life 

If a pregnant woman is known to have a degenerative 
condition of the myocardium, or arteriosclerosis, the 
danger from the pregnancy is serious and the preg¬ 
nancy should rarely be allowed to continue 

Even if no serious symptoms occur during the term 
of the pregnancy and the heart continues to compensate 
sufficiently for its defect, labor should never be allowed 
to be prolonged The tension thrown on the heart 
during labor is always severe and has not infrequently 
caused acute heart failure by causing acute dilatation, 
and in these damaged hearts tediousness and severe, 
intense exertion should not be allowed Proper anes¬ 
thetics and proper instrumentation should be maugu 
rated early 

Patients who have successfully 7 passed through the 
danger of pregnancy with cardiac lesions, possibly 
relieved by radical treatments, should be warned against 
ever again becoming pregnant If this warning does 
not prevent future pregnancies, the family physician 
and Ins consultant must decide just what is proper to 
do It is to be understood that no uterus should ever 
be emptied until one or more consultants have approved 
of such treatment 

Sometimes serious heart weakness develops during 
the later weeks of pregnancy, requiring the patient to 
remain in bed and receive every advantage which rest, 
proper care and well-judged medicinal treatment will 
give the circulation 

If the heart is weak and there have been signs of 
myocardial weakness or loss of compensation, the sud 
den loss of abdominal pressure after delivery may allow 
the blood-vessels of the abdomen to become so overfilled 
as to cause serious cerebral anemia and cardiac paraly 
sis Therefore in such cases a tight bandage must 
immediately be applied, and it has even been suggested 
that a weight, as a bag of sand weighing several pounds, 
be placed temporarily on the abdomen The greatest 
possible care should be given these women during and 
after labor 

Acute dilatation is not an infrequent cause of death 
duung ordinary labor, and is more likely to occur m 
these cardiac patients If signs of acute dilatation of 
the heart occur, with associated pulmonary edema, vene 
section (especially if there has not been much uterine 
hemorrhage), with the coincident intramuscular mjee 
tion of one or two syringefuls of aseptic ergot, will 
often be found to be life-saving treatment 

Septic infections after parturition are prone to cause 
endocarditis and myocarditis, and a malignant endo 
carditis may develop from uterine infection or uterine 
putridity 

(To be continued) 


Heredity and the Unfit —In the instance of primary dementia 
of ndolescence, there is a strong correlation between members 
of the same cofraternity There is nlso a decided tendency 
indicated for the brothers and sisters of imbeciles to be also 
imbeciles —Edward Shuster and Henry A- Cotton in Am Jour 
Insan 
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NUTRIENT POSSIBILITIES Or THE POTATO 

In contrast with the ordmaiy animal foods, most 
dietary products of vegetable origin, especially tho=e 
which still retam much of the slructuial foim and char¬ 
acter m which they exist in the plant, me legaided os 
being poorly utilized in the human ahmentaiy tioct In 
many cases this is due to the peculiar texture of the 
food materials The real nutrients arc packed awav in 
more or less impervious structures and cellulose walls 
or enveloped m resistant, branny coverings winch render 
them less exposed to the solvent agencies of the digestive 
juices Accordingly many of the familiar plant products 
such as the highlv albuminous legumes, peas nnd beans 
are liable to escape through the alimentary tract m pait 
unabsorbed and unutilized Meanwhile they become 
exposed to the attacks of the bacteria in the gastro 
intestinal region, giving use to objectionable products 
'' of putrefaction in place of wholesome digestion dema 
i\ es Many of the ordinary culinary methods and 
modem devices in food manufacture tend to improve 
the texture and therebv lend an added digestibility to 
such vegetable products Hulled beans decorticated 
cereals and finely ground dned legumes represent steps 
in this direction, all of them furnishing products phybio 
logically more economical from the point of view of the 
yield of digestible eneigy which they contain 

An added factoi in lowering the comparative utiliza¬ 
tion of the vegetable products is then laige coutent of 
indigestible cellulose and residues of a sinulai nature 
the crude fiber of the analyst — which give a peculiar 
bulk to the alimentarv contents nnd thereby e\cru>-e a 
mechanical stimulus on the intestinal wall This influ 
ence tends to cause a more speedy movement of the 
contents along the digestive tract and a consequent more 
rapid evacuation of the contents possibly limiting the 
opportunity for more complete ut lizntion A further 
charge is sometimes made, involving the unusual 
amounts of carbohydrates which vegetable products tend 
to incorporate in the diet It is maintained that the 
concentration of these mav readily induce fermentations 
accompanied by the formation of acid products which 
also stimulate peristalsis and lead to a more speedv 
emptvmu of the bowel than is customarily the case 


This speedy evacuation tends to accentuate the poorer 
ntili/nlion which the compaiative shortness of the human 
ahnicntaiv tiact of itself conditions 

Compared with familiar animal products, such as 
meat the majority of the vegetable foods are low in 
their piotem content So long, therefore, ns the older 
notions regarding the protein stnndnids m the diet pre¬ 
vailed and the individual was expected to be supplied 
with fiom 125 to 150 gm of albuminous foodstuff per 
day, tbc quantity of vegetable food necessary to furnish 
this became unduly large For example ten pounds of 
potatoes 01 nearly four pounds of rye bread are requisite 
to furnish the same amount of protein ns a pound of 
lean meat Experimental attempts to piovide exclusive 
vegetable dietaries have usually failed because of the 
impossibility of inducing persons to consume, or at any 
into to digest adequately, the bulky portions of such 
i at ions fiom plant souices as were assumed to be called 
foi to pieseive the piotem nutritive equilibrium 

In late yenrs, however, our ideas respecting the protein 
minimum or optimum have been distinctly modified in 
the direction of n somewhat lower requirement In view 
of the clenily demonstrated possibility of existence on 
a daily protein intake decidedly below the conventional 
hundred grams we can better appreciate the experience 
which Hindhede has lately gnthcred m Denmark in 
lognid to the use of potatoes m the dietary 1 The 
loefhuents of digestibihtv” of potatoes oidmanly 
quoted fiom Fulmer's researches indicate losses of 
nitiogcn amounting to one-tlurd of the ingested quan¬ 
tity Hindhede observed a subject who, for more than 
a month, subsisted on potatoes nnd fats of vaiious 
disruption without other additions to the dietary The 
average daily protein intake was equivalent to less than 
40 gm The actual ingestion of nitrogen was never 
more than 7 gm , but it should be recalled that perhaps 
one-third of this was m forms other than true proteins 
Dining this experimental .period the subject consumed 
about 5 pounds of potato per day along with 120 gm 
of buttci oi “maigarin ; ’ The utilization was excellent, 
tbc calorific needs were apparently supplied, the body 
weight remained unchanged, and at the end of the five 
weeks nitrogen equilibrium was established Trials on 
othei subjects have likewise indicated the satisfactory' 
utilization of the foodstuffs of the potato In every case 
Fiie^N vias placed on the need of adequate mastication, 
and the overloading of the digestive tract at any one 
tunc was carefully avoided 

It will surprise many who have been inclined by tradi¬ 
tion oi otherwise to minimize the nutrient possibilities 
of the potato m any direction except as a convenient 
source of starch, to learn of these newer findings It 
is commonly overlooked that the potato in contrast with 
some of the legumes and cereals, is not unduly rich in 
cellulose in a form which interferes with the satisfactory 
digestive attack of other foodstuffs The most striking 

1 IUndhrnlp M Untersucbungen fiber die 'V erdanllcbkclt dcr 
Kart<?*Teln Ztscbr L diUtet n physlk Therap 1912, xYl 
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feature, how c\ er, is the apparent adequacy of the nitrog¬ 
enous components of the potato to supply a liberal 
fraction of the requisite protein, in trials not only of 
brief duration, but also over periods of sufficient length 
to give some assurance of their success The attempt to 
allot to the potato a worth) role m the dietar) of to-day 
is a justifiable step in the direction of lowering the cost 
of living 


TEEBLE AHXDEDNESS AND IMMIGRATION * 

In a pre\ lous editorial, 1 in commenting on the 
investigation of feeble-minded children in New York 
bj the New York Society for the Prevention of Cruelty 
to Children, we said “Census statistics show that 30 
per cent of the feeble-minded children in the general 
population of the United States are the progenv of 
aliens or naturalized citizens According to this at least 
3,000 of the feeble-minded children of New York are 
the offspring of the 9,000,000 immigrants of the past 
decade ” 

Different conclusions on this important question are 
reached by Dr Henry H Goddard m a recent article 2 
He sajs ‘“There seems to be a rather prevalent idea 
that an undue percentage of immigrants are mentally 
defective, or to put it the other wa), an unduly large 
percentage of our mental defectives have come from 
foreign countries ” He goes on to sa) that in his 
opinion this is greatl) overestimated and that the actual 
number, if it could be learned, would be far less than is 
supposed With a view of ascertaining to what degree 
the foreign-bom contribute to the population of the 
feeble-minded he caused an inquiry to be made among 
sixteen institutions which care for this class The result 
showed that only about 4 5 per cent of 11,000 inmates 
were foreign-born 

Dr Goddard, besides being a recognized authority on 
all questions dealing with the problem of mental defect 
lies, is the director of the "research laborator) of the 
Training School at Ymeland, N J, probably the fore 
most institution of its kind in this country An) thing 
he may say on this subject will undoubtedl) be given 
great weight, and it is to be feared that his conclusions 
on the relation of immigration to the prevalence of 
feeble-mmdedness maj be misconstrued and made into 
political capital by interested parties It is worth while, 
therefore, once more to examine the subject and the 
validity of the various conclusions thereon 

In the first place, when we look into the locations of 
the institutions from which were compiled the statistics 
quoted by Dr Goddard, we aie forced to conclude that 
the) do not give a fair idea of the prevalence of feeble 
mindedness throughout the United States For instance, 
die states of New York and New Jersey with their 

♦ In connection with this subject the papers In this Issue of 
Dr II A Knox p 105 and Dr C P Knigiit p 100 will be of 
Interest 

1 Mental Disorders and Immigration editorial Ihe Jocbnal 
A M V March 30 1912 p 938 

2 Goddard Henry n The Training School, October 1912 


immense foreign population are represented by only two 
institutions each, and Illinois, Pennsylvania and Massa¬ 
chusetts by one each Out of the total of 508 of foreign 
birth these states contribute 311 The question naturally 
arises, What would be the result if the nationality of all 
the feeble-minded m these states with their large popula¬ 
tion of foreign birth could be ascertained ? 

Many investigators have mdependently arrived at the 
conclusion that the foreign element does m reality con¬ 
tribute more than its share to the feeble-minded For 
example, Anna Moore found that all but forty of 317 
mentally defective children selected at random from 
thirty-two ungraded clashes in the New York public 
schools were either foreign-born or the children of for¬ 
eign parents 2 The reports of the census of the insane 
and feeble-minded m institutions in the United States 
in 1903 showed that the proportion of feeble-minded was 
four times as great for the foreign-born as for the 
native 1 Moreover, since the examining physicians at 
Ellis Island with manifestly inadequate facilities and 
by the most cursory sort of inspection are able to pick 
out on an average from forty to fifty cases of mental 
defect each month, it seems highly probable that large 
numbers of the higher grades of mental defect must 
pass unobserved 

Thus the validity of Goddard's general conclusion 
that the foreign-born do not contribute more than their 
share to the feeble-mmded stock is at least doubtful 
But even granting the correctness of this conclusion, it 
by no means follows that our efforts to keep out alien 
defectives should be relaxed or diminished In the 
words of Prof Robert DeCourcy Ward 0 of Harvard 
“It is no argument against practicing eugenic ideals 
m the selection of our alien immigrants to say that the 
New England country towns are full of hopelessly 
degenerate native Americans who are inferior mentally, 
morally and physically to the sturdy peasants of Europe 
The degeneracy of our country native stock is probably 
chiefly due to the drawing off of the stronger and more 
capable men and women to the cities, to prolonged 
inbreeding and to the continued reproduction of feeble¬ 
mindedness, which is rife m many of our country dis¬ 
tricts It will not help to reduce the number of our 
native degeneiates if we admit alien degenerates” 


DISTRIBL TION OF PELLAGRA IN THE UNITED 
STATES 

The occurrence of from thirty to fifty thousand cases 
of pellagra in the United States within the last six 
years with a death-iate of about 39 per cent calls atten¬ 
tion to this disease as one of national importance The 
fact that the figures given above constitute only a rather 

8 Moore Anna The Feeble Minded In New lork a Itoport 
Prepared for the Public Education Association of New lork N 1 
Stnt< Charities Aid Association 1911 

4 Special Reports of the Census Office, Insane nnd FcebU 
Minded in Institutions 1904 

5 Ward, Robert DeCourcj Our Immigration Daws from the 
Standpoint of National Eugenics Sclent Am Supplement May 4 
1012 
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rough estimate of the numbei of cases again directs 
attention to the very dcfectne machinery for securing 
vital statistics m this country 

Although it is outside the province of the United 
States Public Health Sernce to collect such statistics, 
Lavinder, 1 of that service, has attempted to gallioi 
figures concerning the prevalence and distnbution of 
pellagra m the United States The pellagia area lies 
to a large extent outside the registration area of the 
country and the figures obtainable through the United 
States Census Bureau are almost a negligible quantity 
Lavinder, theiefore, endeavored to secure figures fioin 
state authorities, from public institutions and from 
private sources, and though this method of securing 
information is never accurate or satisfactory, jet he 
believes that it may be said with some degree of assurance 
approximately how much pellagra theic is m the United 
States and where it is to be found A map is given 
showing that pellagra has been reported fiom every state 
in the union except New Hampshire in the cast and 
the group of western and northwestern states comprising 
Idaho, Minnesota, Montana, the two Dakotas, Utah, 
Wyoming and Nevada The greatest prevalence is found 
m the group usually spoken of as the Southern stateb, 
which group of states, with the exception of Kentucky 
is practically all outside the registration area In only 
one state is the disease reportable by law 

Many interesting facts concerning pellagra are given 
in Lavender's report but, as emphasized by him, although 
pellagra cannot be compaied in prevalence with such a 
disease as typhoid fevei, for example, yet the large mini 
" her of cases and the high mortality-rate togethci with 
s wide and apparently increasing distribution make it 
a disease of national importance, and ufford an addi 
tional strong reason why every state not alieady having 
adequate vital statistics laws should at once enact such 
laws The aid which accurate figures and facts concern 
nig the epidemiology of this important disease would 
give m the solution of the problem of pellagra should 
alone be sufficient to demand the enactment of such law b 
m the coming legislatuics of every state not now within 
the registiation area 


THE INIECTIOLS DIE It TIC IIYPOTIILS1S 01 
PI ELAC F. \ 

Geneially speaking theie aic two diveigeut views as 
to the natuie of pellagra, the /eistic and the antizcistu 
According to the zeistic view, pellagia is cssenti 1 11\ a 
dietetic disease depending on an undue piepouderanee of 
maize m the diet oi on the use of spoiled maize TIn« 
view consequently places pellagra in the suue class with 
heiiben and =curvv There is no experimental evidence, 
however, to support the zeistic lnpothesis which is espe- 
c’ illv prevalent in Italy According to the antizcistic 
view pellagra is an infectious disease the infecting 


agent being as yet unknown From a consideration of 
the facts at hand m regard to the occurrence of pellagra 
in general, Sambon felt warranted m asserting that 
ceitain species of Stmulnim — black fly, sand-fly — are 
earners of the virus, but so far no convincing evidence 
of experimental nature has been obtained to support 
Sambon s v icw 

Recently the idea has been advanced that pellagra 
may be due to an infection of the intestinal canal and 
thnt a diet insufficient m animal protein may predispose 
to the development of the disease (Illinois Pellagra 
Commission’) This conception rests on the frequent 
occurrence in pellagra of marked gastro-intestinal symp¬ 
toms associated with inflammation and ulceration of the 
intestinal lining, on evidences, clinical as well as 
anatomic of a general intoxication, and on the fact thnt 
the diet in hospitals for the insane m which pellagra 
has developed, and of the Italian peasantry' winch has 
suflered so greatly from the disease, has been rather low' 
in animal protein This view constitutes a combination 
of llic zeistic and antizeistic hypotheses and would seem 
to possess elements of value as a working hypothesis 
because it indicates definite but broad lines along which 
to direct preventive efforts If this infectious-dietetic 
hypothesis is adequate, pellagra can be prevented by 
minus of pioper diet or by the pievention of the infec¬ 
tion, whntevei its nature may be, and most effectively by 
tbc combination of these methods So many foci of 
pellagra have been discovered m the insane hospitals 
of the United Stntes dunng the last few yenis, and it is 
so difficult to control the diet of the individual insane 
patient, although the dietaries of such hospitals may 
leave nothing to be desired, that it would seem clearly 
indicated that measures to prevent the hypothetic infec¬ 
tion must not be neglected In its report the Illinois 
Pellagra Commission is silent on this pomt If pellagra 
ib infectious then one source of the infection, and 
piobably the most important, is the pellagrous patient, 
so tljat the necessity for preventing the spread of the 
infection by dnect and indirect means needs no emphasis 

It is doubtful if conditions here permit sufficiently 
practical tests of the infectious-dietetic hypothesis of 
pellagia to give conclusive results, but when the means 
of pievention of this disease aie considered on the basis 
of an infectious hypothesis then the most likely source 
of infection should not be ovei looked 


AMERICAN AIEDICAL MEN IN DVACERPUS POSTS 
Dining the unparalleled epidemic of pneumonic 
plague by which Manchuria was ravaged in the winter 
of 1910-1')11, Drs Bichard P Strong and Oscar Teague 
of the Buicau of Science in Manila were hastily sent, at 
the instnnce of the U S War Department and the 
American National Red Cross, to assist m combating 
the dread disease The details of their experiences, both 
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personal and scientific, have lately been published 1 The 
story is one that reflects great credit on the investigators 
who undertook this dangerous and self-sacrificing mis¬ 
sion, and must fill the hearts of their professional 
colleagues with pride It is only another instance of 
the intrepid devotion to dut) and to science of which 
American medicine has furnished conspicuous examples 
With onl) the crudest hospital facilities, with a hastily 
gathered laboratory outfit, without suitable assistance 
and cooperation, in the depths of a Manchurian winter, 
the\ encountered a situation m which numbers of the 
afflicted were brought to a hospital to die and removed 
each morning to the dead-house The great fear of 
contracting the disease made it practically impossible 
to secure medical attention for tbe sick Patients were 
not separated one from another in any wav Walls and 
floors covered with blood) sputum, temperature below 
freezing in the wards at least during the night, sputum 
frozen solid m the cups, no other foreign physicians 
m attendance, a number of the native staff of the 
hospital infected and d) ing — such were some of the 
conditions that confronted the American physicians 

By observing the strictest personal precautions against 
contracting the plague Drs Strong and Teague remained 
entirel) healthy, although the) worked m the wards each 
day until the end of the epidemic and were often with 
patients for several hours continuous!) They were pro¬ 
tected by proper masks, b) goggles, rubber gloves and a 
cotton uniform, but it has since been demonstrated by 
special experiments 3 that tbe tvpe of mask used b) them 
is not entirely bacteria-proof, and the question of efficient 
safeguards to dimmish the danger of Contractmg infec¬ 
tion m pneumonic plague epidemics deserves caieful 
consideration 

In view of the fact that no elaborate scientific investi¬ 
gations had previously been pursued during an extensive 
outbreak of pneumonic plague, the studies of the Ameri¬ 
can scientists on the pathologic anatomy of the disease 
are unusually important The extreme sensitiveness of 
the Chinese people and the reverence with which they 
regard the bodies of the dead made it seem likely that 
necropsies would never be permitted and that personal 
harm might befall those who attempted them This 
situation was also overcome by skilful diplomacy, and 
tbe first post-mortem examinations ever permitted in 
Mukden were successfully performed under unusual 
difficulties It is related that the water in the buckets 
would sometimes freeze while the necropsy waB being 
performed, and that the blood formed lcioles as it flowed 
over the edges of the tables 

The investigations of Strong and Teague on the mode 
of transmission of pneumonic plague make it evident 
that the droplet method furnishes the most conspicuous 
opportunity for infection During the normal and 

1 Studies on Pneumonic Plague and Plague Immunization 
Philippine Jour Sc B Philippine Jour Trop Med., 1912 vll No 3 

2 Barber M \ and Teague Oscar Some Experiments to 
Determine the Efficacy of Various Masks for Protection \galnst 
Pneumonic Plague Philippine Jour Trop Med., 1912, vll, 2o5 


dyspneie respiration of patients with primary pneumonic 
plague, plague bacilli are not usually expelled by means 
of expired air Durmg the coughing of such patients 
e\en when sputum visible to the naked eye ib not 
expelled, plague bacilli may become disseminated into 
the air surrounding the patients The idea that infec¬ 
tion of attendants m plague hospitals is caused entirely 
b) visible particles of expectorated sputum is erroneous 
Whatever may have been the primary source of the 
Manchurian epidemic, its dissemination occurred 
entirely independently of tarbagans, rats monkeys or 
any other animals, and the disease was evidently spread 
directly from man to man by droplet infection and by 
the more or less intimate contact of healthy individuals 
with an mfected person The number of plague bacilli 
expelled m droplets from pneumonic plague cases is prob¬ 
ably far greater than the number of bacilli ever expelled 
by patients afflicted with tuberculosis, croupous pneu¬ 
monia, diphtheria or influenza It is therefore apparent 
how dangerous an infective agent a pneumonic plague 
patient is In no other disease does the danger from 
droplet infection approach that whiph exists in pneu¬ 
monic plague No baetenologic evidence has yet been 
produced of tbe existence of healthy carriers of the dis¬ 
ease with plague bacilli m their sputa 

We compliment our Manila colleagues on the exhibi¬ 
tion of personal fortitude, ambitious research and 
scientific good judgment which has resulted in materially 
enriching our knowledge of a most important disease 


A FURTHER REPORT ON ATHLETICS AND HEALTH 
IN THE NAVY 

In his annual report as chief of the Bureau of Med¬ 
icine and Surgery to the Secretary of the Navy for the 
fiscal year 1912, which has just been issued, the Surgeon- 
General has collected the statistics of the subsequent 
health of 580 non-athletic midshipmen who were m the 
Naval Academy during the twenty years from 1892 to 
1911 inclusive These statistics were gathered for the 
purpose of comparison with a corresponding set secured 
last year with regard to the subsequent health of 622 
men who had represented the Naval Academy in tbe 
crew, on the football team and m other forms of stren 
uons athletic contest for the same period We reviewed 
the report 1 of the Surgeon-General last year, and our 
comment that it was a severe arraignment of the ellect 
of strenuous athletics in our schools and universities 
aroused considerable discussion m school and athletic 
circles Owing to the fact that he is able to obtain 
definite data as to the subsequent health of the great 
majont) of the naval cadets tbe Surgeon-General of 
tbe Navy is probabl) in a better position to come to a 
correct conclusion m the matter than any one else who 
has so far studied the subject. 

1 Effects of ,» Ath' ft , 
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The commonly accepted opinion lias been that athletics 
make tor the health of the student bod\ In lecent 
veais comparisons have been made more than once, 
especially by university directors of athletics, between 
the health of graduates who as students had worn ihe 
university “letter” on then Mvcateis f> s n rewind for 
hay mg been successful m some mteicollegiate contest, 
and the health of those students y\lio had not taken pint 
in athletics to the same extent It ib almost needless to 
say that m these compai isons the subsequent health of 
the first group proved much better, but tlieie arc many 
sources of enoi in any such compaiison The second 
group i» much larger, and those in the first group aie 
yvliat insurance actuaries call “selected lives ” They aie 
those who have fine physical constitutions, who lime 
no physical defect, eithei congenital or acquired, and 
yvhose expectancy of life is much longei and of health 
much better Among those y\ho did not take part in 
competitive athletics at the universities are to be found 
many natural weaklings, man) who haye vicious habits 
of various Linds and many whose general habits of life, 
especiall) as regards air and exercise, aie not conducive 
to good health A comparison between the same two 
groups at the Naval Academy, however, is much faner 
indeed, scarcely any objection can be urged against it 
Every one of the cadets lias an excellent physical consti¬ 
tution to begin with and no defect of any importance, 
or his application yvould be rejected 

Any comparison between the two gioups in this mallei 
should of course result in fay or of the athletes, for tliev 
are not only picked men, but as the Surgeon-General 
''says, twice selected picked men They are the men 

o, it would reasonably be supposed, yvould bo best 
me to resist the real effects of oyertiaimng and ovci- 
straunng and who should, other conditions being equal, 
possess a comparatively greater expectation of health and 
longevity After a careful collation of the data, however 
this has not proved to be the case It has been found 
that from those diseases to which athletics have a possi¬ 
ble or probable causative rel ition there has been but oue 
death among non-athletes ns compared with six foi the 
athletic group Of the men still m the service whose 
records show abnormal physical conditions, 187 arc non 
athletes as against 198 nthlcle= 

As noted in the previous report, piobably the most 
stukmg arraignment of the ill effects of strenuous com¬ 
petitive athletics is to be found in the degenerative dis 
eases of the heait, artenes and kidneys which in lecent 
years in spite of all om advance in sanitation have 
greatly increased, though the contagious diseases have 
been reduced m a remaikable way The Surgeon- 
General says 

“The following conditions or disabilities show an 
excess amounting to 50 pei cent or moie among the 
athletes arteriosclerosis, valvular disease of the heait 
cardiac irregularity, cardiac dilatation, cardiac hyper 
tiophv, gastric disturbances, albuminuria, general poor 


health, obcMtv and tuberculosis, and various traumatic 
Icbions as well Jt seems reasonable to suppose that the 
disabilities among the athletic class are largely due to 
spectacular athleticism and would not have been acquired 
had flic overstiaining and overtraining not been 
indulged m ’ 

With thebe data before them it will be rather difficult 
foi university faculties to justify the tolerance and 
ciRouiagement which they now give to intercollegiate 
contests nnd the training for them They hurt scholar¬ 
ship, which hns always been admitted, but there seems 
no loom for doubt that they also hurt health Their 
alleged hvgiemc value was the chief excuse for their 
being 


SOM] FOODS AND DRUGS IN 1012 

That the forces devoted to the maintenance of high 
standards m American food and drug products are still 
nleit and progressive is shown by the latest annual 
icport of the Connecticut Agricultural Experiment Sta¬ 
tion 1 which has long been devoted to the dissemination 
of the truth in regard to these matters of public concern 
The need of a continuation of the “police system” now 
in opeiation to secure the enforcement of the law and, 
what is far more important, the improvement of the 
goods offeied for sale to the public, is best shown by 
the statement, that “of 757 samples taken by the com¬ 
missioner under the law, 372 were found to be either 
udulteintcd, misbranded, or below' standard” It will 
be interesting to watch the operation of the net weight 
and mcasuie law recently enacted m Connecticut A 
piclinnnniy btudy of the present status of the foods sold 
in package form shows a tendency to short weight in a 
not inconsiderable number of the brands Even a state¬ 
ment of net weight may be quite misleading if quality 
is not considered, for the addition of water to canned 
vegetables, fruits or fish will bring up the net weight 
without giving much information as to the food present 
For example, the juice present in canned tomntoes varied 
ftom 47 to 71 per cent in different brands which com¬ 
pete in price, and the unsuspected operation of the 
piescnt mode of package distribution is shown in the 
fact that plain cinckers dispensed in this way bring 
as much as 20 cents per pound, a rather high price for 
the advantages of sealed contents 

Mi Slicct’s report indicates that the character of the 
gluten foods which are sold principally for the use of 
diabetic patients is still, as it long has been, far from 
snliMncloiy That it is quite possible to furnish food 
piodnets of suitable character, reasonably free from 
cnrbohjdinlcs, is shown by the analysis of a number of 
lelnble brands which include wheat gluten, soy bean 
and ensein ns their basis Physicians should become 
familiar with the dependable products nnd not withhold 

1 Street Tohn rblllips SeventeenUi Report on 1 ood Products 
nml I Iftli 1 epert on Drug Products 1012 ot tie Connecticut Agrl 
culturi! 1 iperlment fetation Aon- Daren pp OS 208 This bulletin 
la distributed free to residents of the state and others. 


\ ur rMT I \ 
\i mm n 2 


CURRENT COMMENT 


133 


their condemnation of the undesirable brands, man} of 
which arc legally entitled to the names they bear, owing 
to the utter inadequac} of the present low “standard” 
for gluten flours As the Connecticut report remarks, 
the preparation of foods contaming much gluten and 
little starch is an expensne process, and high prices 
mnst be charged for the resultant foods But when a 
diabetic patient pais a high price for a food which is 
claimed to meet his particular needs, and anal} sib bhows 
that the food is utterl} unfitted for his requirement, 
he is defrauded, and, depending on the manufacturer’s 
claim, pays his good mone} for a food which will work 
actual harm on him 

In connection with what we ha\e at various times had 
to sa} m regard to modern milled rice and the etiology 
of beriberi, the character of this cereal as it appears in 
the markets of the eastern United States is of some 
interest Parth in response to a popular demand for 
a perfeetl} w lute product, and parti} to make a low- 
grade article appear of superior qualit}, the practice 
of “facing” or “polishing” rice has become general 
Formerly the polishing was effected b} shaking the rice 
m a hag Of late, however, the polishing has been 
accomplished either b} the use of paraffin oil or by tale 
m connection with a small amount of glucose The 
demand for white nee is a “whimsical fancy” of the 
purchaser, to sahsf} which a part of the nutriment in 
the grain is removed, but if polishing must be practiced 
there are less objectionable methods than the use of 
talc or similar polishing materials The amount of for¬ 
eign mineral matter left is sometimes enough to affect 
the weight materially, which is fraudulent Insoluble 
mineral matter in the ahmentarj tract is not an unmixed 
advantage It is quite probable that nearly all of the 
polished rice shipped in interstate commerce is so 
branded as to declare the presence of foreign mineral 
matter, but the retail purchaser is seldom adused 
thereof when lie burs the rice in bulk 

In the drug market abuses likewise still exist It 
happens too often that actnelj poisonous substances are 
dispensed b} druggists who neglect to affix a poison label 
It is an eas} matter for a perfect stranger to purchase 
the dangerous habit-forming diacetjl-morphin (heroin) 
without a prescription, so that some cities have passed 
an ordinance forbidding its sale except on prescription 
or for purel} professional or scientific purposes Among 
more familiar products turpentine is found to be exten¬ 
sively adulterated, especially w ith mineral oil 

Man} of our old acquaintances of the propnetarj 
remedy famih recene a deserved exposure in the Con¬ 
necticut report There is Gouraud’s Magical Beautifier, 
Spiro Powder, Poslam Doctor Franck’s Grams of 
Health coated with real silver and selling at $33 per 
pound, Pink Pills for Pale People, Kargon, Schenck’s 
Pulmonic Sirup Thialion, Ely’s Cream Balm, Cubanos, 
Dr Pierce’s Golden Medical Discovery made from a 
\entable botanic gaiden, Peiuna and the ADS tribe. 


Bheumatogen, Pmex, and the dignified Sanatogen One 
cannot suppress a smile at finding the various prepara¬ 
tions known as syrnp of figs — a “purely vegetable laxa- 
tne —enriched with Epsom salt The labels have for 
some time admitted the presence of “elixir of senna” and 
now ‘compound synergists” appear to give efficiency to 
the “fruit laxatives ” 

The ps}cholog} of objectionable nomenclature would 
furnish a readable story The ADS preparations 
bear the usual statement “This is not a patent medi¬ 
cine ” leading the Connecbeut chemists to inquire 
whether a preparation made b\ a druggist or n group 
of druggists mav not be quite as much a “patent medi¬ 
cine” as if made br a quack doctor or a seemingly 
reputable house 


Current Comment 


IMPROVING HOT SING CONDITIONS IX THE CITIES 

The problem of improving the health of the low-wage 
portion of the populabon of large cities b} securing 
better housing conditions is one that is receiving earnest 
attention We commented 1 recently on the apparent 
failure of efforts to improve the housing conditions of 
the poor in New York through the medium of model 
tenements This failure was due, it was said, to the 
investment of too great sums of money in providing 
what were really luxuries in these model tenement 
structures involving the necessity of charging too high 
rents In connection with a housing exhibition to be 
held in Chicago in March, 1913, the City Club of Chi 
cago has prepared a program of a prize compehtion for 
the procuring of a scheme of development for a theo 
retical quarter-section of land within the limits of the 
city of Chicago This scheme contemplates the develop¬ 
ment of an open section of land with houses instead of 
apartment shmetures and the condihons of the competi¬ 
tion require the submission of plans showing the streets 
proposed to be laid out in respect to direction, width 
gardens, trees, size and arrangement of lots, and the 
location of dwellings on them, the pronsion of public 
open spaces other than streets and the designation of 
spaces for business and for recreational, educational, 
leligious, administrntiie and other social requirements 
The plans are to provide for a population not greater 
than 1,280 families for the quarter-section Competitors 
are to be furnished by the City Club with literature con¬ 
cerning similar projects and the housing of wage earners 
m this and other countries and an effort will be made 
to secure through this competition the best pracbcal 
plans for the housing of the working poition of the 
communit', conforming to modern standards of Ingiene 
and ‘-amtution without imolving so large an investment 
ns to require excessive rentals. The plan invohes the 
deielopment of a tract eight miles from the business 
center of the citv, ren rr five minutes of trans¬ 
portation The ten do a md 

plants in cities * + 
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skirts where land values and rentals are lower and where 
more space can be utilized, and it would seem to be 
desirable m this scheme of housing to encourage the 
location of 6ucli projects m the vicinity of industrial 
plants so that the time and expense of long transporta¬ 
tion would not be required and the undesirable conges¬ 
tion of the central portions of the city might be relieved, 
to the immense hygienic advantage of the people One 
of the vices of conditions m all large cities is the con- 
eentiation of business and industries m a comparatively 
small space This is particularly true of Chicago and 
is fostered by defective transportation arrangements 
which inhibit, or at least do not encourage, the wider 
distubution of establishments m which large numbers 
of people are employed The scheme of the City Club 
is a good one and null no doubt be productive of many 
new and practical ideas concerning tbe housing problem, 
but, what is equally important, it will call the attention 
of a wider circle of the people to the fact that there is 
a housing problem and that it has an extremely impor¬ 
tant bearing on the health and welfare of the community 

THE HIGH COST OF LIVING AND THE COST OF 
GOOD LIVING 

Two statements have appeared in the newspapers 
lecently legardmg the e\ er-mteresting subject of the 
present high cost of living One was that, under present 
conditions, the cost of conveying six dollars’ worth of 
food from the producer to the coifsumer is seven dollars 
d lie other w as a statement from the Department of 
Agnculturc that one of the factors m producing higher 
puces is the agitation for pure foodstuffs and the 
enactment and enforcement of pure food laws These 
statements are typical of two most important forces at 
present influencing living conditions One has to do 
entirely with management and administration If it 
u true that it costs seven dollars to market six dollars’ 
woitb of food, and that the housewife is paying thirteen 
dollars for six dollars’ worth of nourishment, the seven 
dollais’ difference going to pay middlemen, lailways, 
etc , tins need cause no dismay It simply means that 
oui commeiical machinery is receiving more than its 
just due, and that it needs overhauling and simplify¬ 
ing a task to which the Amencan people are fully 
equal But the other statement, instead of causing 
am apprehension, should really be a reason foi con- 
giatulation That, the American public is sufficiently 
nine to the importance and -value of pure foodstuffs for 
this knowledge to ha\e an influence on prices is a most 
gratifying sign of progress and of higher and better 
standards of living The fact that the initial cost is 
gieatei has no bearing on the ultimate value of the 
food product A modern printing establishment, w ith 
its linotypes, its power presses and all the rest of its 
intricate and delicate machinery, costs immeasurably 
more than a quill pen and a bottle of mb, but does any- 
one imagine that it would be cheaper to have our news¬ 
papers aud books reproduced by quill pens in the bands 
of scribes? Tbe wealth of a Eockefeller would scarcely 
pnv for a single edition of a metropolitan daily news¬ 
paper put out by such means Certified milk co-ts more 
than ordinarv dirfy disease-earning nnlk, but is it 


more expensive ? When one considers the cost of med¬ 
ical services, nursing, medicines and loss of tune and 
life caused by diseases transmitted by dirty milk, it 
becomes evident that the first cost is not a fair criterion, 
and that clean, pure milk is far cheaper in the end, 
even though its initial cost is a few cents higher This 
is true of all pure foods The demand for pure food 
materials and the increase m living expenses from this 
cause can account for only a small part fff the present 
increase in prices, but so far as it goes it is a welcome 
sign, since it means better and purer foods and less 
sickness Let us not pay more than is necessary for 
any food, but let us have pure foods, no matter what 
they may cost 

SUCCESSFUL BUSINESS AND PATENT MEDICINES 

One of the many remarkable phenomena that have 
been brought to light by the propaganda against fraudu¬ 
lent “patent medicines” is the difference in the degree 
of interest shown by the layman as compared with the 
relative indifference exhibited by the medical profession 
In its fight against fraud in medicine during the last 
six or eight years, TnE Journal has been supported 
much more vigorously by lay publications than it has 
by medical journals Hardly a day passes that a letter 
is not received from some newspaper or magazine enclos¬ 
ing the “copy” for an advertisement of some medicinal 
product wuth the request for an expression of opinion 
os to the objectionableness or admissibility of such 
advertisement One day this week a single mail brought 
in letteis from a country newspaper m New Mexico, a 
religious journal m Wisconsin and a monthly magazine 
in the East, each asking for an opinion on various adver¬ 
tisements of a medicinal nature To the disgrace of 
medicine it must be said that lay publications gomg to 
the intelligent portion of the public are freer from fraud¬ 
ulent medical advertising than are medical journals 
going to the more intelligent portion of the medical 
profession The editors and publishers of high-class lay 
journals show a more sincere desire to clean up their 
advertising pages than do tbe editors and publishers of 
many medical journals that nre editorially of a high 
grade The day is coining in this country, as it has 
already come m Great Britain, when public opinion will 
force the medical profession to clean its own Augean 
stable — fraudulent advertising The most telling blow 
thnt tbe “patent medicine” interests have been able 
to deal the medical profession in Great Britain, before 
the parliamentary commission that is looking into the 
subject, has been tbe taunt that the medical profes¬ 
sion itself is guilty of prescribing nostrums thnt nre 
just as bad as the “patent medicines” agamst which 
they would warn the public, and that medical 'journals 
have shown no general disposition to throw out adver¬ 
tisements that nre every whit as fraudulent as the 
“patent medicine” advertisements m the newspapers 
All this by the way The thoughts are suggested by 
the matter that appears m tbe Propaganda Department 
m this issue, showing once more the change of attitude 
of intelligent laymen on the nostrum question One of 
the largest mail-order houses m tbe world has discon¬ 
tinued the sale of “patent medicines”, this, too, in spite 
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of the tact that its “pnteut medicine” department had 
brought in an annual revenue of man) thousands of 
dollars Huge business concerns, such as mail-order 
houses, arc operated on the principle that wliat is best 
for their customers is, m the long run, best for them 
The company m question does not claim to have discon¬ 
tinued the sale of “patent medicines” for any moral 
reason It takes the attitude that an enlightened selfish¬ 
ness alone is sufficient to explain its action We can 
think of nothing that shows more clearly the awakening 
of the public conscience toward some of the great evils 
of the da) than this step taken by hard-headed business 
men m relegating to the scrap heap a business that has 
brought in large financial returns, for no other reason 
than that it is good poke) to abandon questionable busi¬ 
ness, no matter how profitable 

THE METRIC SYSTEM IN THE “MEDDLE WEST” 
One of our esteemed weekly contemporaries in the 
East has lately asserted that the metric s)stem of weights 
and measures is becoming less instead of becoming more 
universal!) used among phjsicians in prescription- 
writing The reason assigned for the alleged fact is the 
difficulty of translating the weights and measurer mto 
the ordinary tables, and the danger of making errors 
in the decimal s)stem The opinion is expressed that 
the cumbersome system of fiactions and of drams, 
ounces, grains, scruples etc, is much simpler and more 
easily grasped, though the admission is made that the 
decimal system is more scientific and better adapted for 
laboratory purposes An explanation for this fossilized, 
leactionarj opinion is given by a reference in the edi¬ 
torial to the letter of a correspondent published in the 
same issue The editor says “A letter in this issue 
points out the ignorance m thd Middle West 
of pharmacists themselves concerning the metric sys¬ 
tem ” The letter is from Hazelton, Pa, less than a 
hundred miles west of New York The editor’s informa¬ 
tion concerning the pharmacists of the Middle West, his 
familiarity with the fact that the metric system is being 
used more and moie by physicians, and Ins knowledge 
of geograph) west of Hoboken seem to be about on an 
equality 


Medical News 


CONNECTICUT 

Personal.—Dr Joseph H Potts, New Britain, fell December 

24, fracturing Ins right leg-Dr Stella Q Root, Stanford is 

ill with diphtheria-Dr W G Steadman, Southington, is ill 

nnd confined to the house 

Hospital News —The new shack for incipient tuberculosis m 
women at Underclifl Sanitarium was opened, November 11 It 
cost $10,000 and will accommodate twenty four patients——- 
Charter Oak Prnatc Hospital has been incorporated at Hart 

ford with a capital stock of $50,000 -There is urgent neces 

sity of n new contagious disease hospital at Hartford caused 
by the recent refusal of the Hartford Hospital to recede 
patients with contagious diseases 

GEORGIA 

Personal—Dr John H Steed, Dalton, has succeeded Dr 
Chnrles H Fields, Mnriettn, as n member of the Board of Eclec 

tic Medical Examiners-Dr T W Causey lias purchased tho 

property of the late Dr Richard J Nunn, Savannah, for about 
$50,000 


Protection from Tuberculosis Infection —An ordinance was 
adopted by the Board of Health of Atlanta, October 7, nnd 
approved by the city council, October 0, providing thnt persons 
infected with tuberculosis must comply with tho rules laid 
down by the Board of Health to prevent the spread of the dm 
enso to other people, that the Bonrd of Health shall have 
power and authority to send to tho hosrpitnl or quarantine any 
person or persons in the state who may be infected with tubor 
enlosiB when under the judgment of the Bonrd of Health or its 
agents such isolation is deemed necessary for the protection of 
the public, that the State Board of Health shall have authority 
to subject all persons whom they suspect of spreading the eon 
tngion or infection of tuberculosis to an examination by the 
superintendent of the stnte tuberculosis hospital (known as 
Battle Hill Sanatorium) or his assistants If after proper 
examination of such persons they shall bo found free from any 
evidence of infection with tuberculosis the} shall be supplied 
with certificates to tins effect signed bv tho medical examiner, 
nnd thnt nnv peraon found using a certificate fraudulently or 
w ith lutent to deceive, shall be subject to a flue not exceeding 
$100 or imprisonment of not more thnn thirty days or both, at 
the discretion of the board 

ILLINOIS 

Scarlet Fever at State School—Scarlet fever is reported to 
be epidemic at the St Chnrles State School for Boys, where 
eleven cases have occurred, with two deaths 

Kane County Leads —The board of supervisors of ICane 
County has voted an appropriation of $5,000 to purchase four 
acres of Innd nnd a building for a county tuberculosis Sana 
torium 

Personal —Dr J E Coleman has been appointed surgeon in 
chief of the Canton Plow Company and Drs W T Zeigler and 

W E Shnllenberger have been made assistant surgeons-Dr 

S Horwitz, city physician of Peoria, is reported to be seriously 

ill with typhoid.-Dr E W Stubbs, Aurorn, physician of 

Kano County was seriously injured in a collision between his 
hnggy nnd an automobile, December 26 ——Dr A A Fitts, 
Batavia, ib reported to be seriously ill with pulmonary liemor 
rlmge 

Pass State Hospital Test.—The successful candidates of the 
promotional examination for physicians of state hospitals, held 
October 12, are as follows Drs Clifford C Ellis, Robert H 
Rea, K M. Hanougian nnd Bnrnct Lemohcn, Chicago, Drs 
Henry T Ixrafft, George W Brock and ThomnB G McLin, Poo 
rin, Drs Chnrles Rocksher, Samuel L Gabby, Earl B Jewell, 
James T Brooks, Charles R Lowe, Drury L Fish nnd Eliza 
beth D Cnrroll, Kankakee, Drs William R. Tull, Anthony G 
Wallman nnd Olive F Hughes Elgin, and Drs Esther H 
Stone and William H Gnmbill, Watertown 

State Board Recommendations —In the annual report of the 
Stnte Board of Health mnde to the governor, January 3, n 
strong plea is made for tho establishment of a state hospitnl 
for consumptives such as have been created in a mnjontj of 
the states of the Union, inclndn g all those boidering on III! 
nois The board has recommended annually for twelve years 
the establishment of .such an institution A better sv stem of 
registration of deaths is also asked for as the board states 
thnt not more than 80 per cent of the deaths thnt occur, are 
registered, and registration is not compulsory throughout the 
stnte The board asks also for an increase m general appro 
printions for snmtarj purposes with especial referenco to the 
purchase of diphtheria antitoxin for free distribution among 
all clnsses of people A special appropriation is also asked for 
the inspection of dairies 

Chicago 

Iroquois Memorial Meeting—At the nnnunl meeting of tho 
Iroquois Memorial Association, December 30, Dr Egil T Olsen, 
of the health department praised tho work of the hospital, 
stating thnt the public did not know the free service which the 
institution wns giving and that in many cases hydrophobia in 
particular lives have been saved of persons who had not the 
means to take the Pasteur treatment elsewhere Dr George J 
Tobins was elected president of the nssoemtion 

Personal —Dr S J Beeson has started on n trip to Alls 

tralin, New Zealand and South America-Dr Rosalie M 

Iadova has resigned ns women’s phrSicinn m the Northern 
Hospital for the Insane of \\ l-consin, and hn ( urned to the 
Hvde Park Hotel for the winter JjgA 1 i“thkin 

nnd Julius Grinker have returned vlf 

Cox, who was operated on for 
St Josephs Hospital is 
hns been elected president of 
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Birth Registration Demanded.—Accurate registration of 
lurtlis and deaths in Illinois was demanded at a dinner given 
to Miss Julia Lathrop at the City Club, December 30 The fol 
lowing committee was appointed to urge the passage of a state 
Ian for the registration of births and deaths in Illinois Miss 
Jane Addams, Dr George T Palmer, Mrs F A Dow, Dr 
Ceorgc W Webster, Mrs John F Bass, Mrs Ella Flagg Young, 
Dr F R Green, Sirs Anna Nichols, R. M Sweitzer, Rev P J 
O Callaghan, SIiss Slinnie Low and Sherman C Kingsley 

Requirements for Cure of Tuberculosis Patients—The Chi 
cago Tuberculosis Committee has submitted to the Public Ser 
vice Committee of the Board of Cook County Commissioners 
the following list of requirements to be considered in connec 
tion with the care of advanced cases of tuberculosis m the 
Cook Count} institutions, namely the Tuberculosis Depart 
ment of the Cook County Hospital and the tuberculosis lios 
pitals at Duqning and Oak Forest In conformity wuth this 
request, the committee unanimously voted the recommendation 
to the county board that the annual budget for 1913 include an 
appropriation to cover the cost of the improved service 

1 Increased medical service for the tuberculosis pntlentB at 
least one resident physician for each seventy five to one hundred 
patients 

2 Increased and Improved nurslhg service at least one nurse 
for cnch thirty to forty ambulant cases and at least one nurse for 
each fifteen to twenty bed patients of these nurses at least one 
for each fl ft j patients should bo a graduate nurse A sufficient 
number of attendants 

i. An adequate, well prepared and well served dietary of a stand" 
arc] set by recognised authorities In the treatment of tuberculosis 
4 The appointment of a staff of recognized tuberculosis experts 
to serve without pay who shall advise and coopernto with the 
bonid of county commissioners In the establishment and main 
tenance of these standards 

IOWA 

Church to Build Hospital.—Officials of the Congregational 
Church of Iowa hav e secured a site for a hospital at Fourteenth 
and Clark Streets, Des Moines, on which a hospital, built on 
the cottage plan, is to be erected Dr Erwin Schenk is in charge 
of the campaign for funds 

Personal —The automobile of Dr T P Bond, Des Moines 
was wleaked in a collision with another automobile, December 

22, hut neither Dr Boud nor his assistant was injured.--Dr 

Gin P Reed, Lamoni, sailed for Europe, January 7-Dr J 

L Tniuisiea, Missouri Valiev, has been appointed a member 

of the State Board of Health-Dr H L Saylor has been 

appointed city physician of Des Moines-Dr A L Yocum, 

Quinton, has been appointed local surgeon for the Rock Island 

Svotem-Dr and Mrs R H Sutton, Shenandoah, have gone 

o California where they expect to remain several months 

New Officers.—Iowa County Medical Society at Marengo, 
December 27 president, Dr Thomas McMahon Aictor, secre 

tarv treasurer, Dr Ira N Crow, Marengo-Fremont County 

Medical Society at Sidney, December 18 president, Dr H J 
Piper Randolph secretary, Dr A E Wanamaker, Hamburg, 

both icelected--Gnnnell Physicians’ Club president, Dr J 

R Lewis, secretary, U M Hibbetts-Greene Count} Medical 

Society at Jefferson president, Dr Charles Enfield, Jefferson, 

secretai v treasurer, Dr Ceorge W Hester, Grand Junction- 

Des Alomes County Medical Society, at Burlington, December 
11 president, Dr C H Magee, secretary treasurer, Dr Bertha 

*5 AIcDnvitt both of Burlington-Mills County Medical 

Socictv at Clenwood, December 5 president, Dr G JL Agan, 

secretary treasurer, Dr J M Donelan, both of GlenwooJ-- 

Johnson County “Medical Association, December 4, at Iowa 
Citv president Dr C S Crant secretary treasurer, Dr 7ella 

White Stewart both of Iowa City-Monroe County Medical 

Society at Castana, December 3 president, Dr E C Carlmrt, 
Mipleton, secretary treasurer, Dr F S Spearman, Whiting 

-Pow eslnek County Medical Society at Grinnell, December 

4 president, Dr E S Evans, secretary treasurer, Dr E E. 
Harris, both of Grinnell 

KANSAS 

Appropriation for State Chanties —The state auditor has 
published the estimated needs of the state charitable mstitu 
tions as appropnated by the State Board of Control The 
total amount asked for is $2,840,120 

Scarlet Fever Epidemic.—Scarlet fever is reported to be 
epidemic in Larned and LaCros^e where churches Sunday 
schools and schools have been ordered closed, and children are 
not allowed m theaters or moving picture shows 

New Officers—Reno County Medical Association at Hutchm 
son December 27 president Dr PL H Hevlmyn, secretary 
treasurer, Dr W F Schoor, both of Hutchinson-Butler 


County Medical Society at Eldorado, December 26 president. 
Dr F A Garvin, secretary, Dr J R McCluggage, both of 

Augusta-Cherokee County Medical Society at Columbus, 

December 16 president, Dr R C Lowdermilk, secretary, Dr 
A. A. Shelly, both of Galena 

Swelled Canned Goods —The November Bulletin of the Kan¬ 
sas State Board of Health contains nn exhaustive Btudy made 
b} Professor Jackson on swelled canned goods The result of 
this investigation appears to warrant the statement that 
swelled canned goods of either fruit or vegetables not only indi 
cate the presence of fermentntion and decomposition of their 
contents, but uniformly indicate the presence of an amount 
of tin in the contents of the can in excess of that permitted 
by law 

MASSACHUSETTS 

Protests Against Contagious Hospital —The board of trus 
tees and other citizens of Lowell have protested publicly 
against the use of the new contagious disease hospital at the 
Chelmsford Street Hospital for scarlet fever patients 

Boston’s Mortality—The death rate of Boston for 1912 is 
said to have been 14 2 per 1,060 Among the deaths from com 
municable diseases were 109 from diphtheria, 104 from measles, 
30 from scarlet fever, 67 from typhoid and 1,080 from tuber 
culosis Not a Bingle ease of ophthnlmia neonatorum was sent 
to the eye and ear infirmary during the year 

Personal —Dr Edwnrd M Pease has been appointed a mem 
her of the medical staff of the Kalamnzoo (Mich ) State Hos¬ 
pital, vice Dr Melvin J Rowe, resigned-Dr George B Sar 

gent has been reelected secretary of the Lawrence Medical Club 

-Dr W D Walker, Andover, spent the month of December 

in the Canal Zone-Dr Jnmes T Gallagher, Charlestown, 

was operated on for nppendieitis at Carney Hospital, Boston, 
December 27, and is reported to lie doing well 

Department of Dangerous Diseases—A petition hns been 

f iresented by Mayor Fitzgerald of Boston to the incoming legis 
ature providing that the State Board of Health shall create a 
department to be known ns the “Department of Diseases Dan 
gerous to the Public Health,” to take such steps ns may be 
necessary to prevent the spread of such diseases, and to have 
churge of all hospitals and other nBtitutions maintained b} 
the state for the care and treatment of said diseases as are 
declared bv the State Board of Health to be dangerous to the 
public health 

MARYLAND 

Baltimore 

Small-Pox in Baltimore—According to the assistant health 
commissioner there are now nine cases of small pox in the city 
and about fifty suspects at quarantine Cases continue to 
develop in the northwest section of the city All cases are of a 
mild type 

Widows’ and Orphans’ Home.—The Home for Widows and 
Orphans of Physicinns has recently received several applications 
for ndmission, some commg from New Vork and Georgia The 
inmates were given n special Christmas dinner followed by a 
Christmas tree The home is now completely furnished, but a 
permanent endowment fund is much needed. 

Personal.—Dr John C Hemmeter is reported to be ill at his 

home-Dr John W Ebert hns settled in practice at Win 

cheater, Vn-Dr James Bosley, health commissioner, is 

reported to be critically ill with pneumonin-Dr Ira Remsen 

until recentl} president of Johns Hopkins University, was 

operated on December 31 in Johns Hopkins Hospitnl-Dr 

George A. Lassman sails for Europe this month-Dr Li Bi Cu 

of Nyuclieng China, is taking a post graduate course in Johns 
Hopkins Hospitnl She addressed the Women’s Foreign Mis 
eionarv Society on January 2 on “The New China nnd the 

Old.”-A dinner was given to Health Commissioner Bosley by 

the employees of the City Health Department, December 30 
Dr William Roynl Stokes officiated as tonstmnster 

NEBRASKA 

Resignations From Faculty—Drs C Bryant, John P Lord 
C O Rich and F E Coulter hnve resigned from the faculty of 
Creighton Medical College, Omaha 

PersonaL—Dr Newell Jones, Central City, Las returned after 
several months nbrond and will locate in Omaha, limiting his 

practice to pediatrics-Dr M. L. Hildreth, Lyons, hns started 

on a trip to Panama returning by way of Portland-Dr J 

Fred Langdon, citv physician of Omaha, hns resigned nnd will 
locate in Bntte, Mont 

New Officers —Richnrdson County Medical Society at Falls 
City, December C president, Dr C T Burchard, Falls Citv, 
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Ferrctnn treasurer Dr C L Ilustend-York County Medical 

Society at \ork, Decembci 5 president, Dr H L Vrndenburg, 

secretary treasurer Dr T N Plumb, both of York-Adams 

County Medical Association at Hastings, Decembci 3 presi 
dent Dr J Y Bcglitol, secretary, Dr J P Riddle, both of 
Hastings 

NEW YORK 

Scarlet Fever Epidemic—There is an epidemic of scarlet 
fever in Yeslbuiv, a section of Hempstead L I in eonse 
rpiencc of which both day schools and Sundny schools have 
been closed 

Plans for Letcbworth Village—Contracts nre soon to be let 
for the buildings of Lotclivvorth Village, the state institution 
for the segregation of epileptics and foeblc minded The first 
group of buildings will include four dormitories, an attendants 
home, a dining hall, lnundrv power plant and storehouse 

Hospital Staff Meeting —At the nnnual meeting of the mod 
lcnl staff of the Utica l,eneral Hospital, December 17, Dr J D 
Jones wns elected president, Dr M I Danes nee president, 
nnd Dr W B Roemer, secretary treasurer Drs J E Gage 
and F M Miller were elected members of the staff, ncc Drs 
T H rnrroll and William Beattie, resigned 

Personal —Dr C H Benson has been reelected secretary nnd 

registrar of the Syracuse Free Dispensnry -Dr Man C Ful 

ton, in charge of the hospital work of tho Presbyterian Alia 

sioiiB of South Chinn, Cnnton, is visiting in Syracuse-Dr B 

0 Murphy, Syracuse is under treatment at the Hospital of the 

Good Shepherd-Dr G C Madill, Ogdensburg, has been 

elected first vice president, D A. Ferguson, Hnmiuond, treas 
urer, and Dr Lucia E Heaton, Canton, secretary of the St 
Lawrence County Tuberculosis Society 

Hospital News—The extensile addition to St Mari’s Hos 
pitnl, Amsterdam, is nearly completed and is alrcndy being 
equipped—The local lodge of Elks has announced its inten 

tion of equipping a room m the new Ithnca Citi Hospital- 

Dr W J McFarland, Syracuse, is treasurer of the finance com 
mittee for the People’s Hospital to be established in Syracuse 

-The twelve day campnign to raise $100,000 for tho Nassau 

Hospital at Hempstead, L I ended with only $56,000 sub 
scribed It is stated that a new campaign will lie begun to 
raise the remaining $45,000 needed by the hospital 

Street Deaths in igia.—Accidents in the streets and high 
wavs of the state resulted in the death of 234 persons, of 
these automobiles caused the death of 127, wagons 28, nnd 
trolleys 70 Railroad grade crossing accidents on Long Island 
show a decrease of 50 per cent, but an increase throughout 
tho state, 107 being killed and 127 injured as against 88 killed 
nnd 108 injured m 1011 Automobile accidents increased 38 per 
cent In New York City there were 532 persons killed in the 
city streets during the year, 230 of them being children Of 
the total number 201 were killed by automobiles (of which 03 
were children), 121 by tioilers, and 104 by wagon The total 
number of persons injured was 2 303, of these 1,342 were 
injured by automobiles, 704 bv trailers, nnd 317 by wagons 
In London during the rear 1011, 410 persons were killed by 
street vehicles of whom 103 were killed by nutomobitos In 
Pans the number killed during that year wns 230 of whom 103 
weie killed by automobiles In Berlin the fatalities num 
bered 120, those chargeable to automobiles being 28 The total 
for all these cities ■was 417 while in New York City alone 201 
persons were killed The National Highways Protective Asso 
cintion suggests in its report thnt when a fntnhtj results 
from an automobile accident the license of the chauffeur should 
be automatically suspended and should be reissued only when 
due cause for so doing is shown. 

New York City 

Medical Inspection for Rapid Transit Line.—The Brooklyn 
Rapid Transit hns established a burenu of medical inspection 
December 20, in charge of Dr H Stearns, chief physician of 
the Employers’ Benefit Association 

Public Health Lectures—A series of lectures will be gnen 
by the Medicnl Society of the County of New York Public 
Health Committee at the New York Acudemy of Medicine on 
alternate Wednesday evenings and Thursday afternoons from 
January 8 to March 27 

City Hospitals Show Deficit —Bellevue and the Allied Hos 
pitnls lia\e balanced their household nccounts for the year 
1012 and find a deficit AYlnlc there were some supplies which 
cost less than in previous years, the cost of many of the pnn 
upal r oods Was greatlv increased The net increase for 1012 
o\er 1011 was 2 71 per cent, prices being figured on the same 


quantities The hoaid of estimate haB decided thnt there must 
be n sale of spccinl reienue bonds for the benefit of these hos 
pitnls 

Diphthena in Brooklyn —The records of the Health Depart 
ment show thnt diphthena is spreading in certain sections of 
Brooklyn 350 cases liming been reported since the first of this - 
month with thirty deaths It is stated thnt there is no fear of 
an epidemic nnd thnt the situation is well in hand 

Hospital Stops Ambulance Service —Beginning January 1, 
the Presbyterian Hospital stopped its ambulance service Tins 
hospital is getting ready to move from its present quarters and 
will resume its ambulance service later In the meantime the 
territory which hns been covered by the Presbyterian Hospital 
will he served hy the Flower Hospital 

Free Typhoid Inoculation.—The Henltli Department nn 
nounees tlint beginning on Jan 1 1013, inoculation against 

typhoid will bo performed by the department free of charge 
All requests for immunization must be mnde or approved by 
the attending physician Inoculations will be mnde at the 
home of the applicant or at the central offices of the depart 
ment 

Asks Large Appropriation for Quarantine Station —Dr J J 
O’Connell, health officer of the port of New Yoik hns asked 
nn nppropnntion of $2 000,000 for the reorganization of the 
quarantine sere ice of the port nnd entire reconstruction of the 
equipment Of the amount asked for $057,000 is for Swinburne 
Island nnd $012 000 for Hoffman Island, for the enlargement of 
the respective stations 


Associated Out Patients Clinic —The Associated Out Patients 
Climes of the City of New York hnve organized with Dr S S 
Goldwater secretary treasurer nnd E H. I evvinski Corwin 
executive secretary Constructive studies of tho existing dis 
pensnries’ facilities have begun The work of the society, which 
hns thus far been limited to Manhattan, is to spread to other 
boroughs of the city by the New York Foundation of which Mr 
Alfred Hemsheimer is president Ho has contributed $5 000 
toward the organization work 

Columbia Needs Millions for Medical School—According to 
the nnnual report of the dean of the College of PhjBicinns nnd 
Surgeons of Colitmbin University, six million dollnrs wall be 
required for its proper development An additional million is 
required for a medicnl division, similnr to the surgicnl hospital 
division, mnde possible by the Harkness fund The best 
interests of the school demand that it should join with the 
Presbyterian Hospital in establishing a center of medical edu 
cation with laboratories for research, proper dispensary equip 
ment and hospital vvnrds covering every specialty in medicine 

New Course for Prospective Medical Students—New York 
University announces that'll one year collegiate course will be 
given, commencing February 3 nnd continuing until Septembei 
10, which will prepare students to meet the entrance require 
ments of the medical school which now requires a year of co! 
legiate work This will enable high school graduates who finish 
their work in lanunrv to save n year’s time Details of the 
course may be obtmned from the secretary of the University 
nnd Bellevue Medical College, Tvveutv Sixth Street and First 
Avenue, New York City 

Personal.—Dr George T Jnckson, for thirty one years a 
member of the faculty of the College of Physicians nnd Sur 
geons, hns resigned tho professorship of dermatology in that 
institution——Dr Walter Timmc hns gone abroad for a year 
of neurologic research work ——Dr Maurice J Lewi of New 
York City who for more than twenty years has been secretary 
of the State Board of Medical Examiners has resigned nnd Dr 
Otto Aon Huffman hns been selected to fill the vacancy on the 

Board of Regents-Dr A H D Salt, surgeon of the Cunnrder 

Punnonm wns washed from Ins steamer chair during his last 
voynge nnd fractured his lett wrist 

New Record in Baby-Saving—The week ended December 
14 broke all previous records _o far ns infant mortality was 
concerned There were only 175 deaths of babies under onr 
year of age while for the corresponding week of 1011 there 
were 260 such deaths The next lowest number recorded in 
any week was for the week ending November 30, when 207 
babies died While no money hns been voted to the Division 
of Child Hygiene of the Board of Health for the establishment 
of new milk stations, Dr Josephine Baker, c hief of the division, 
announces thnt she will lie glad to hive J ^fccs nnd doctors of 
the division assist in tn vjs-s (,]mt 

agencies may estahli x 
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deaths reported during the year was 73,008, equivalent to n 
death rate of 14 11 per 1 000 of the population The death 
late for 1911 was 15 13, for i910 it was 15 98, and for 1909 it 
was 10 The past year’s death rate is the lowest that the city 
had ever experienced The infant mortality, 10 per cent, was 
the lowest e\ er recorded m the city The hirtli rate for the year 
is 20 22 which is the lowest since the year 1900 On the other 
hand the marriage rate was 10 13, or the highest marriage rate 
in die xears 

Defective Vision m School Children.—An examination of 
foiti children from two public schools which has been mnde 
hi Di V illiam Martin Richards leads him to the conclusion 
that there are 78,000 children in the public schools of this city 
who lime defective xision and that 80 per cent of these defects 
could be remedied The forty pupils which Dr Richards exam 
med w ere the worst that could be found in these school?, 
eighteen of them being so stupid that they were in ungraded 
classes, elecen were so stupid that it required three terms to 
do the work of one term and eleven were delinquent All of 
the fort} children had defectne vision They were fitted with 
propei glasses and after six months it was found that thirty 
two of them had made astonishing progress These thirty two 
weie under as many different teachers Dr Richards had sub 
nutted a report of his work to the Board of Education in 
which he recommends that the entire care of the school clnl 
dien, mental, moral and physical, be tested in one department 
w ith a single head and that that should be the Board of Ediica 
tion that a sufficient number of doctors be trained to deal with 
all defects of school children who are at present in the cate 
goi\ of ungraded, backward or disciplinary cases, that any 
child whose work is unsatisfactory for one term should be 
examined by one of these men and all defects of structure and 
hnbit corrected ns far ns possible 

OKLAHOMA 

Fever Closes Schools —On account of the prevalence of scar 
let fe\er at Hainmon, the public schools were ordered to bo 
closed for two weeks, from December 10 

Sanatorium Bums—Fire, No! ember 27, in the Monte Carlo 
building, Sulphur, occupied as a sanatorium, destroyed the 
building with a loss of $20,000 on which $3,000 represented the 
books and instruments of Drs Slover and Tucker 

Personal —Dr P A Smithe, Enid, was operated on at the 
Enid General Hospital, November 27, for perforating duodenal 

ulcer-Dr E H Troy, McAlester, was operated on for appen 

dicitis Noiember 11, m Mercy Hospital, McAlester-Dr E 

D Morrison, Muskogee, was seriously injured in a runaway 
accident, lccentlj 

New Officers —Oklahoma County Medical Association at 
Chickashn December 5 president, Dr Walter Penquite, sec 

retnrr Dr Martha Bledsoe, both of Chickasha-Caddo 

Count! Medical Association at Anadarko, December 27 presi 
dent Dr P L McClure, Fort Cobb, secretary treasurer, Dr 

C R Ilume, Anadarko-Tulso County Medical Societj at 

Tul-n December 10 president, Dr W E Wright, secretary, 

Dr P R Brown, both of Tulsa-Garfield County Medical 

kocictr at Enid, December 0 president, Dr Walter Jones, 
seeretan treasurer Dr J M. Cooper 

PENNSYLVANIA 

Diphtheria Epidemic —All the churches m Red Lion borough 
were closed December 29 by order of the Board of Health 
because of the prevalence of diphtheria 

New Officers —Pin sicians’ Protective Association of Easton 
and \ lcinitx president, Dr Victor S Messinger, secretary 
treasurer Dr W Cilbert Tillman, both of Easton 

Small-Pox at Chester —On January 4, a tlurd death occurred 
from small pox nt Chester and two hundred persons were vac 
ciliated The assistant deputv coroner is ill with the disease 
Sanatorium Opening Postponed —The opening of the Slate 
Tuberculosis Sanatorium, Cresson, has been deferred on 
account of unexpected delavs in the completion of the building 
Epileptic Colony to Be Rebuilt —TJic ruins of the burned 
building fomierlv occupied bv the children of the epileptic 
colon! and fnrm, Oakboume, are being removed and a new 
building will be erected in the earlv spring 

Detention Hospital Requested —An effort will be made nt 
the coming session of the legislature, to secure an nppropna 
tion for the erection of a building at the quarantine station 
near Philadelphia where persons suffering from communicable 
diseases or suspected thereof, mnv be detained until all danger 
of infection is passed 


Clinic for Babies and Young Children.—A clinic and dispen¬ 
sary for the free treatment of babies and young children and 
for the instruction of mothers is to be opened at the Chester 
Hospital, December 27, under the personal direction of Dr D 
W Jefferis, chief of the medical staff of the hospital The dis 
pensnry is in charge of Drs M A Neufeldt, A V B Orr and 
Bullock 

Personal.—Dr Theodore E Teah, Renoro, while cranking lna 

automobile, December 22, fractured his light arm-Dr nnl 

Mrs Henson F Tomb, Johnstown, celebrated their siher wed¬ 
ding anniversary, December 28-Dr Snmuel G Dixon, health 

commissioner, was reelected president of the Academy of 
Natural Science, December 14-Dr Philip Y Eisenberg, Nor¬ 

ristown, was thrown from his automobile m a collision with an 
auto truck and sustained serious injuries 

Children’s Bureau Starts Inquiry —This state 1ms been 
chosen by the Children’s Bureau of Washington as one of the 
states in which to start an inquiry into the causes of the 
infant death rate During the coming week, women will make 
house to house cam ass nnd wull talk to mothers on their 
methods of caring for their little ones Pennsvlianm was 
chosen as it was recognized bv the census bureau as having 
birth records, which can be used for statistical purposes 

Result of Sale of Christmas Seals—In Pennsylvania, exclu 
sive of Pittsburgh, 3,300,000 Christmas seals were sold for the 
benefit of the Penns! h ama Societx for the Prevention of 
Tuberculosis Carl de Scliweimtz, secretarv, expects that the 
receipts will amount to $15,000, 28 per cent goes to the White 
Haxen Sanitarium, 32 per cent to the Kensington Dispensary 
for the Treatment of Tuberculosis, 8 per cent to the Day 
Camp for the Treatment of Tuberculosis nnd 22 per cent, to 
the Philadelphia office of the society 

SmaH-Pox in State—On December 20, fire eases of small 
pox were reported from Conemnugh, Cambria Count} nnd Asso 
cinte Medical Inspector Hunt of the State Department of 
Henltli, who has been making nn investigation of the small 
pox situation in Wayne Countv, where forty one cases hare 
been quarantined, believes the epidemic started from the 
poBtoffice nt Hale’s Eddv, N Y, just ncross the Pennsylvania 
state line, as the postmaster there held mail two weeks after 
he was stricken with small pox nnd the carrier who took the 
mail from that office into Wayne County is now sick with the 
disense Three more cnBes of small pox were reported to the 
Bonrd of Health of Chester, December 23 

Philadelphia 

New Officers—Germnntown (Northwestern) Branch of the 
Philadelphia County Medical Society chairman, Dr Howard 
D Geisler, clerk, Dr C C 'Watt, Jr 

Furness Memorial Meeting—Plans hare been completed for 
the memorial meeting to be held nt the College of Phvsicians, 
January 17, m honor of the late Dr Horace Howard Furness, 
the eminent Shakespearean scholar 

Disease Prevalence—During the week ending January 4, 
there were mnetj four deaths from pneumonia, nearlv one- 
sixth of the totnl number of deaths rejiorted Scarlet fever is 
still preralent, 125 new cases, sixteen more than the week 
prenous, haring been reported 

Scarlet Fever Still Prevalent —One hundred nnd nine new 
cases of scarlet feser were reported to the Bureau of Health 
during the week ended December 29, but only two deaths were 
reported from this cause There was also a decided merense in 
the number of cases of diphtheria nnd ten deaths from this 
cause 

Death Rate in ign Low—-The total number of deaths in 
the past yenr was 24,215, less by 1,877 than m 1911 The -ver 
age for 1912 is 15 08 per cent per thousand as comjiared with 
10 6 per cent per thousand in 1911 The decrease for the yenr 
is in presentable disenses Gradual improsement in the housing 
conditions Rnd the food supply of the congested districts is 
doing much to cut down infectious diseases 

Germantown Tries Model Housing Plan—The Octavia Hill 
Association has just remodeled twenty five houses, including 
seseral two and four room model apartments for laboring men 
and their families m one of the most sordid courts of Gerrann 
tow n The association, backed bv the financial support of resi 
dents of that section of Germantown, haie built a row of 
orderly houses, facing a court with nsphalt walks Fourteen 
families are lmng in comfort nnd cleanliness nnd pay rents 
ranging from $0.50 to $11 a month 

Personal—Dr Lawrence F Flick has been elected president 
of the American Catholic Historical Society-Dr Millinm J 
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Ncalon liu inherited $10,000 by the u ill of Philip Sheridan of 
Cnlifomm to whom he gave advice several jenrs ago Half of 
the amount Dr Nenlon announces he will give for the croc 
tion of a hmlding in which the blind mny lime the sen ice of 

skilled ninsseurs-Dr Tnmes Longo, resident surgeon of St 

Mnrv's Hospital who was operated on in November, for nppen 
dint is, is comalesccnt and has rethrned to Ins home in Sliep 

ton--Provost Edgar P Smith Dr J C McCracken, Canton, 

China, and Mr Henri Phipps were the guests of honor at u 
reception given b\ the nliiinni of the Umvcrsitv of Pennsvl 

vnnia in New \oik Janunn 8-Dr L S Cohen resident 

pathologist nt Jefferson Ilospitnl, lias typhoid-Dr E B 

Mann, TefTcrson 1D12 1ms been appointed resident pathologist 
at the Philadelphia General Hospital 

GENERAL 

Personal.—Dr and Mrs Mnrtin Edwnrds, Shanghai, lime 
returned to Chicago on a Msit——Dr Allen F Higgins, who 
has been surgeon of a mining company in Mexico for eight 
1 cars has purchased an interest in a hospital in Tampa, Fla, 
and will make that citv Ins home 

Care of Alien Insane—The states most affected by the proh 
lem of the alien insnne linve accepted an imitation to eoopernto 
with New York state in an effort to hare congress enact legis 
lation to relier e the states of the burdqn of caring for the 
mental defeatures committed to their care 

Northwestern Surgeons Elect Officers —At the sixth annual 
meeting of the Surgical Association of the Clnengo and North 
w estem Railway, held in Chicago, December 19 20, Dr A L 
Wright, Carroll, In, was elected president, Dr A. B Bowen, 
Maquoketo, In, first yiee president, and Dr C W Hargens, 
Hot Springs, S Dak, second rice president. The next meeting 
will he held m Chicago 

Potters to Fight Tuberculosis.—On Januarj 1, the United 
States Potters’ Association and the Nntional Brotherhood of 
Operntirc Potters will cooperate to improre working conditions 
in nil potteries Workers, suffering with tuberculosis, will he 
offered a course of treatment in one of several ganatoriums, the 
charge to bo nominal, in ewery pottery there will he a com 
mittee on health, each plnnt wall be equipped with shower 
bntlis and vacuum clenmng plants to reduce the danger of 
infection among workers 

Child Labor Day—The six thousand clergymen who, during 
1012, observed Child Labor Day are being asked to Bpeak on 
that BUbject on Sundaj, January' 20, or Saturday, Janunry 25 
For seven years the work of the National Child Labor Com 
mittee has raised such interest- that there lias been a general 
demand for the passing of the federal children’s bureau bill 
Improved child labor laws have been passed in ten out of 
fourteen states holding legislative sessions, and there has been 
an increasing use of lecture slides and exhibits regarding child 
labor 

Infectious Diseases —In the latter part of December, 1912, 
an epidemic of cerebrospinal meningitis broke out on a plants 
tion near Midville, Ga , chiefly among the negro employees, with 
a few additional cases in the neighborhood Altogether there 
have been about twenty cases reported, wuth twelve deaths, 
one of them a white pereon, the others being negroes In a 
report to the governor of Georgia, Dec 24, 1912, Dr S C 
Benedict^ president of the state board of health said that there 
had been eighteen cases, and that the situation was under con 
trol quarantine being established and antimeningitis serum 
being furnished for treatment During the height of the epi 
demic many persons left the community, and the railroads were 
criticized for carrying passengers from the epidemic district 
nfter being wanned of the danger of the spread of the disease 
to other communities Cerebrospinal meningitis in a small 
epidemic is also reported from Lepanto, Ark, and from the 

country distnots of western Tennessee-Traohoma has been 

found by the medical inspectors of the health department 
among the school children of Louisville, ICy, and those affected 

have beeu excluded from the schools,-Forty one cases of 

small pox have been reported from Waj ne County, Pennsvl 
vania, near the New \ork line The epidemic wns said to have 
started from the postmaster at Hale’s Eddy, N Y, who was 
afflicted with the disease and held up the mail two weeks 

\\ lien it w as released the mail carrier took the disease.-The 

health officer at Keyser, W Vo , has issued an order requiring 
nil persona coming to tlint place from Cumberland, Western 
port and Piedmont, where small pox has been prevailing in 
epidemic form to furniBk a certificate of vaccination The 
epidemic in this section, though not of the malignnnt form, 


has been deemed of sufficient importance to nsk for the ser 
v ices of n gov eminent expert m its control 

FOREIGN 

From the Seat of War —A letter from F Rusca of Berne, 
now in Sema ( Corr Bl f sclncaz Acrztc), relates that more 
nurses are urgently needed on the firing line in the Balkan 
states that “a trained nurse is worth more at tho seat of war 
than a new ly fledged medical mnn ” He says that the firearm 
wounds displaj a remarkable tendency to heal ev en eompli 
cated fractures nnd wounds of the lungs Infectious comphea 
tions are rare Abdominal wounds form the exception to this 
nnd men wounded in the abdomen are trented so conseiva 
tiv oly tlmt they are not even nllowed to be moved to the hos 

f utnls Ten men in Rusca’s care wuth a bullet through the 
ungs lmvo all entirely recovered Even neglected wounds on 
tho feet heal without complications while washing the wounds 
nnd nppljmg a moist dressing geems to be invarinblv followed 
ly infection In one group of thirty wounded meni fifteen 
had been trented in this wav and all developed infection 
Another group of 100 had had their wounds merely painted 
with tincture of lodin nnd a dry dressing applied in this 
group infectious complications developed in only three Injnrv 
of the radial nerve as the humerus wns fractured is frequently 
observed There hnve been no cases of tetanus in the hos 
pital (Raidschar) in Rnsca’s charge, but he has heard that 
thero have been many cases in the Bulgnnnn army He saw 
one soldier who had been shot through the lnngs and hand and 
had his chin grazed nnd yet he 1 opt on fighting until a shot 
in the foot felled him Contusion of the thorax or chest wns 
a frequent accident in soldiers uenr an exploding bomb, hut 
the hospital does not know whether the contusion was the 
result of the air pressure or of flj ing objects Rimca adds that 
the men in the present war are writing the most glorious page 
in the history of Servin while tho women are making a record 
for self sacrificing devotion to the wounded He comments 
also on the remarkable wni in which the severely wounded are 
able to find tlieir wav to the hospitnls, their fenr of the enemy 
in their wounded condition giving them strength to go miles 
apparently obliv ious of pam 

LONDON LETTER 

(From Our Regular Correspondent) 

Londox, Dec 21, 1912 
The National Insurance Act 

Tho poll taken by the divisions of the British Medical Asso 
ciation—both of members nnd non members—to decide whether 
to work the insurance act or not, has been declared By a 
majority of about five to one it has been decided to refuse 
to work the act The figures are for refusal, 9,331 members 
nnd 1,898 non members, against, 1,903 members and 445 non 
members Though the voting has thus been overwhelmingly 
for refusal, the question lias been raised ns to whether it 
represents the opinion of the whole medical profession, which 
numbers 31,000 Of these, not half have voted It must bo 
remembered, however, that on a question of momentous impor 
tnnee it is difficult to get all the physicians in nn area to 
attend a meeting, especially in rural districts Every effort 
is now being put forwnrd by the two parties in the profes 
sion—tboBe who will stand by the decision of the association 
and those who are willing to work the act—to gain or retain 
supporters The British Medical Association has sent out a 
specinl circular to those physicmnB who are not members, 
pointing out that a specinl representative meeting will be 
held in London on December 21 to receive tho reports of 
the votes taken by the divisions Pending tho decision of this 
meeting, it asks that no negotiations should be entered into 
with insurance committees to work tho act The fact is 
pointed out that 27,400 phvsicinns have signed the undertnk 
mg not to enter into any agreement for treating insured per 
sons, except such ns shall be satisfactory to the medical pro 
fession and in accordance with t le declared policy of the nsso 
ciation Those who hare signed this undertaking nro held 
to be in honor bound to abide bj it The circular concludes 
with the statement that "if the profession continues to exhibit 
the same solidarity and determination for the next few weeks 
ns it has during the past eighteen months, the conditions of 
medical practice under the act be not wiUi the government-' 
the insurance commissioners in-. committees, 

with the profession itself w nnd tho 

is put forward bj those ■ ■ ’ 1 

undertaking was given '■* t 
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qerv ice vv ere much less fav orablc to the profession than those 
now offered nnd that, therefore, it is no longer binding 

The complaint is made that nt the divisional meetings of the 
association moral intimidation has been exercised against 
those in favor of working the act and it is asserted that if 
the voting were by ballot or if a referendum were sent to the 
n hole profession the present small minority in favor of work 
mg the act would be swelled to a large one and possibly 
turned into a majority Tlius it will be seen that the crisis 
on this momentous question is still to come 

Establishment of a Diploma in Psychologic Medicine at the 
University of Cambridge 

The University of Cambridge has established a diploma in 
psvcliologic medicine Candidates must bo registered medical 
practitioners of not loss than two years’ standing and must 
lime had twelve months’ clinical experience in some lunatic 
nsvlum The examination wil\ include the anatomy and pliys 
mlogy of the nervous system, psychology, neurology, psychia 
tr\, lunncy law and asylum administration Since 1876 an 
examination aqd a diploma in public health, and since 1904 
nil examination nnd a diploma in tropical medicine nnd 
In giene, linve been established These examinations have 
proved successful m the highest degree They have created 
opportunities for training in research, they have improved 
matennlly the efficiency of those engaged in these special 
departments of medicine, and the possession of a diploma 
in public health or tropical medicine lias come to be regnrded 
ns almost essential for holders of official posts in sanitary 
science at home or in our colonies nnd dependencies abroad 
But ns regards the studv of mental disease and the care of 
the insane—subjects which, together with public health nnd 
tiopicnl medicine, may be regnrded as forming the mam 
branches of state medicine—no examination or diploma exists 
The inadequacy of the ordmnrv medical curriculum for the 
training of those who intend to devote themselves to psycho 
logic medicine cannot be disputed At present the newly qunli 
lied physician enters on asylum service with insufficient knowl 
edge alike of psychology and the physiology of the nervous 
system on which psychiatry and neurology depend, nnd of 
the modem methods of research in mental and nervous dis 
orders Once having engaged in asylum work, lie rarely has 
opportunity of learning piore of these subjects 

The university authorities believe that an examination in 
psychologic medicine and its cognate subjects will raise the 
present standard of efficiency in applicants for asylum posts, 
and lead to the provision of appropriate courses for the train 
nig of those who wish to advance psychiatry They belieie 
that the legislature would quickly recognize the diploma ns a 
qualification which must be held by all medical officers of pub 
lie institutions for the insane and as desirable in candidates 
for medical appointments connected with education, the poor 
law nnd the prisons and that thus after a very few years 
there would be a satisfactory number of candidates for the 
diploma That a general desire for the establishment of a 
diploma in psychological medicine exists among those best 
qualified to form an opinion on the subject is shown by the 
Jnct that last year the Medico Psychological Association of 
t rcat Britain and Irelnnd—a body comprising about 700 phy 
sicinns, nearly all of whom are engaged in this special depart 
meat of medicine—addressed a letter to the nmi ersities and 
other examining bodies of the United Kingdom, setting forth 
the ndvnntageB which a special examination nnd diploma 
would confer in stimulating research and m advancing our 
knowledge of the nature and treatment of mental and nervous 
disorders 

The Mortality of Middle Life in Great Cities 
Dr C B Xcwsholme, medical officer to the local govern 
ment board, lias submitted an important report on the com 
pirntive dentil mteB at the present day and those prevailing 
about seventy years ago The figures show for males between 
the periods of 1841 nnd 1846 and 1900 and 1010 respectively a 
reduction of mortality which reaches a maximum of 04 per 
cent between the ages of 5 and 10 nnd gradually declines to 
'1 jtcr cent between the ages of 45 and 66, changing in the 
next two decades of life to a rate increased bv 0 and 8 per 
cent respectively For females the figures are somewhat 
better the decrease of death rate between the ages of 46 and 
Vi being still equal to 15 per cent, and a very small decrease 
continuing until 85 is reached, but the gain being greatly less 
than in the earlier decades The increase in the death rate 
among men between the ages of 45 nnd 05 and the failure of 
the death rate to decline among women of that age, as at 
curlier ages, nre facts of great social significance Two sets of 


circumstances seem to be largely instrumental in keeping up 
the death rates the rapidly increasing aggregation of popula 
tion in towns, nnd the associated industrial conditions affecting 
large masses of the population Both in men and m women 
diseases of the heart and blood, vessels were the causes of 
about one third of the total deaths in the nge period of 65 05 
Diseases of the respiratory*By stem, including pneumonia, cause 
in men about one sixth, in women nbout one seventh, of the 
total deathB nt this period, malignant disease rivals respiratory 
discuses ns the cause of one seventh of the total mortality' 
among men nnd one fifth of that among women The high 
mortality from disenses of the heart and blood vessels is in 
part a consequence of rheumatic fever m earlier life A lnrgc 
share of it, however, is caused by degenerative chnnges at the 
ages of 46 nnd 66 and 65 nnd 05, which form an important 
anticipation of senility in the tissues, on whose integrity life 
nnd health chiefly depend 

PARIS LETTER 
(From Our 7, eg ill (Jr Correspondent) 

Pams, Dec 20, 1912 
The Abuse of Medical Chanty 

In Parisian hospitals signs announce that the Bemces are 
reserved for the poor, but this rule is not always enforced 
Therefore the Svndicnt mOdienl de Paris, nt one of its recent 
sessions, considered how it might be learned whether or not 
patients applying for admittnneo were really poor It was pro 
posed to cxnct n written declaration to that effect When naked 
whether this yiould be permissible the director of the public 
chanties replied thnt it would be illegal, but it wns learned 
that Buch a demnnd is made in the lnw courts, m which every 
one who asks for help is obliged to declare that he does not 
have sufficient funds to retain his own attornej The syndicat 
proposes to install the same 8} stem among tlioso nsking for 
medical treatment excepting in emergency cases In the event 
of fraud the hospital proposes to institute a suit to collect 
expenses for treatment nnd to recover damages 

Personal 

Dr Gaucher, professor nt the Faculty de mGdecine de Pans, 
lias been elected president of the Association g6n6ralo des 
mbdecinB de France, succeeding Professor Lnnde, who died last 
April 

Acute Rapidly Developing Syphilitic Meningitis 

At the InBt meeting of the SociCtg mfidicale des hOpitnux of 
Pans, Professor Achard rend a paper on a case which he 
observed together with M Desbouis A woman, aged 20, 
entered the hospital with nil the clinical signs of acute menin 
gitis and high cerebrospinal lymphocytosis but without fever 
Attention having been turned to the genital organs because of 
an nigumn] adenopathy, it wns learned that some time before 
the patient hnd had on one of the lnbm majora a small indu¬ 
rated pustule of which no sign remained The Wnssermann 
reaction made with the blood scrum nnd with the spinal fluid 
was nt first only weakly positive, but when repented some 
days later it wns frankly positive, lending to the conclusion 
thnt the meningitis had appeared when the roaction wns on 
the point of becoming positive Under the influence of injec 
tions of mercuric cynnid nnd lodid the meningeal symptoms 
promptly receded but the lymphocytosis persisted The patient 
interrupted the treatment for two months and when she 
returned about seven months after the chancre she presented 
an almost effneed eruption and a papulosquamous syphilid ns 
well ns mucous pntches It is probable that the mercurial 
trentment hnd delayed the appearance of the secondary symp 
toms The lvmphocj tic meningeal reaction persisted Injcc 
tions of neosalvarson, 0 45 gm, were made seven times during 
eight weeks This caused the secondary symjitoms to dis 
appear and reduced the lymphocytosis, the latter dropping 
from fifty to three or six cells per cubic millimeter This is nil 
example of acute syphilitic meningitis developing with unusual 
rapidity Diagnosis is difficult when, as m this case, there nre 
no cutaneous or mucous manifestations It is therefore neces 
sary in acute meningitis to take into consideration the possi 
bility of a syphilitic origin and to make n Wnssermann tost, 
ns its evidence is perhaps superior even to that of treatment, 
since recovery from certain forms of acute meningitis is 
spontaneous 

Dr Jeunselme, agrigi nt the Fncult6 de mOdecine, observed 
two eases of acute meningitis in the secondary stage of syph 
ills In the former, n subacute case, lumbar puncture several 
dnys after the beginning showed a large amount of albumin 
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mid 254 cells, with h niphoej lea in the mnjmllj Tlin Wiinhi r 
mnnn reaction in the spinal fluid gum n jiohMI \e riniili, 
nlthougli the reaction m tlio blood was \my weak 'I wo 
intravenous injections of snHnrsan at an Interval of linen 
dn\s were followed bv a recession of tlio symptoms A second 
lumbar puncture showed that the number of cells bad fallen 
from 254 to 00, but the 6pinal fluid still contained albumin and 
gave a positne Wassermann reaction Meanwhile erysipelas in 
tlie face developed which was rapidly fatal In the second casi, 
wlvicli was subacute, a first injection of saharsan caused 
almost lmnicdintely the disappearance of a stubborn and long 
continued lieadnclie Tlio effect of treatment on the meningeal 
cell count, although e\ ident was much less rapid After treat 
ment with salvarsan tlic spinal fluid contained fifteen cells per 
cubic millimeter After four injections of salvarsan the numbrr 
of cells was onlv 0 0, and fell to 0 6 after the sixth injection 
The WnsBermnnn reaction In the spinal fluid 1 ad been negative, 
vvlncli, according to Jeanselme, seems to be the rule when the 
cell count is not very high On tlie other band, when the 
spinal lymphocytosis is high, ns in tlio first case, the Wnsser 
mnnn reaction in tlie spinal fluid is positive as a rule 

Dr Netter, agrigi at tlie Facultd de mddecinc, reported the 
case of a young man who had a severe meningitis with coma 
Genital pustules with tumefaction of the inguinal ganglia e tig 
nested syphilitic meningitis, and a Wassermann test in the 
spinal fluid was positive, nevertheless, as the 8 ! mpc *l wm 
puncture bad benefited the patient, it was decided not to begin 
specific treatment at once, and a biopsy was ofthe 

inguinal ganglia Histologic examination did not fcta a 
single spirochete, the patient was not given specific treatment 
and he completely recovered Meanwhile the Wassermann 
reaction'had become negative. 

BERLIN LETTER 
(From Out Regular Correspondent) 

Berlix, Dec 13, 1012 

Personal 

The noted surgeon of GtSttmgen, Prof F J Rosenbaeb, cele 
brnted Ills seventieth birthday, December 10 His researches 
on the microorganisms of wound infections of man are eape 
daily well known In 1880 he demonstrated that human 
tetanus Is communicable to animals Two years ago lie pub 
lished in the Deutsche meet Wochenschrtft an article on a tuber 
culm prepared by him The trials of the remedy so far have 
indicated a certain degree of activity 

Professor Sudhoff, the well known medical historian of loop 
sic, has been appointed regular honorary professor 

Professor Pfaundler, director of tho pediatric clinic at 
Munich, has received calls both to Strasburg and Leipsic, as 
director of the pediatric clinics at those plnces 

Non Medical Women at the Berlin Medical Society 
At one of the last sessions of the Berliner medizinische 
Gesellschaft attention was called to the fact that the wive* 
and other female relatives of physicians, without being mem 
bers, viBit regularly the meetings of the society, evidently 
from a certain desire for sensation, which they have hitherto 
Bliown only at court proceedings dealing with sexual matters. 
After attention was called to this evil both in a petition 
directed to the executive committee of the society and in the 
medical and daily press, these undesirable guests have no 
longer presented themselves Moreover, the executive com 
mittee has determined tliat admission to the meetings shall 1>° 
permitted only on exhibition of a membership card 

National Sickness Insurance in Germany 
The number of Krankenkassen in Germany has declined m 
the penod between 1007 and 1011 from 23,332 to 23,109 TV 
average annual number of members for 1011 in a 1 Germany 
was 13,019,048, while m 1007 it was only 12,138,000 For1 01 
there were altogether 5,772,388 cases of illness with mab.btv 
to -work (in 1007 4,050,388), and the number of davs of 

sickness, which means such diseases ^ich only sick money 
and hospital care were given, was 

07,148,780) The ordinary income [or 1011 was $103 07_C7„ 
(412,200,011 marks) aB compared with $10,808,04/ 

187 marks) in 1007, and the "P,™ 8e '' 

442,450 marks) (in 1007 $75,094 798 50 or 300 379,180 marc 
The excess of assets over liabilities "1"'' 

kenkassen amounted m 10Unon m - 

1 > „ ,ti, «74 110,000 (290,440,000 marts i ir 

marks) as compared vvith *74 1 ’ (244,000,000 mtr, . 

the previous year, and. vv ltn , „„„„V 

in 1007, so that there has been in this penod a conVrrv v „. 
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Change in tlio Medical I Iconso Law 

As your renders will renw nihei, I repoiliil IneI yi/n a inn 
which attracted considerable a I leal loll, In vvlibli a limliml 
student applied for a position lo a hospital In 11 enlnnb nl 
Berlin for passing Ins “prncthn) vein,” and was lejf'lid nil 
neeonnt of )ns lielonging to the lawlali fiillli I In llmlln 
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Til the South there is a tendency to marry very young The 
loungest couples, neither bride nor groom having attained 
20 venrs of nge, nic most numerous in Calabria, Basilicata 
and the Campagua, while they are least numerous in Lorn 
hnidv and Venetin 

But if the vouth of marrying couples is most noticeable in 
the south of Italy, in the north there is a greater number 
of plural births In the fort) years over which the statistics 
(\ttad, the peieentnge of plural births has moreover remained 
ulwavs about 1 20 pel cent The masculine sex is predominant 
m these births tlins, in 1910, there were 105 boys to 100 girls, 
and in 1009, 100 boys to 100 girls From 1872 to 1910 
foitysix quadruplets weie recorded and quintets once, of 
lluse fort} six quadruplets, in eight all four acre males, and 
in the ensc of the quintet, there were three males nnd two 
f( males 

\\ lnle in the ton ns the number of births is less than in the 
coiintr}, the peicentage of mortality is also higher, so that 
the ton ns Mould in the end become depopulated, if this per 
(tntnge were not kept within certain bounds, and counter 
balanced bv the influx of the country population But one 
must take into consideration the fact that the towns contain 
the- Inrge military, private and public hospitals, vlucli tend 
to raise the percentage- of the mortality to the disadvantage 
of the town Also more persons fall victims to alcoholism 
and to accidents in towns, nnd the number of suicides is 
gi enter 

The statistics regarding suicide are especially interesting 
Unfortunately the districts in which there is universal educa 
tion industries nnd general well being, have the greatest 
number of suicides Liguria had 121 suicides among a million 
inhabitants in 1907, 158 m 1908, nnd 103 in 1909 In Sicily 
and Sardinia, there me 55 suicides per million, while in 
Culnbria the percentage is about 24 per million In 1907 
nnd 1908 twenty three out of a hundred suicides were women, 
nnd in the preceding yenrs the percentage was even less, in 
the decade 1885 to 1804 there Mere only 19 per cent It may 
lie perceived that the struggle for existence has become 
linrder for women, so that they, too, appear in constantly 
nierenRing numbers in this end list. The total number of 
suicides lias also increased appreciably While in 1007 there 
were 2,445, this figure increased in 1908 to 2,C93 r and in 1900 
to 2,009 Men most frequently commit suicide between 30 and 
40 years of nge, nnd women between the ages of 15 nnd 40 
With regard to the occupations of such persons, those who 
deal with alcohol are the most numerous In 1909, for 
example, among 100,000 mil keepers, wine and liquor mcr 
''•(limits and restaurant keepers forty eight took their own 
a, nnd former years show about the same percentage 
ext ill liumbei come capitalists, politicians and other people 
dio have responsibilitv Unfortunately, the number of phy 
sKians is also high reaelung to 38 per thonsand Propoi 
tionntely low is the percentage of farmers shepherds, labor 
(rs with 9 per 100 000 nnd lowest of nil, the priests and 
monks with (> pci lOOOOOi 


Marriages 


William Atwood Mowht, MD, French Lick Ind., to Miss 
C enevicve ALiliills ofiFond du Lac Wis, December 31 

Fkxfst Chester McCulloch MD Washington, D C to 
Miss Edith Mulford of Cincinnati,- December 27 

Robert. Don las Alwav, MD, to Mrs Eleanor M Arm 
strong both of Abirdeen, S Dak, December 25 

Ciiaules II I Bvrxett MD, Philadelphia, to Miss Sarah 
L. Hensel of Clifton Heights, Pa„ December 29 

W ALTLB B IlL'XTER MD Shreveport, La-, to Miss Margaret 
Sin Ldwards of Alemphm, Tenn , December 22, 

Arjira-r O Sinlletox, M D„ to Miss W 7 ilbe Dean Bivens, 
both of Galveston Tex., at Corsicana, recently 

\u-nED B Crosse AID, Snn Francisco, to Miss Rosa Wads 
woi th Abver of New Aork Cit}, December 17 

lonx Bohlander In, ArD, Cincinnati, to AIiss Georgie 
JIi He AVeil of Springfield Mo, December 20 

11 LOU II Ross M D Seaforth, Ont, to Miss Jean Schaefer 
of 1 istowel, Out in Toronto, December 25 

1 vmes AV AIott ALD Poplar Bluff Mo, to Alias Sarah Sue 
of Lute<\ tilt, A[o ^ December 20 
Koscol Conklix \\ ihtjta'v M to Alias Jessie Edith Col 
Ini', both of Mom*, Ill, December 14 


Deaths 


John Guenn, MD Rush Medical College, 1800, the oldest 
member of the Chicago Board of Education nnd one of its 
most active nnd aggressive members, for three venrs professor 
of natural sciences and mathematics in the University of St 
Alnns of the Lake, Chicago, city physician m 1871 and 1872, 
and for several years a member of the medical board of Cook 
County Hospital, who left Chiengo January 1 on a tnp to 
Cuba in qhest of health, died in a hotel in Alemphis, Tenn , 
January 2, from heart disease, aged 73 

Henry Eugene Ferrel, MD Washington University, St Loui3, 
189S, later demonstrator of nnatomy in his alma mater, 
major M C, N G Mo , assigned First Infnntrj , nnd for eloven 
jenrs a medical officer of that organization, a member of the 
Alissoun State Medical Association nnd once secretary of the 
St Louis Medico] Society, died in Ins office in St Louis 
December 19, from the effects of gunshot woundB of the head, 
believed to hnie been self inflicted, with suicidal intent, while 
suffering from melancholia, nged 37 

Frank H Jenks, MD Northwestern University Medicil 
School, 1880, n member of the American Medical Association, 
for twelve years assistant superintendent of the Elgin State 
Hospital and later proprietor of the Ransom Sanitarium, Rock 
ford, of international reputation ns nn alienist, died in the 
St Charles Hospital, Aurora, December 24, from ulcerative 
endocarditis, said to have been the result of septicemia due 
to an autopsy wound, nged 49 

William Eltrag Johnson, M.D Albany (N Y ) Aledical Col 
lege, 1859, a member of the Aledical Society of the State of 
New York, assistant surgeon nnd later surgeon of the One 
Hundred nnd Ninth New York Volunteer Infnntry nnd later 
bngnde surgeon during the Civil At nr, state senator for two 
terms, nnd during the latter term chairman of the conjnnttee 
of public health, died nt his home in Wnverlv, December 10, 
nged 76 

Charles S Hazel tine, MD Albany (N Y ) Aledical College, 
1800, president of the Hnzeltine nnd Perkins Drug Companv 
Grand Rapids, Alich , nnd a director of the Grand Rapids 
National City Bank, United States consul nt Alilan, Italy 
from 1893 to 1896, for mnny years a member of the board of 
trustees of Butterworth Hospital, died at his home m Grand 
Rapids, December 17, from nephritis, nged 08 

William J Pitman, MD Atlanta (Ga ) Medical College, 
1888, formerly of Greenwood, a member of the Arknnsas Aled 
leni Society and phjsicinn of Sebnstian County, who moved to 
Tort Smith in November, last, was found dead beneath n 
trestle of the Iron Alountam Railway in that citv, December 
20 nged 50 His death is believed to have been due to a fall 
from the treBtle while dazed ns the result of a runaway ncci 
dent 

Thomas Wesley Shastid, MD University of Missouri, 
Columbia, 1850, a member of the American Medical Associa 
tion and once president of the Pike County (III ) Aledical 
Society, the oldest practitioner of that county nnd until 
October last a resident of Pittsfield died December 0 in 
Augustnna Hospital, Chicago, where he had gone on account of 
a psoas abscesB, aged 81 

Albert C Bunn, MD University of Buffalo N Y, 1807, 
medical missionary nt Wuchang, China, first medical mission 
arj to the interior of China, founder of St Peter’s Hospital 
and the Elizabeth Bunn Jlospltal m China, more recently rec 
tor of St Alatthew’s Church* Brooklyn, N A , died in Ashe 
ville, N C, December 24, aged 07 

Silas G Sewell, MD Aledical College of Ohio, Cincinnati, 
1887, a member of the American Aledical Association, for 
three- years superintendent of the Presbytenan Sanatorium 
Albuquerque, died nt his borne in Albuquerque, N Alex, 
December 10, aged 52 

Adolph H Dietrich, MD Albert Ludwig’s University, Frei 
berg, Baden, Germany, 1894, formerly of Pittsburg, Kan , but 
for six months n resident of Kansas City, AIo , died in the 
Kansas City General Hospital, December 10, nged 54 

Joseph R. Skidmore, MD Aliann Aledical College, Cincinnati 
O 1808 one of the oldest practitioners of Logan County, O , 
died at his home in West Alansfield, December 23, from 'senile 
debility, aged 80 

LeGrande James Wilson, M.D Jefferson Aledical College 
1809, division surgeon in the Confederate Service throughout 
the Civil War,, died nt his liomeiin Alma, Ark., December 22, 
aged 70. 
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William Stewart Reoch, MD College of Plivsicinus and 
Surgeons, New \orh Citv, 1S0G, a member of the Rhode Island 
Medical Society, seeretnn of the Kent Count) Medical Societv 
for three )ears nnd its president in 1010, one of the lending 
practitioners of the Bawtuxet Valley, died at Ins homo in 
Pheni\, December 15, from nephritis, aged 43 

Christopher C Miller, M S> Homeopathic Medical College of 
Pennsylvania, Philadelphia, ISOS, former!) president of Crneo 
Hospital nnd president of the Detroit Board of Health in 1807, 
once rice president of the American Institute of Homeopathy, 
died at his home in Dotroit, December 17, nged 00 

William A. Dorsey, M D College of Physicians nnd Stir 
geons, Baltimore, 1005, a member of the Washington State 
Medical Association, aged 20, was mstantl) hilled at his 
home, Sedro Woolle), Wash, by riding into an electric wire 
which had been blown down in a storm 

Frank Raymond Wheeler, M.D Northwestern Urm ersity 
Medical School, Chicago, 1003, a member of tbo American Med 
leal Association nnd American Academ) of Medicine, died at 
bis home m Auburn, 111, December 21, from pneumonia, 
aged 36 

Alfred Baker Giles, M.D University of Mainland, Bnlti 
more, 1880, acting assistant surgeon, U S Army, during tbo 
Spanish American war, died suddenly at his home in Forest 
Park, Baltimore, December 21, from heart disease, nged 54 
Ebsha M. Bowery, M.D Eclectic Medical College, Mneon, 
Gn, 1852, for thirt) five years a practitioner of Crawford 
Count), Ark, but since 1905 a resident of Fort Smith, died in 
that place, December 10, from heart disease, aged 84 

William Blaney Stevenson, M.D University of Pittsburgh, 
1011, who had been combating an epidemic of diphtheria in 
Daisytown, Pa, where he a as surgeon to the Rn er Coal Com 
pany, died from that disease, December 20, aged 24 

Horace P Porter, MD Pale Medical School, New Haven, 
Conn, 1801, surgeon of volunteers during the Civil War and 
once surgeon general of the Grand Army of the Republic, died 
at his home in Butler, Mo, December 23, nged 73 

John Mill France, M.D Rush Medical College, 1885, of Perns, 
Cal , expert exuminer for diseases of the eye nnd ear for the 
pension bureau, died in his office in San Jacinto, Cal, December 
14, from cerebral hemorrhage, aged 00 

Harvey B Laflin, MJ) Bennett Medical College, Chicago, 
1873, at one time secretary of tbo National Eclectic Medical 
Society, died at his home in La Crosse, Wis, December 22, 
from cerebral hemorrhage, aged 78 

William M Gross, M D College of Physicians and Surgeons, 
Keokuk, la, 1876, a member of the Illinois State Medical 
Society, a veteran of the Civil War, died at his home in 
Gillespie, December 18, nged 70 
John Alexander Green, M D University of Alabama, Mobile, 

1881, a member of the State Medical Association of Texas, of 
Blooming Grove, died in St Paul’s Sanitarium, Dallas, Decern 
her 17, from nephritis, aged 56 

Josiah J Vaughan, M D Louisville (Ky ) Medical College, 
1884, a pioneer practitioner of Bowie County, Tex., died at 
his home m E)lnu, Texarkana, December 14, from heart dis 
ease, aged 00 

Charles Gertrude Graham, MD Chattanooga (Tenn ) Med 
icnl College, 1005, n member of the Tennessee State Medical 
Association, died at her home m Chattanooga, about December 
18, aged 31 

Herbert Augustine Longan, MD Louisville (Ky ) Medical 
College, 1880, formerly police surgeon, of Knnsas City, Mo, 
died in a hotel in Houston, Tex., December 18, from asthma, 
aged 61 

Edwin R. Gordon, MD Medical College of Indiana, Indian 
apohs, 1004, a member of the Indiana State Medical Asso-ia 
tion, died at his home m Hobart, December 20, aged 34 
Lorenzo D Clark, MD Western Homeopathic Medical Col 
lege, Cleveland, O, 1806, a veteran of the Civil War, died at 
his home in Stoughton, Wis, December 21, aged 71 

Edward'LeRoy Oatman, MJ) Bellevue Hospital Medtcnl Col 
lege, 1879, a member of the American Medical Association, 
died at his home in Brooklyn, December 0, aged 50 
Paul Frank Bussman, MD University of Buffalo, I\ 

1882, founder of the Lancaster (N Y ) Star , died at his home 
in Buffalo, December 10, aged 52 

John W Marine, MJ) Curtis Physio Medical College, Marion, 
Ind , 1885, died at his home in Etna Green, Ind., December IS, 
from heart disease, aged 76 
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AN AUSTRIAN INVESTIGATION OF COMMERCIAL 
DIGITAI IS PREPARATIONS 


While much hits lain publlshiil In riioilt vuarn mi (ho 
ph)siologic standardization of illglinliH, II Is mil) minxlmi 
nllv that comprehensive, irltiuil hIiuIIch appiur vvhlili Inal 
of individual propnrntioiiH m a vui) to ho of dim f urn* In Hu* 
practitioner AIiiiohI (ho mil) hIuiIIih of (he hitler iliuraelei 
thnt have appealed in tlilH tmiuli) have <<111111111I4<1I fiom (lie 
Ilvgicnic Laboratory of tin United SlatoH I’nhllo llenllli 
Service, tlioso n luting to digitalis wile imlened In Tim 
Jouiinal, for Tune 12 , 1 ( 1011 , nnd April 22 , III! I Cmnpiirullvo 
studies on this sulijeit are <qtutlly lnfnipli ill In Eillnpiiin 
countries, hence It may lm or lnlerist to tllsi iihs hrlelly 11 
recent paper by Wols’ of Vienna, (Hpidnlly iih IIiIm dials In 
part with certain pr<jinralloiiH of Aiiurlmii origin and wllli 
others extensively advertised in this imintr) 

Weis’ experiments vwrt pirfonned in tin <In miln 1 pliarnia 
ceutienl labornlor) of tin Ministry for Uni li/hrloi, lo wllli Ii Is 
entrusted the control of proprii tary mulhlnes in Alislrla 

After reviewing somi of tin olhe r tin Hindu propose d for 
the physiologic standardization of digitalis, Weils die bled hi 
ndopt the frog heart method ns ehsrrilad by Weir III (lain In 
Hygienic Laboratory Bulletin 71 Jl< applied tlila m< llm I 
to a large number of dlffrrent preparations of dlpfleeifs; 0 nly 
those of more direct mterist to Arnerieau pbysle’lnns will 1/ei 
referred to lure 

Weis found certain rommrrrml ready nuieie Dentures h, l„ 
-fifteen times less active than tin tine tuns mmti from {/no el 
leaves in accordance with the ellreellon- of the Aindelnn 
PharmncopPia, Jic states that the ape,the e ery won hi full II 
his obligations to tbc plijsirlan and pelnnl mini, heifer If 
be would prepare tinctures ium-elf jn-le id of ilmfnnAiiff mini 
of those rcadv made 

Weis is cspr-ciallv severe in his ronde ranee I ion of ee preeeff,, 
which he states is oniv beginning w Austria but /hhh fo//w/ 
to the propaganda of our “great mnuufuH o/eog holm- k"; i> 
oniv too prevalent in the United t tate,—the jz of p e 
paring “tincture-'’ bv the djJrtiem of f •‘‘-rlrjr- i r /, , 
Wei- ’ Ji -d a epe-imen o* e -t ext-*.- rtf’ Jj / (,,0, v , 
be be ' I.’" e C'-e 1“ e t JZ 7 r *~J-u Jt- 7 
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Hale lind found preparations of digalen on the market 
in tins country to ran grentlx m strength Weis, like Halo 
and Hatcliei, found the nctiwty of digalen to he much less 
than that of erxstnlhne digito\in to which it has oeen claimed 
to he equivalent A third proprietary preparation, digipnra 
turn uas found hv Weis to hare the netixity claimed for it 
In the manufacturers, this lesult agrees with that of Ilale 
Other preparations of digitalis m tablet form were like 
y ise found to he of verj uncertain strength Thus the 
tabloids of the tincture of digitalis (“B W A Co”) had only 
nbout one sixth the strength claimed, the tabloids of “amor 
plious digitnlm” of this firm contained digitalmum germnin 
dim, the hypodermic tablets of digitalin (“P D A Co”) 
lined onl} about one half of the digitahn claimed 

Weis concludes that at present the best form in which 
to pi escribe digitalis is a freshly made infusion of phxsiol 
ogically tested leases Ho thinks that it may be possiblo 
to prepare preparations ns trustworthy ns the infusion nnd 
moi e permanent, but states that it will be necessary for these 
to be subjected to a constant control by properly qualified 
persons Such a control is now exercised in Austria under 
flic ordinance lestncting the sale of specialties to such as 
hnxe recened ofiicml nppioxnl, so far this approval lias been 
granted to but two digitalis preparations The control over 
Midi pieparntions in Austria is analogous to that exorcised 
In this country by the Public Health Service in respect to 
\nccnics, antitoxins, etc _ 


ENLIGHTENED STAND OF A MAIL-ORDER HOUSE 
In common w ith most concerns of the kind, Sears, Roebuck 
A Co of Chicago, one of the largest mail order houses, has for 
some rears sold ‘patent medicines” through its drug depart 
mcnl It no longer does so In the new catalogue, just issued, 
the company tells its pntions why it no longer lists- secret 
preparations Behei ing that there is a legitimate demand for 
simple home lemcdics, the couipnny lists a few non secret 
preparations which lm\e been selected from the Pharmacopeia, 
flu National Formularx nnd New and Nonofficial Remedies 
1 nder ‘Non Secret Cathartic Preparations,” for example we 
(Ind such products ns Rochelle salts, effervescent sodium phos 
plinte instoi oil, compound cathartic pills, “Lady Webster 
]nlU’ (aloes and mastic pills U S P ), etc In the list of 
ixteinal preparations’ will be found Buch pliarmacopeal 
n pnmtions ns camphorated oil, turpentine liniment spirits of 
ciniphor, etc A few ‘Bell Known Non Secret Home Tonics” 
me listed with a note to the following effect 

TUc lnolonged use of tonics Is not ndvlsnblc There Is usually 
sonic dlsi asc bach of n gmernllx run-down condition and the family 
plijsltlon shoulj bo consultid In such cases 

Then there are “Other Non Secret Home Remedies,” such as 
sodium perborate N N R., efferxescent Vichy salts, N F, 
iIknline antiseptic N 1 , witch hazel, U S P ,-etc 

Realizing that sonu explanation is due their customers, the 
rompani under the title B hx Be Have Discontinued Patent 
Medicines explains its new polici as follows 

‘Maul of our customers will be surprised nnd possibly some 
of tin in disappointed to find that this catalogue no longer lists 
Uu inrious pntont medicines wt have earned in the past Our 
illusion to discontinue the sale of patent medicines wns made 
nftir careful study of the question from all sides nnd is based 
on our policy of handling onh dependable merchandise—mer 
dinndise that we belieie will give the service our customers 
hn\o a right to expect B r e hnse come to beliexe that patent 
medicines do not conform to this standard, in fact, we are 
(onfident that those of our customers who have investigated 
tin matter thoroughly will agree with us that, considered in 
all its phases the patent medicine business is-a public exil 

We are not prepared to take the extreme position that no 
medium's of any kind regardless of how Bimple or in what 
manner advertised, should be offered direct to the public How 
c\er exen such a state of things might easily be better than 
the present situation in which we find valueless and even 
dangerous medicines offered to the public through the medium 
of adicrtising that is extravagant misleading nnd deceptixe— 
iul\ertising calculated to decene the well into the belief that 
they are sick nnd to induce the sick to pin their faith to inef 
fi ctuiil means for recox erx 


“Practically every patent medicine is put out under a trade 
marked name nnd secret formuln The fact that tho name is 
pm ate property makes ndxertising profitable where otherwise 
it would not be Secrecy permits adxertisement of the most 
extravagant sort to go more- or less unchallenged It is not 
unusual to find a patent medicine ndx’ertisement that tends 
to lenxe the impression thnt there is a ‘mysterious something 
about tho medicine that is sufficient to account for the other 
wise unbeliexnble virtues attributed to it In selling patent 
medicines the tendency is to tell ns little nbout their composi 
trail nnd to claim as much for them ns the law will alloxv 

“Thnt pntont medicines are more than likely to be disnp 
pointing ns well as dnngerous is apparent when we considei 
the fact that the nil importnnt as x\ ell ns the most difficult 
thing in the treatment of disease is that of finding the real 
underlying eauBe of the trouble and the further fact that the 
person least able to form a safe judgment m this matter is 
the patient himself 

“The person who falls a xictim to the advertisement that 
attaches a grnxc meaning to every little ache or pain, when in 
renlity nothing ails lnm that forgetting xvould not cure, IS at 
least defrauded 

“The person who depends on nn advertised nostrum to cure 
a serious ailment, xxlnch to be successfully treated must have 
only the most prompt nnd skilful attention, is throwing away 
xnlunble time The most dnngerous medicine, especially in the 
case of the lingering disease that drugs alone cannot cure, is 
that which, by containing n stimulant or nn opiate, causes it3 
victim to feel better for a xvhile Being thus encouraged in a 
lain hope, though nil this time the lurking disense is steadilx 
progressing, lie often turns too late, if he turns at all, to 
rational means for recox cry 

‘ The person, whether sick or xxell xvlio takes a secret 
formula medicine runs a chance of being injured directly by 
dnngerous drugs that mny be present The law requires thnt 
only thirteen of these, nnd their derivntixes, be declared on 
the label, but the medicine mny contain certain poisonous 
drugs exen including strychnin, arsenic nnd prussic acid, with 
out Buch declaration being required, nnd what the laxy does 
not require along this line is seldom done 

“Therefore xxc liaxe decided to restrict our line of drugs nnd 
medicines to those officially approx cd by the lending drug an! 
medical associations of tho country ns given m three well 
known publications, nnmelx, the United States Pharmacopeia 
published by authority of the United States Phnrmncopeinl 
Convention, the National Formulary issued by the American 
Phnrmnecuticn] Association nnd the New nnd Nonofficial 
Remedies, accepted bv the Council on Phnrmncy and Cheni 
istrj of the American Medical Association The pure food 
lnw has made the first two of these publications the standard 
for all drugs nnd medicines in this country Thus the highest 
qunlity, nB well ns absolute uniformity, are assured for these 
officinl preparations This places them in a class by them 
selxeB for the composition of n patent medicine may be 
changed at the whim of the maker, and this xvithout exen n 
change in the name of the medicine or in the claims made for 
it The Inst named publication, ns its title would signify, is 
intended to supplement nnd bring up to date a know ledge of 
the merits of certain newer remedies that are not open to the 
criticisms outlined nboxe and are not yet to be found among 
the ofiicml preparations 

We believe that the publications named nboxe contain 
practically all thnt is of value in the field of medicine From 
among the picpnmtrans that experience shows are of most 
xnluc xx e have selected n few simple remedies thnt xxe beliexe 
max be of use in the household In presenting this list we wish 
to be understood ns not urging the purchase of any medicine 
thnt is not needed Again, if any of our customers have need 
of more than a fexv Bimple home remedies, such ns those listed 
beloxv, xve are fmnkl\ of the opinion thnt they should consult 
their fnmil} physicians rather than wnste either time or moncj 
experimenting with drugs, whether patent medicines or nnx 
other 

“In conclusion we wish to say that in our opinion the exils 
chargenble to patent medicines are likely to continue so long ns 
these products have free access to the channels of publicity and 
trade Just xxliy patent medicines are needed at all ns articles 
of commerce, considering that non secret medicines are better 
in ei’erj xvny, is not appnrent Since non secret medicines are 
better, we believe that our customers will find the remedies we 
now offer to be more satisfactory than the patent medicines we 
have carried in the past 

“We therefore submit the folloxving list of simple, non secret 
home remedies, all of standard qunlitj and at a reasonable 
price ” 
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The Diagnostic Doubts of Dr Cabot 

To the Editor •—Dr Richard C Cabot’s industrious article 
“Diagnostic Pitfalls Identified During a Study of Three 
Thousand Autopsies” (Tue Jourxal A M A, Dec 28, 1912, 
p 2295) is dangerous Some harm, as I shall presently show, 
has already been done The premises are quite inadequate to 
warrant the conclusions, and I thoroughly disagree with the 
deductions that are made Three thousand cases form an 
imposing arm}, it is true, but when they remain improperly 
classified they constitute merely a vnnegnted assortment of 
insufficiently differentiated units that is more apt to muddle 
than to clarify statistical research To collect a large series of 
cases of acute and chronic diseases, complicated and uncompli 
ented by preceding or accompanying lesions—cases seen 
throughout the course of the disease or only for a few days or 
a feu hours—cases studied before and nfter the adient of mod 
era diagnostic methods—cases seen in a perfunctory way and 
cases thoroughly studied by “new” doctors and by old—and 
then to utilize this jumble of heterogeneous material to formu 
late generalities is wrong The premises also include mfnlhbil 
ity of pathologic as against clinical diagnosis Here the element 
of care, thoroughness and the personal equation enter with 
equal force And what of the purely functional disturbances 
thnt have no tangible autopsy mark? Is the diagnosis of acute 
uremia, for instance, necessarily incorrect because nothing 
tangible is found nt autopsy? What is the post mortem en 
dcnce of a death from uremia? 

Taking up singly a few of the “percentages of diagnostic 
success,” is it not preposterous to assert that the diagnosis of 
acute nephritis \ins correctly made in only 10 per cent (and 
incidentally, how do you diagnose chronic glomerulonephritis 
during life?) and of chronic nephritis in 60 per cent How is 
this possible unless the simplest routine examinations of the 
unne were omitted? Can acute pericarditis be missed in 80 
per cent and acute endocarditis in 01 per cent of the cases? It 
seems quite incredible, if the patients were examined at all 
Peptic ulcer was incorrectly interpreted in 44 per cent of the 
cases, why, and what diagnosis was made? And where are 
duodenal ulcer and gall stones (not mentioned in this tnble) 
that could most readily be confused with gastric ulcer? 4nd 
does this table—does the whole article—include the border 
land cases of this type m which the necessary exploratory 
operation was performed? I doubt seriously whether nctne 
phthisis is missed m 41 per cent of cases, nowadays, activity 
is usually associated with tubercle bacilli in the sputum, is it 
not? Of course, if they are not looked for, one might make 
the diagnosis of bronchitis Most senior students, T rcallj 
belieie, would be able to recognize a mitral or an aortic 
stenosis in more thnn 69 per cent and 01 per cent of the 
cases, and lobar pneumonia would not be misinterpreted or 
oierlooked m nearly a qunrter of the patients How can a 
modern medical man consider the diagnosis of malaria a “diag 
nostic pitfall” because in these statistics the diagnosis is often 
given of “phthisis, hepatic syphilis, hepatic abscess and urinary 
infections?” Was the blood examined’ Let me recall the fact 
that in malaria, a typical parasite, easy of identification, is 
said to circulate in the blood But why go further? 

The main conclusion to be drawn from Dr Cabot's, paper is 
that unpardonably careless work was done by the attending 
physicians in the 3,000 cases that found their way to Dr 
Cabot’s autopsy table One can hardly assume that these cases 
were all “studied” in the Massachusetts General Hospital, for 
this would constitute too crushing an arraignment of the elm 
icnl work done in this venerable and justly celebrated institu 
tion I have seen 162 consecutue cases correctly diagnosed in 
every clinical detail in the service of Dr Ortner in Vienna, and 
that was sixteen years ago Dr Cabot’s “diagnostic pitfalls” 
are not pitfalls at all for the man with five senses and a con 
science, they are pitfalls only for the blind, and the blind 
should not lead The whole argument is illogical, fifty men are 
not necessarily a centipede because one man is a biped. 


A certain number of disorders cannot, of course, in the verv 
nature of things be correct!} interpreted during life, although 
their number is relatively verv small and growing smaller 
(where in the statistics is the diagnosis “impossible?”), another 
small proportion requires an exploratory operation, still others 
are purely functional in character and haie no uniform, char 
aetenstic or gross!v determinnble anatomic substratum, other 
“diseases” that Cabot enumerates are merely syndromes of 
mnnifold origin and due to a vnnetv of underlying causes But 
I maintain that the overwhelming majority of cases are to day 
diagnosed correctly—provided the proper care is exercised and 
the proper technic is employed Of course “against stupidity 
the gods theniBelves stme in vain ” We all haie our percent 
ago of error, but it is not a question of greater or less 
urtuosity at all, it is a common sense question of securing 
specifications before figuring on a contract One should not 
proclaim cx cathedra thnt tailors cannot make clothes, beenuse 
of 3,000 suits the majority were misfits, unless one ncknowl 
edges at the snme time that most of the tailors for some 
inserutnble reason failed to take the necessary measurements 
And one should not argue from Boston and over the signature 
of an illustrious name and in the leading place of our most 
prominent medical journal that doctors commonly fail to mnko 
proper diagnoses, unless one acknowledges tacitly or openlv thnt 
this is due to their failure to exercise ordinary care or to use 
the proper methods prescribed for eliciting needed facts I 
know that such criminal negligence is not tolerated in the 
larger Chicago hospitals, nor is it at nil common among gen 
eral practitioners, even among the overworked and underpaid 
country practitioners in this section of the country One rarely 
encounters an actual “bull” of the kind that seems to thrive 
rampant m herds in Dr Cabot’s china shop 

My criticism is inspired by an article in the Chicago Tnhune, 
Saturday, December 28, under the caption “Wrong Diagnosis 
Common, Asserts Dr Richard Cabot” This thing was anved 
at me twice in one day Wlint “meat” this must be to our 
friends, the enemy, and what ammunition for those who glee 
full}, m the name of the Profit, shoot at “doctors, drugs and 
the devil!” It is a pity that a thing of this Bort should come 
before the public now, when we nre trying so hard to gam the 
confidence of the laity, to educate the people over to the cause 
of legitimate medicine and to dispel the attitude of amused sus 
picion so generally ndopted toward us Therapeutic nihilism 
has had us by the throat, now beware of diagnostic pessimism 
Duckworth warned us long ago that ‘the doctrinaire in med 
icine, as in politics or other matters, is commonly a dangerous 
person ” Alfred C Cboftan, M.D , Chicago 

[A proof of the preceding was sent to Dr Cabot, who 
replies ] 

Jo the Editor —I hoped to read such objections ns Dr 
Croftnn’s They help to bring out the truth Before I knew 
the facts I used to feel just as he does When he has had 
three thousand clinical diagnoses criticized nt autopsy by nn 
independent and unprejudiced pathologist who makes full bac 
tenologic and histologic examinations of eiery case, he will 
find, I beheie, that the fncts nre not less unpleasant than I 
have stated them to be He will know that his most scrupulous 
and careful examination of the precordia often fails to reveal 
acute pericarditis when it is present, that his examination of 
the unne will not always distinguish either acute or chronic 
nephritis from other conditions resembling them, and thnt 
mitral stenosis and aortic stenosis nre sometimes oierlookcd 
bv the best dingnosticinns 

His questions mny be answered briefly as follows 

Duodenal ulcer is included with gnstnc ulcer under the 
general term “peptic ulcer” Manv nctne cases of tuberculosis 
show no bacilli in the sputum Malaria is listed ns a ding 
nostic pitfall simply because I saw in one yenr three practi 
tioners (not connected with nnv hospital) fall into it Acute 
uremia can be excluded when we r id post mortem a purulent 
meningitis nnd a pair «. « It is to such 

that I refer Doct . i i of medicine 

men who will wor’ , " tl> 

denunciations do 
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Unwise Tenement House Legislation 
To the Editor —Your editorial discussion in last week’s 
issue (p 52) of tenement legislation prompts me to add 
tin he i onsiderntions Rents are lugli on Manhattan Island 
In cause the demand for space in which to live is beyond the 
supplv Also the rent is artificially and unnecessarily made 
still more prohibitive hi two leeent measures offered bj the 
Clmiity Organization Society, nnd made a low April, 1912 
I he first measure was a requirement that the water closet 
in the Vanderbilt tenement, and in fact in all the open stair 
tenements, and m future buildings of that type should be 
placed on the valuable and limited outside wall space known 
as the periphery, whereas adequate ventilation and lighting 
was piovided for tho water closet on the “court stair recess” 
tlnough a window, view proof en.n when open The New York 
Academy of Medicine, the Tenement Economies Society and 
manv other societies, ns well ns individuals, regret this added 
load on the small w age earner Tins alone is prolubitiv e, prob 
ablv ndding 12 per cent to the nlieady high rent 

The second mensuie was to make the limit of a room 7 feet 
Ai first sight this would Reem reasonable it is hardly fair to 
asl a family to consider n space narrower than 7 feet But if 
7, whj not 8 or 9? We are decidedly meddling with another 
mail’s pocket book, what if a family can pny only for a room 
(! feet across’ It must be remembered that the law had always 
lived a limit as it docs still, of 70 square feet of floor space in 
a room with a coiling 9 feet high Why suddenly fiv the width 
at 7 feet? 

Some of the Vandeibilt rooms are only G feet 0 inches 
across some rooms in the open stair tenements are 0 feet 
Ihcv all rent readily People prefer small, well ventilated and 
lighted Rpacc to dark quarters that are larger Besides, it is 
obvious that a family can separate the sexes, the young from 
till old nnd the sick from the well by means of a number of 
small bedrooms rather than a few large ones Morality 
modcstv nnd refinement are dulled through lack of privacy 
This law of \pnl 1912, will work great havoc which its pro 
moteis did not foresee 

I oi instance tlieie was in course of preparation a tenement 
having the economic advantage of open stairs which plnccd on 
n lot 100 feet squnri a building of sixty four rooms per floor 
->nih containing not less than 70 square feet of area nnd vv ith 
ic loom in each suite containing not less than 120 square feet 
i verv room had a large window to a street, a yard or a 
spacious open court Ivo other building had ever before been 
planned foi moie than flftj six rooms in tho snme space Some 
of these sivtv foul looms were to be 0 feet across, r bj making 
till in 7 feet eight rooms would lie lost 

Here was a distinct advantage to the Small wage enrner 
ci ipplul bj an ill conceived law promoted bv the Charity 
()i 0 anization Societv, but regretted much by the Teuenieut 
1 lonomns Societv 

All smaller cities of the United States are apt to be influ 
I in cd bv laiger ones New \ork should not be offered as a 
model for multiple buildings owing to her unusual cramped 
i oiidition nnd her lack of adequate transportation facilities, 
but unfoitunatelv her example is followed and her example 
in tenements is not even sennscientiflc Corrective measures 
however, arc ill sight nnd the poor maj yet find light and air 
instead of darkness and filth 

Remit ATTEanuRT Smith New Aork 


Esperanto and the Medical Profession 
1 u ih, td,lor —Tvventv five vears ago Esperanto wns intro 
ducidbv i Polish oculist Dr /umenhof The propaganda since 
tin n has resulted in a world vv ulo knowledge of Esperanto, and 
phvsienlUR in liinnv lands have been quick to grasp the advau 
t 1^.1 of unhampered correspondence or conference with their 
colleagues unhindered bv ililTcrcnce of national language 

\bout five vears a^o an association known as “Tutmonda 
1 -jicrantistn Kuracista Asoeio” (worldwide association of 
] -pi runtist phv sictans) was formed, nnd at each of the inter 
li itional Esperanto congresses there has been a special session 


of this association During the period of its existence it lias 
published an official organ which, like all struggling medical 
publications, has had a checkered existence At the Inst con 
gress, held in Cracow during the past summer, after n most 
enthusiastic conference, the question of a permanent official 
organ was finally nnd satisfactorily settled Two numbers of 
this journal, which is a sixteen page publication, Kuracisto 
(Doctor), have already been published The first number was 
largely made up of reports of the congress nnd also published n 
paper on actinomycosis by a Swiss oculist, which had been 
read at that congress The lending articles of the second num 
ber are an exlinustiye paper on extra uterine pregnancy and 
another on the treatment of tuberculosis with tuberculin. 
This number also contains several reviews of leading articles 
m Europenn medical publications 

Both the association and its organ 'should nppenl to the 
man who wishes to get in touch with the medical men nnd 
medical methods in various countries Many phyBicians in the 
American Medical Association are already enrolled as members 
of the Esperanto Association of North America, still more 
have a working knowledge of Esperanto, nnd this number 
would be increased tenfold if it were known what a simple nnd 
practical solution of an international language Esperanto 
really is Several English firms have issued specinl Esperanto 
catalogues nnd literature It is safe to conclude that this 
action is not taken without renson 

Esperantist phjsieinns who wish for further information are 
requested to communicate with the undersigned 

C II Fessexdex, M D, Newton Center, Mass 


Effects of Drinking Water with Meals 
To the Editor —The beneficial effects of drinking water 
with meals, recently referred to m The Joobnal (Nov 30, 
1912, p 1975), nre present only when the water is taken 
slowly, a little at a time nnd not too cold If, as is frequently 
practiced bv many people, the water is gulped down ice cold, 
a glassful or so at a time, then instead of being useful, it 
may become very injurious indeed 

We nre often called to treat people with severe cramps sud 
deni} developed during or right nftcr a meal In many of 
these cases we often find that the sufferer drank large quanti 
ties of too cold water So though the dilution of an enzyme 
does not interfere with its activity, cold, ns is well known, 
retards its action Hence the drinking of too cold water with 
meals is liable, with some people at least, seriously to inter 
feic with tlicir digestion nnd cause them useless suffering It 
would be well, when ndv ising people to take water with their 
meals to caution them of the hnrmfulness of too cold water, 
especmllv when taken excessively 

L Buckle, New York. 


Poliomyebtis and the Paralytic Type of Rabies 
To the Editor —Dr Henry F Langhorst’s article “Possible 
Transmission of Pobomjelitis Through the Dog” (The Jour 
kal, Dec 28, 1012, p 2312) should call attention to the great 
difficulty of differentiating in man between the paralytic typo 
of rabies and certain other nervous diseases 

In the literature one often sees allusions to tho difficulty of 
discriminating between the paralytic type of rabies nnd 
Lnndrj’s disease, these cases should also put us on our guard 
against confusing this type of rabies with poliomyelitis 

James JI Phillips, M D , Columbus, Ohio 


Insanity and Heredity —A periodically insane son or dnugh 
ter is more likelv to be associated with a periodically insane 
mother or fntlier than if one is differently affected In ’ho 
case of two offspring m the msai c there is even a greater 
tendency for a periodically insane male or femnle to be nsso 
dated with n periodically insane brother or sistor than with 
one differentlv nffectcd—Edward Shuster and Henry A Cot 
ton in Am Jour Insan. 
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Ayoyxmous Communications will not be noticed Every letter 
must contain tho writer s name and address but these will be 
omitted on request _ 


ANTIFREEZING MIXTURES FOR AUTOMOBILES 

To the Editor —In The Joubnal (Dec. 14 1012 p 2177) con 
cemlng antifreczlng mixtures for automobiles you said nothing 
about using coni oil In rndintors This Is advocated by many and Is 
being used by some What do you think of It/ 

Last winter I tried to use a 50 per cent alcohol solution in my 
car radiator, but on account of the heat the alcohol evaporated 
rather rapidly in consequence no definite percentage of alcohol 
could be maintained and the percentage might become so low that 
freezing would take place This fall I filled my radiator with kero 
sene and have driven the car several hundred miles since Some 
times In continuous service, the kerosene has boiled and I havo 
thought of the possibility of explosion but ns yet I have had no 
such trouble In fact the circulation of the kerosene seems to make 
the engine run better So fnr as I know outside of this possibility 
the only drawback Is the action of the kerosene on the rubber tube 
connecting the engine Jacket with the radiator This involves only 
the expense of replacing the rubber tube occasionally unless pos 
slbly particles of the disintegrated tube might clog the pipes or the 
pump It Is Just ns effective and much cheaper than alcohol and 
one knows that he has real nntlfreezing mixture, which is not tho 
case with mixtures of alcohol and water on account of the evnp 
oration of tho alcohol l. r Hinsdill, M D Keota Iowa 

Answer- —OutBide of the eorroBive effect of the oil on the 
metal and the destruction of the rubber tubing, we see no par 
ticular disadvantage in the use of kerosene Kerosene boils at 
from 150 to 300 F, and as an engine sometimes becomes much 
hotter than this there might be the remote possibility of the 
ignition of escaping gases, just ns a machine may take fire 
from leakage of the gasoline supply It is probable that the 
engine would never attain such n high degree of lient as of 
itself to cause the explosion of these gases The cheapness and 
effectiveness of the kerosene would seem to recommend it ns an 
antifreezing mixiurd for automobiles 


QUININ AND UREA HYDROCHLORID 

To the Editor —I am writing for Information about qulnin and 
urea hvdrochlorld 

1 What is Its chemical formula? 

2 Is It poisonous even In large doseB? 

3 Docs the qulnin element of the salt nffect patients who have 
qulnin ldlosyncrasj ? 

4 If used In the ear as a local anesthetic to relieve pain or for 
the purpose of doing paracentesis does the qulnin produce the ring 
Ing noise that It does when taken internally t 

ft Is It absorbed In highly congested or Inflamed mucous surfaces? 
For example could It be used to advantage In solution ns a gurgle 
to relieve the excessive pain of a peritonsillar abBcess? 

0 Does It injure the cornea If solution be dropped Into the eye? 

7 Does It pain the eye when first dropped in ? 

8 Does it dilate the pupil? If so by what means? That Is 
when used In the eve 

0 Does the Bmnll amount of the urea base of the salt have any 
systemic effect when solution Is Injected into localized tissue? 

Bela yd 0 Mauldin M D Greensville' S C 

Answer. —1 The chemical formula is ^N^HCl+CH^N, 
O HCl+SHjO 

2 No more than quimn 

3 The salt haB the effect of other quimn compounds 

4 Wc know of no statements in regard to the effect of 
quimn and urea hydroclilond on the ear, when applied locally, 
but it is possible that if a large amount were absorbed, which 
would not be the case in such an instance, the symptoms of 
ringing in the ears would appear 

5 There ib probably some absorption, but injection beneath 
the mucous membrane seems necessary to secure anesthesia 

0, 7 and 8 We find no record of its use in the eye 

0 No 


LITERATURE ON FACIAL EXPRESSION IN DISEASE THE 
TONGUE AND MOUTH IN DISEASE AND THE MEDIC 
INAL VALUE OF FRUITS AND VEGETABLES 

To the Editor —Please give me references ttf literature on the 
following subjects 

1 Facial expression as an Indicator of disease 

2 The significance of the tongue and mouth In disease 

3 Tho medicinal value of fruits and vegetables 

R. Apoah M D Rockville Md 

Answer.—1 This matter is treated in Mackenzie’s work on 
“Symptoms and Their Interpretation,” p 102, also in an article 
by H 1 Potts, “A Frequent Etiologic Factor Common in 
Facial Malformation and Acute Infectious Diseases,” Interstate 
Med Jour , February, 1011, and in an article by S Loving 
“The Facial Expression and Posture of Disease/’ Ohto Etate 
Med Jour , April, 1011 


2 “Diseases of the Tongue” by Butbn nnd Spencer may be 
consulted, price $3 60, also Cummings’ “Diagnosis of Diseases 
of Tongue ” References to this subject are also made in works 
on general diagnosis 

3 This matter is dealt with in books on dietetics The rued 
leinal value of fruits and vegetables arises from two properties 
First, the acids of fruits and the indigestible cellulose residue 
of vegetables act as laxatives Second, the salts contained m 
them are converted into carbonates and tend to increase the 
alkalinity of the blood nnd to dimmish the acidity of the 
urine 


VVLUE OF IMMUNIZING DOSES OF DIPHTHERIA SERUM- 
USE Or SERUM AS SOLVENT FOR NOVOCAIN 

To the Editor —1 Is there any dnnger of anaphylaxis from the 
use of Immunizing doses of diphtheria antitoxin ? 2 What Is the 

danger from the use of serum as a solvent for novocain for deep 
Injection to produce local anesthesia in nasal operations? The Idi n 
was suggested by Professor Luc of Paris In an article published In 
the Laryngoscope May 1012 but I think that Its use Ls dangerous 
and likely to bring about anaphylaxis 

Edwabd J Bebxsteiy MD Kalamazoo Mich 

Answer —The danger from the use of antidiphtheritic serum 
for protective purposes is very small indeed In a certain pro 
portion of cases cutaneous rashes of various kinds will occur 
just ns in patients given the serum for curative purposes, and 
the amount of serum injected does not seem to make much dif 
ference, at least so long as the doses are within the limits of 
those ordinarily given The use of concentrated or precipitated 
serum, properly aged, has reduced the number of cases of serum 
disease Serious symptoms arise in very exceptional cases onlv 
and in many Buch cases indications of hypersusceptibiLity have 
manifested themselves m the form of asthmntic symptoms on 
coming in close and prolonged contact with horses In persons 
vvnth tendencies to acute asthmatic phenomena the injection of 
horse serum should not be made unless urgently demanded 

2 If serum ib a desirable solvent for novocain to secure 
local anesthesia uhy not use human serum? 


LITERATURE ON THE SYMPATHETIC NERVOUS SYSTEM 

To the Editor —Please direct us to literature on the physiology, 
pathology and therapeutics of the sympathetic nervous system 

Dbs G W and E F Corns Jamestown N Y 

Answer — The following are references to recent articles 
which have appeared 

Savlll T D Psychology nnd Psvchogenesls of Hysteria nnd the 
ROIe of the Sympathetic System Lancet, London, Feb 13 1900 

Kvrl J Disturbances of the Sympathetic Nervous System and 
Their Relation to Psichoneuroses Med Klin 1009 v Nos 48 
and 44 

Lavnstlne L. General Plan of the Sympathetic Nervous System 
Rev de m6d , May and July 1000 

Boschau F Condition of Irritation In the Sympathetic Nervous 
SyBtem In Infants Monatschr ] Kinderheilk x No 11 

Fr51Ich A The Sympathetic Nervous System Med Klin, Feb 
10 1011 

Mflller L R Physiology of the Sympathetic Nervous System 
Deutsch med Wchnschr March 80 1011 

Berend N end Tezncr E Participation of the Sympathetic 
Nervous System In the Pathology of Infants 2/ojiafscTir 1 
Klnderheili 1911 x ho 6 

Pick L. Cancer of the Sympathetic Nervous System Deri Uln 
Wchnschr Jan 1 and Jon 8 1012 

Meyer H H Pharmacology of the Sympathetic Nervous System 
Med Klin Nov 3 1012 

Pick L. Cancer of the 8ympnthctic Nervous System Deri hlin 
Wchnschr Jan 1 and Jan 8 1012 

The Adrenals and the Sympathetic Nervous System editorial, Tiie 
Joubnal A M A Nov 0 1012 p 1720 


TINCTURE OF CUDBEAR — COMPOSITION OF MrRCURIC 
CHLORID TABLETS 

To the Editor —Please answer the following 1 now Is the 
tincture of cudbear made? 2 What should be the composition of 
mercuric chlorld tablets to prevent precipitation In the solution nnd 
to preaervo the full antiseptic power of the mercuric chlorld In the 
presence of wound secretions etc.* 

E L. LAMrE M D Bellevue Iowa 

Answer —1 Tincture of cudbear of the National Formularv 
is made by percolating 125 gm of cudlicnr with n mixture of 
one volume of alcohol and two volumes of water until 1,000 
c c. of the tincture are obtained 

2 Antiseptic tablets of mercuric ehlond arc usually mado 
either by the addition of citnc or tartaric acid to the mercuric 
ehlond, or by a similar addition of ammonium or sodium 
chlorid It is asserted that the germicidal action of mercuric 
ehlond is decreased by the addition of sodium chlorid and still 
more by the addition of ammonium ehlond 
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Medical Economics 


Tnis DEPAItTMENT EMBODIES TnE StJDJECTS OF POST 
ouadoate Work, Coxtiiact Practice, Lkc.ihi.atio', 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Phtsicians 


NEWSPAPER COMMENTS 

THE SANITARY ENGINEER 

Discussing samtan engineering as an adjunct to modern 
prevention of disease, the Literary Digest, under the title “Sam 
tation More Than Medicine,” quotes Professor Whipple, who 
holds the chair of sanitary eng neenng at Harvard, as saving 
in the Engineering A'eirs that llie sanitary engineer must he 
more tliau a physiciau and that medical training is onlj one 
of the items in his preparation for lus career He is bound to 
lie a commanding figure in the doings of the world during the 
coming centuries Sava Professor Whipple 

“Medical training alone does not fit men for this serv ice 
The problem of curing disease is quite different from the prob 
km of preventing disease The former deals with human beings 
ns indiwduals, the latter considers them as units of amass The 
pievention of disease imohes mathematics, statistics rclntmg 
to the sick and the dead must be constantlv and dailv used in 
order to show wlint forces of disease are at work, and where 
the attack is next likely to bo made It involves engineering, 
for the public must be protected against impure air and 
infected water, and streets must be cleaned and garbage 
ltmoied It imolves chemistry, for the public must be pro 
fitted against the sale of adulterated and poisonous foods It 
imolves bactenologv, for infectious diseases must be ding 
nosed and antitoxins prouded It imohes law , for the health 
officer mu«t be able not onlv to discern evils but to eradicate 
them But the duties of a health officer should not lie entirelv 
repressne and punitive There is a positne side His depart 
ment should be an educational force in the commumtv, eon 
stnntlv instructing the people in the arts of hvgiene and in 
the principles of right living Manv believe that this eduen 
tional function of the health officer is one of the most impor 
Inut of his duties 

In the pursuit of the elements of sanitary science, the s-iili 
lirv engineer, the samtarv specialist and the health officer 
meet on common ground, and to a certain extent their educa 
turn may lie appropriated conducted together But for the 
most part their work although mutuallv helpful, lies apart 
and tlieir education in the main should follow separate chan 
nels 

Samtarv engineering is yet in its youth Its practice is far 
fiom being crystallized More than other branches of end 
< nginecring therefore, it demands research Half a million 
dollars hns been spent in this direction bv our states and 
municipalities, but the research earned on bv our universities 
has not been as great as might he expected. Additions to uni 
\irsitj funds for this purpose would bnng important results 

‘Our country is justlv proud of the yvork of the United 
Mates goy eminent in preventing disease at the Isthmus of 
l’anamn, and in showing how the tropics may be snfelv mhnb 
lied by white men but tins work lias been very expensne 
J In next step in ndyanee is for the samtarv engineer to 
nciomplish the name task nt greatlj less cost This step is 
absolutely necessary Research in samtarv economy is there 
fore one of the directions in which money mav be well spent 
during the next deende ” 

Em cation \L yyoRK of the am a 

An nppreciatne editorial commenting on the public educa 
tional work of the American Medical Association, appears in 
the Dallas A pits for Dec 22, 1912 The editorial is so dis 
crnmnnting as to be worthy of careful consideration by all our 
readers, as it slioyvs how the yvork of the Association is 
legardcd. After describing the public service performed bv the 
speakers' burenu of the Association, yvhich furnishes free of 
lost to towns cities clubs or other organizations speakers 
on ynnous topics connected with public health, the A cics says 

This we repeat is a \nluable public service If one (ouUl 
' i^ci 1,0 °^*' cr re sult from one of these lectures than n 
slightly qmehened interest m wavs to keep yvell individually 
am co lectivelv the boon yyould be absurdlj rich in comparison 


yyith the cost and trouble Probably full half of the sickness 
y\e haye is unnecessary, full half of the millions that me 
annually spent in drug and doctor bills is a yvaste, a waste in 
the sense that it could be avoided by a reasonable obedience to 
the rules of right hying Add to this the loss of energy and 
efficiency entailed by this unnecessary sickness, and the ocon 
omic consequences nlone ore enough to nrouse in an intelligent 
people the keenest interest But of course yve should enjoy 
immense soeml and cyen moral benefits if the nyernge man 
and woman could be persunded to have a more lively coacern 
for the rules of health, for the rules of health are the niles of 
n„lit li'ing, right hying in a spiritual as well ns in a 
physiologic sense The rules of health are uncompromisingly 
nt y\nr with vice at cyery point of its attack, and one who is 
persuaded to conserye Ins health nnd strength is also, whether 
witting]} or unwittingl}, brought into the practice of the laws 
of morality Anything that stimulates interest in hygiene, 
e\en though only slightly, ought to enlist the sympathy and 
encouragement of every organization deyoted to the task of 
improy ing ciyic conditions, nnd that is the reason whv the 
fullest ndynntnge should lie tnken of the ycry generous enter 
prise of the Americnn Medical Association ” 
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WESTERN SURGICAL ASSOCIATION 

Ttrcnti/ kccontl \nnua1 Meeting Jichl at Cincinnati Dec 20-21 SOP 

The President, Dn. L. L Ale \miun, Chicago, in the Chair 

Etiology of Ileal Kink, Pencecal Membrane and Movable 
Cecum 

Dr P CnErony Convert, Oshkosh, Wis"- Anomalies of 
deyelopmcnl olTcr a mtionnl explanation for these conditions. 
Coincident or Tesnltant inflammation mav cause confusion 
Describing the embrvologic changes in the ileocecal region 
under the single term “rotation” likewise causes confusion 
Such changes arc migration rotation nnd fixation, one or more 
of yvhich mnv he imperfect The pericolic membrane mav lie 
due to cxeessne rotation, delayed migration, and early or 
anomalous fixation The ileal kink mnv he due to excessive 
or anomalous fixation The moynble cecum is due to an 
absence of fixntion 

The Fetal Peritoneal Folds of Jonnesco, Tieves ana Reid, and 
Their Probable Relationship to Pencecal 
Membrane nnd Ileal Kink 

Dr Joseph Riles Eastman, Indianapolis There is a 
striking similarity betyveen the fetnl peritoneal fold desen 
bv Jonnesco nnd Juvnrn, nnd designated bv them the pane o 
colic fold - ,” nnd the adult peritoneal anomaly describe >v 
Jackson ns membranous pericolitis There is probably a so 
causal relationship between the bloodless fold descnbci v 
Treycs nnd a pocket like nnomnlous peritoneal reflection w 1C 
i-> not rare in the ndult, nnd yylnch pnsses from the mura^ 
peritoneum on the right side quite low down, extendinjpip wn J^ 
and inyynrd oyer the enput coll nnd ycrmiform appen ix o 
attached to the last two or three inches of the ileum, an ^ 
the peritoneum of the caput eoli It forms the boun ttr T ^ 
n precolie fos«n in yylnch flic eeenl head nnd appendix mnv „ 
ns in a pocket It is likely that in not rare instances i 
operations for appendicitis, the caput coll with the “W 10 
are Blielled out of this peritoneal pocket the peritonea 
the bloodless fold of Treves winch forms the P oc e n 
looked on by the operator ns an affair of adhesion or ®^ ^ 
Moreover, nlthough conceptions of Lane’s lhopel' 1C 
structure to wlueh is ascribed nn important part m ,e 
tion of Lanes kink, are somewhat yarvmg, it lnri ^ cn |j t 
m discussing the nature nnd origin of this hand ° 

Dougins Reid, of the University of Cambridge, desen ^ 

the name of “genito mesenteric fold” a rather cow ^ 0 f 

fold of peritoneum yylnch pnsses from the termina P j erlC 
the ileum into the pelvis Concerning this gem 0I J er 
fold, which mav he found rendilv in a surprising v^ ^ fl (- [er 
ventage of fetuses after the seventh month, or 
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birth nt term the question may he raised whether it is not 
rolnted to angulations or graMtations or other deformities of 
the terminal ileum to which it is attached 

The pnrietocolic fold of Jonncsco and Juvnra in most cases 
arises from the peritoneum at the left or inner side of the 
ascending colon, passing over the anterior aspect of the ascend 
mg colon in an upward slnnting direction It is attached to 
the parietal peritoneum at the right of the ascending colon 
It mn\ adhere to the anterior and lateral aspects of the colon 
I ascribe to this fetal fold practically the same relations ns 
are presented bj the pnrietocolic fold when found in the 
adult The fold ‘which wns described by Douglas Reid and 
called by him the gemtomesentenc fold has a secondary 
connection a ith the ileum and through the peritoneum of the 
nieso appendix with the appendix itself, a connection which 
is perhaps responsible for the frequent association of nppen 
dicitis and oophoritis I have seen this fold in the adult 
Bv lifting the last part of the ileum upward, a thin fold of 
peritoneum which is quite loose can readil} be seen passing 
from the mesentery of the last part of the ileum over the 
brim of the pehis to the region of the ovary There is no 
sharp border of this fold on the right side It spreads out 
on the right into a rather narrow fold of Treres Reid 
describes this gemtomesentenc fold as passing under the 
appendix, wherens the fold of Treres passes over the caput 
coll and appendix.. In mi cases the inner or left border of 
the bloodless fold of Treves has ended in each case below in 
the genital gland m the fetus at the ovary m the female after 
birth, and nt the internal abdominal ring m the male at 
term This wns not seen as it wns observed by Reid Cer 
tninly it was not noticed as a separate distinct fold, but 
rather the inner prominent edge of the bloodless fold of 
Treres, passing from the terminal llenm to the genital gland 
It is this gemtomesentenc fold of Reid, or the prominent 
inner border of the fold of Treres, ns the ense may be, which 
corresponds in its position and attachments to the lleopchic 
band of Lane The relationship between the fetal fold and 
Lane’s band is perliups only suppositional, but it seems not 
unlikely that they are identical 

Concerning the ongui of Jonnesco’s fold, it may be said that 
several succeeding stages of its formation indicate that 
adhesions form between the cecum and pnrietal peritoneum, 
while the cecum is still subhepntic. The subsequent descent 
with torsion or rolling inward on the long axis draws the 
mural peritoneum o\er the ascending colon in a slanting 
direction. 

The Corelation of Appendicitis, Mucous Colitis and Mem¬ 
branous Pericolitis 

Dr A E Benjamin, Minneapolis Owing to the dietary 
lnbits and the upright posture assumed by man, tile props 
gntion of the colon bacillus is favored The congenital body 
form and the imperfect development of the large intestine 
ns well as insufficient support and the pressure of clothing, 
favor visceroptosis, and visceroptosis favors stasis Repeated 
attacks of cobtis in children may terminate m a chrdnic 
form of the disease manifested in later life Intestinal stasis 
onuses a multiplication of colon bacilli within the colon The 
weakest portion of the colon, namely, the cecum, owing to 
its anntomic location, is the natural receptacle for retained 
feces, mucus, bacilli and other contents of the bowel The 
two fixed points, namely, hepatic and splenic flexures, inhibit 
fecal circulation, and when there are kinks, resulting stasis 
occurs The reverse peristaltic waves, and the uphill course 
of the first part of the colon are prime factors in the pro 
duction of stasis in the the cecum When stasis and inter 
colonic tension exist in the presence of retained infectious 
microorganisms, the lnw of osmosis is put in operation and a 
transmigration of these organisms through the walls of a 
thinned out colon occurs There is always a reaction on the 
pnrt of tissue thus minded, and barriers offered to protect 
surrounding structures Without the colon these barriers are 
manifest in the form of a i oil like membrane radiating from 
the parietal peritoneum to and oier the area of the colon most 
affected. This membrane may not be pln-ed uniformly over the 


colon or cecum, but often in an imperfect and crippling man 
ner The pressure of these bands may cause degeneration and 
scarring of the intestinal walls with contraction, resulting in 
thick bands or dense adhesions which produce obstruction and 
secondary stasis When these fibers hamper the action of the 
lnrge intestine tliej nre a menneo to the health of the patient 
nnd must be remoied The appendix is often caught in this 
veil bke membrane of dense bands with resulting constriction 
and degeneration of its walls When the freedom of action 
of the nppendix is thus interfered w ith, bacteria are retained 
and further degeneration and infection result Acute attacks 
of appendicitis may supervene follow ing chronic sj-mptoms of 
the disease A chronic colitis sooner or later may result in 
membrnnoUB pericolitis and demand surgical intenention to 
relieve an imprisoned or restrained portion of the colon or 
appendix. The results of such an operation depend to a great 
extent on the inauguration of consistent dietary nnd general 
hygienic measures following the operation Button hole inci 
sions for nppendicitis should seldom, if ever, be employed 
Surgeons must take a more comprehensive view of diseases 
of the nbdomen, especially of the right side, nnd cense to focus 
their attention on the nppendix alone A careful observation 
must be made of all the abdominal organs at the time of the 
operation, nnd a general new taken with a clear understanding 
of the clinical symptoms and careful investigation of the path 
ology requiring attention, nnd with nn intelligent mterpretn 
tion of these our results will be quite satisfactory 

DISCUSSION 

Dr. Van Buren Knott, Sioux City, la I have long thought 
that the so called Jackson membrane was more n congenital 
nnomnlj than n pathologic entity I have encountered it 
many times when the abdomen wns opened for any pathologic 
condition, when no symptoms existed which could be nttrib 
uted to the presence of the membrane 

Dr W D Haines, Cincinnati There is a definite nnd 
known cause for colitis It is an infection of the intestinal 
wall, and it is the same ns other mucous lined surfaces when 
they become infected, the difference being clneflj in the 
mechanics of the part, whether it be the gall bladder, the 
appendix or the intestine itself If one is not absolutely sure 
of the diagnosis before operation, the incision should be suf 
ficientlv large to permit one to see and net intelligently 

Dr Jabez N Jackson, Kansas City, Mo The main thing 
I have endeavored to force on the profession is the recognition 
of a pathologic or abnormal condition, whether it be congeni 
tnl, inflammatory or wlmt not in its origin, a condition which 
is found about the right side of the colon in a definite per 
centage of cases, and n condition which is clearly definable 
It is a clinical entity which presents nn absolutely character 
istic train of symptoms 

Dn W W Grant, Denver I saw a most interesting case 
in winch there was n condition of the appendix without local 
symptoms other than those referable to the stomach While 
examination showed hyperacidity of the stomnch, nn explora 
tory operation showed absolutely no disease of the stomnch 
or gall blndder, but the tip of the nppendix wns covered with 
the so called Jacksou membrane, looking exnctlv ns it does 
in the fetus except that there is a great deal of congestion 
and redness of the blood vessels covering the cecum Removal 
of the appendix cured this patient in two months 

Dr D N Eisendrvth, Chicago I would suggest that we 
watch our patients for tho next two years, make observations 
at the operating table nnd Eee how much benefit tlicv have 
derived from the various methods of operation, nnd how much 
need there is for any operation in mnny of these conditions 
I have mnde notes in many cases of so-cnlled movable cecum 
of ptosis of the ascending colon and transverse colon, mid 1 
have been following them up I have a chart which contra 
diets what Dr Jackson has raid, namely, that the Jackson 
membrane does not form in n ptotic colon This pictun 
shows that the cecum lies between the bladder m-' the right 
peine wall Dr Jackson has pc out 4 ' .-iicolic 

membrane covers the nscendi I "Ccum 

In these cases there are nl . j o 



150 


SOCIETY PROCEEDINGS 


JOUB. A M A 
Jan 11, 1013 


the ptotic condition of the colon The entire ascending colon 
and cecum were in the condition that has been described as 
cecum mobile or complete ptosis of the cecum 

Dr Warren A Dennis, St Paul, Minn This question 
can be settled definitely by means of cooperative work and 
by making definite Teeords of the conditions found in the 
various cases If all would record the actual conditions found 
in children operated on, we could determine the relative fre 
quency of this membrane in children A certain number of 
patients will be operated on later in life, some of them will 
develop tins membrane, and perhaps some of them will not, 
but we can reach a definite conclusion only by having a good 
many men work together 

Retrocecal Appendicitis 

Dr Jabez N Jackson, Kansas City, Mo I have found 
foui separate anatomic subvarieties of the general postcecal 
type 1 The appendix, possessing its usual mesentery is 
distinctive only in the fact that it runs upward along the 
outer side of the colon which overhangs and confines it in 
the limited peritoneal space external to the colon 2 Another 
type runs upward external to the colon under cover of the 
peritoneum of the posterior panetes which forms its invest 
ment, usually incomplete on its posterior circumference, and 
even though complete not furnishing a mesentery proper 
3 Again, I have found the appendix running up along the 
external wall of the colon itself and invested by its proper 
tunic and likewise without mesentery 4 In the fourth 
type the appendix runs upward directly behind the colon 
beneath which it is buried in connective tissue entirely, and 
lias no direct peritoneal investment whatsoever In the retro 
peritoneal type there may be embolic infection of the liver 
with multiple abscesses entirely beyond any hope of relief 
by surgical means or otherwise I would therefore emphasize 
the need of early diagnosis and early removal of the appendix 
as particularly indicated in this anatomic type of appendix 

DISCUSSION 

Dr W W Grant, Denver In a paper on “Retrocecal 
Appendicitis,” read before the Colorado State Medical Society 
in 1003, I cnlled attention to a symptom not mentioned by the 
essayist In speaking of the symptomatology, namely, a tender 
point 2 inches above on an intersecting line directed upward 
from McBumey’s point and from the umbilicus In these 
cases of postcolonic appendicitis, without preliminary Bymp 
tomB, jon will find this to be the most distinctly tender point 
A prompt operation in the class of cases described with dram 
age through the lumbar region will cure a large proportion of 
them 

Dr Walter B Dorsett, St Louis I was particularly 
interested in Dr Jackson’s classic description of this condi 
tion, but mostly in regard to the necessity for lumbar drainage 
even after we have opened anteriorly Three such cases have 
come under my observation In these I was fortunate enough 
to make n diagnosis cf retrocecal appendicitis and opened, 
first, through the lumbar region, drained, and afterward 
removed the appendix through a lumbar incision from the 
front, for the reason that the appendix was very hard It is 
worth while to consider drainage before the ablation of the 
appendix 

(To be continued) 
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(Continued! from page 73) 

* 

Adhesion of the Sigmoid 

Dr. H A Royster, Raleigh N C Sigmoid adhesion is asso 
ciated with definite -SYmptoms which, I believe, can be relieved 
bv simple means. Three years ngo I directed attention to sig 
mold ndlie«ion as a cause of pain in manv caseB of salpingitis 
which were attributed to the ovary and other organs Further 


experience and observation have convinced me not only of the 
importance of this adhesion, but of its more wide spread 
interest, so that the whole question has assumed a broader 
nspect and is coming into consideration in every case of 
abdominal diagnosis that we have presented to us Women 
commonly complain of left sided pain, but it is not always 
properly interpreted The ovary is too often blamed as the 
chief offender when, aB a matter of fact, there is very little 
pain associated with ovarian disease Most often the tube is 
the source of the pain nnd involvement of the tube usually 
precedes any ovarian involvement In a number of instances 
neither the tube nor the ovary is found involved, yet the 
woman hns pain The particular thing which is characteristic 
of sigmoid adhesion, as observed clinically, is, first, pain during 
defecation and not afterward In addition to this, some of the 
patients describe a stoppage at certain points Constipation is 
the rule, but in a few cases we see the condition associated 
vv ith mucous diarrhea or a mucous discharge from the bowel 
Usually the pain is low down m the left iliac region, hut it 
•may be higher up, near the spleen or midway Most of it is 
below the anterior spine of the ilium A typical example of 
sigmoid adhesion was that presented by a married woman who 
had given birth to two or three children She complnined of 
lucessnnt pain in the left quadrant of the abdomen, nnd was 
sent in as a case of tubal disease Her greatest suffering was 
on going to stool She was obstinately, constipated Pelvic 
examination was negative Her abdomen was opened nnd a 
classic sigmoid adhesion revealed This was dealt with and the 
abdomen closed She has been free from pain now for more 
than two years Other similnr cases were cited. 

DISCUSSION 

Dr Guy Leroy Hunner, Baltimore In the first of two or 
three cases I saw of this condition operation was performed 
more than once for pelvic and other conditions in the abdomen 
which might be imagined to be causing the real trouble, and 
finally these sigmoid adlieBionB were found and relieved, with 
recovery' of the patient As regards the etiology, some of these 
adhesions do not come from the large bowel, but from without 
to the Bigmoid I find in some of these eases that the 
adhesions run from the internal inguinal opening over to the 
lRrge bowel in the shape of fan like peritoneal adhesions In 
other words, the infection has apparently not come from the 
large bowel at nil, but from the lymphatics running into the 
peritoneal cavity with the broad ligament. I find that in some 
cases chronic urethritis is associated with this condition of 
left sided pain, but not all women with chronic urethritis who 
have pelvic pain have these ndhesions 

Dr James E Moore, Minneapolis Sigmoid adhesion is a 
definite surgical entity, and we can relieve it hy surgical mens 
ures In a certain number of cases a definite symptom which 
will enable one to make a positiv c diagnosis from the ordinary 
examination is a sausage slinped tpimor extending up the left 
iliac region toward the splenic flexure 

Dr Walter B Dorsett, St Louis If sigmoid ndbesion 
were due to the colon bacillus or to some other organism, it 
would be just as frequent in the male as it is in the female 
In dealing with these cases I make the incision in the median 
line because I have had some unpleasant complications in 
making the incision to the left of the rectus muscle 

Dr Gordon K Dickinson, Jersey City We may speak of 
four types of immobilization of the sigmoid One is the con 
genital type, in which the attachment of the left adnexa to 
the sigmoid is rather closer than usual and interferes with its 
function The second is the inflammatory typo from the left 
adnexa The third is one in which there are inflammations 
around the eeco appendix which drnw it over to the nglit and 
immobilize it, and, fourth, the type described by Dr Royster 
To me he has given a perfect description of diverticulitis or 
multiple diverticula of the sigmoid 

Dr J Wesley' Boy£e, Washington, D C We must 
remember that when there is an infection of the left appendngo 
it is entirely on the peritonenl surface, it also spreads under 
the peritoneum, nnd there is infiltration of tissue in the pen 
toneum which gives rise to adhesions The ono class of cases 
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thnt gives rise to adhesions is that class m which on exnmma 
tion I nm not sufllcientlv expert to differentiate between tubal 
and ovarian disease and Bignioid adhesion I nm not expert 
enough in many cnees cv en to find the tube or ovnry where it 
lins become diseased, for ns the result of old infection it is 
plnstcred onto the wnll of the pelvis If it contains pus, the 
pus is absorbed There nre n smnll tube and ovnrj buried in 
adhesions and on the surface one cannot find them nearlv so 
ensilv ns ono enn the round ligament or ureter by bimanual 
examination in normal enses 

Proctoclysis, Experimental Study 

Dr Huoii Trout, Roanoke, Va In February, 1912, I pre 
sented a preliminarj report of a comparative study of normal 
snline solution and tap water for proctoclysis in nearly one 
thousand cases The present report is based on over two 
thousnnd cases and includes all types of operations from 232 
hospitals All sodium salts nre toxic and quite frequently dan 
gerous doses nre being given by the rectum Tap water does 
not irritate the rectum, and patients will absorb one third 
more than thoy will of salt solution. It requires twice as much 
water by mouth to relieve thirst xvlien patients are taking salt 
solution by rectum Salt solution does not seem to have nny 
effect on the renal functional test of plienolsulphonephthalem 
Twenty seven patients have tasted snlt without know mg the 
character of the solution they were taking bv rectum Fifty 
eight, operated on at other hospitals, commented on the 
absence of thirst and decrease in nausea m comparison with 
previous operations In 287 operations on the perinuem and 
rectum in which proctoclysis could not be emploj ed, the 
patients all showed a marked increase in thirst and nausea m 
comparison with other cases Four cases of death hare been 
reported in the literature from the use of salt solution The 
giving of fluid bv rectum meets Nature’s demnnds for the 
relief of postoperative thirst in a simple, effective and harm 
less manner 

DISCUSSION 

Da. J Wesley BovjGe, Washington, DC I had no idea 
that Dr Trout would obtain nearlv ns good results with plain 
or tap water as with water containing salt, and I say this 
nfter having had a large experience in the use of snlt solution 

Dr. Ernst Jonas, St Louis We have been changing from 
snline solution m the rectum to plain water proctoclysis, and 
although I cannot gne the exact statistics, I can confirm the 
favorable report of the essayist Patients ha\e been much 
more comfortable Edema of the legs bhs been observed less 
frequently 

Dr F W McCbae, Atlanta, Gn In one case I know of, a 
stronger salt solution was used than the usual one and death 
supervened twelve hours later It was a simple appendectomy 
in which the nurse used a pint of the stronger solution 

Db. F W Parham, New Orleans For some time I have 
been using a much weaker solution, 0 1 per cent, in place of 
the ordinary normal salt solution, but have not done it no 
sv stematically ns the essayist He has brought out clearly the 
advantages of using wnter in place of salt solution in most of 
these cases 

Dr J M, T Finney, Baltimore I have had the opportunity 
of seeing somo of Dr Trout’s work and know that the care 
with which these observations have been made and the long 
series of cases which they coyer make it a paper of great 
importance in new of lus findings 

Dr. Robert Milne, London, England It would be interest 
mg to know the temperature of the tap wnter in the receptacle 
At the London Hospital we gare salt solution as n routine for 
vears, nnd in the receptacle the temperature of it was 105 F 
until some one found thnt when tho saline solution came out 
of the end of the catheter its temperature was only about 90 
F that is, in running through a rubber tube 3 or 4 feet long 
the saline drops about 15 or 20 degrees in temperature Since 
then we usually keep it ill a vacuum flask at the foot of the 
bed and keep it m that flask at a temperature of 120 F 

Dr O H. Eldbecht St Louis If you will take n tube 0 
feet long, wbicli is about the average length of the tube winch 
will be used for proctoclysis work, jou will find that there is a 


drop of 40 degrees m temperature in the 0 feet of rubber 
tubing, with the watei running at the rate of GO drops per 
minute That we simplv use ns a stnndnrd to gnuge how much 
salt solution would run in m an hour 

Dr W P Carr, Washington, DC I have nlwavs been 
rather afraid of snlt solution, especially when used infra 
vcnously nnd subcutaneously, I do not think thnt I have given 
it intravenously m half a dozen cases, and I Beldom use It 
under the skin I am glnd to hear of such gratifying results 
from the use of plain tap water 

Dr H Trout We have been able, except in a few cases, to 
introduce 9 qunrts of salt solution into the rectum We have 
found thnt drainage cases absorb more than nny other dnss of 
cases W e use from 3,500 to 4,000 c c in the water cases, and 
with salt solution we use from 2,500 to 3,000 cc We give it 
every two or three hours by catheter, let it run in, and then 
take out the entheter 

' Abdominal Pregnancy With Living Child 

Dr J Shelton Horsley, Richmond, Va Mv pntient wis 
a colored woman in whom pregnancy was supposed to be 
normal until her family physician wns called in at about full 
term He recognized nbdommnl pregnnncv, ns the uterus was 
empty I did an nbdommnl section and delivered n male child 
well formed nnd weighing 6 pounds The mother made a satis 
factory reeov erv, nnd a year after the operation both mother 
nnd child nre well. 

Application of Iodin to the External and Internal Generative 
Organs of Women in the Treatment of Infections, and 
Preparation for Surgical Operations 

Db J Wesley BovfliE, Washington, D C The conditions 
in which this treatment is applicable arc (1) acute infec 
tions of the vulva, vagina, urethra nnd the whole of the 
endometrium, (2) acute pentonenl infections with proper 
limitations, (3) chronic condition following infections of these 
structures and of the tubes ovnrieB and pelvic peritoneum, (4) 
in pelvic surgery requiring examinations, manipulations or 
operations on or through the vngmn, (5) in such procedures 
ns require opening the cervical canal or uterine cavity from 
either the vaginal or pentonenl side, (G) as a routine method 
of preparation of the field of operation on all these structures 
ns well as the rectum 

For several yenrs I have confined the treatment of recent 
nnd remote neisserian infection of the vulva, urethra, vagina 
nnd cervix to the application of iodin I have great confidence 
in the efficacy of this remedy w hen applied early If the con 
dition can be treated before the infection lins passed into the 
uterine cavitj or the glands of Bartholin, it can often l>e erndi 
ented by one thorough pointing of the exposed areas below 
the uterine canty If the first application fails, a second mnde 
three days later commonly succeeds In pelvic surgery thnt 
requires examinations, manipulations or operations on or 
through the vagina, this plnn of local sterilization is far 
superior to any other 1 have used The importance of the 
vaginal application of iodin is emphasized m the radical opera 
tion for cancer of the cervix uteri The high mortality from 
infection of the peritoneum ns a result of breaking of the 
specimen during its removal and resulting leakage is a striking 
feature of the recent report of W’ertheim’s work m this field 
This sad complication is best obviated by the use of the iodin 
to botli the vagina nnd endometrium, preceded bv gulvnno 
cnutcrizntion with or without curettement, if excrescences or 
craters nre present Since the etiology of enneer is not known, 

I would warn agninRt driving nnj cancer mntennl bevond the 
-uterus by emplovmg considerable pressure in injecting tint 
organ 

Fatal Hemorrhage from Erosion of the Gastroduodenal Artery 
by Duodenal Ulcers 

Dr James E TnOMrsox Galveston, Tex I hnvc wit 
nessed two fatal cases of bleeding from < l,, SUennl ulcers in 
spite of the operation of terof Np i 1>oth cases 

the nicer was situnted c a if the fir * 

portion of tlie duodena m 

proved fatal came oil 
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patient^ would recover from the operation The first patient 
died thirty four hours after the operation with all the syrup 
toms of concealed hemorrhage, hut as no autopsy was allowed, 
u e can only surmise from the position of the ulcer that the 
gastroduodenal vessel was eroded The second patient lived 
forty two hours after the operation 

Solitary Cyst of the Liver 

Dr Hexrv Norris, Rutherfordton, N C The patient, col 
ored, aged 61 years, mother of seven children, had fairly good 
health until about five years ago when she began to have 
excessive bleeding from a uterine fibroid In April, 1900, I 
did a hysterectomy, removing a fibroid weighing 6 pounds, 
together with an ovarinn cvst weighing 6 pounds During 
this operation the upper abdomen was inspected, and if the 
cyst of the liver was then present, it escaped detection In 
June, 1011, the patient came to me complaining of pain in the 
epigastrium, which was always worse when the stomach con 
tamed food Beyond a slight rigidity of the right rectus 
muscle, I could detect nothing abnormal, and ns the colon was 
londed with the feces, I advised her to take some oil and 
report back, but she did not return until December vv lien 
she was in a very run down condition In the midline, above 
the umbilicus, there was plainly seen a small rounded mass, 
which was palpable, resistant on pressure, and with a distinct 
transmitted pulsation Because of the position of the tumor 
and of the absence of symptoms which would point to otheV 
organs, a tentative diagnosis of tumor of the liver was made 
and the abdomen was opened by a median incision above the 
umbilicus under ether anesthesia The lower border of the 
left lobe of the liver presented in the wound, showing a firmly 
encapsulated cyst the size of a small orange The surrounding 
liver tissue was of normal texture The cystic area was 
darker, and enlarged veins showed on the surface The sharp 
margin of the liver at this point was obliterated and the mass 
was spherical in outline At its upper margin and near the 
center of the cyst was a small firm band, irregular in outline, 
2 cm long by 0 6 cm in w idth Except for this the outer sur 
face was perfectly smooth On account of the condition of 
the patient and the extensive attachment of the cyst, it was 
sutured to the abdominal wall and drained after over 200 cc 
of clear fluid had been withdrawn After the evacuation of 
its contents there was a cup like cavity left which felt more 
lesistant than normal lner tissue The inside of the cyst lm 
nig resembled peritoneum, and the fluid removed was slightly 
cloudy with a specific gravity of 1 006, a trace of albumin 
was present Microscopically there was nothing but cellular 
detntus Com alescenco was uneventful, and the drainage 
tract closed entirely in about four weeks Seven months later 
the patient had gained 16 pounds and was free from any 
8} mptoms 

(To be continued) 


NEW YORK ACADEMY OF MEDICINE 

Sixty Fifth Anniversary Meeting, held Nov 21 ISIS 

Dn William K Polk in the Chair 

The Doctor’s Future In Relation to the Advances in 
Public Hygiene 

Dr. Charles L Daka Certain conditions and tendencies 
are verv much in evidence The number of physicians hns 
increased much faster than the population, and the number of 
medical colleges hns increased until in 1004 there were 100 
Since that time tliev hnve been decreasing in numbers and 
improMiig in qualitv There are now about 10,000 fewer med 
lcnl students than eight venrs ago There is going to be a fur 
thcr decrease in the number of students, for the community is 
awaking to the fact that it must lime well educated and well 
trained medical men, and that this product is expensne The 
decrease in the number of medical men will probably stop 
hi fore the Cermnn ratio of one phvsicinn to two tliousnud 
population 13 reached The disease and mortality rates nre 
stcndilv decreasing and there will be less need of so many phy 


sicmns As the number decreases, it is reasonable to expect 
that those remaining will have more to do and will be in a 
better position economically There are many disturbing fac 
tors, however Charlatanism thrives and the patent medicine 
fungus clings to every phase of civilization 

We hme also the drug counter practice and the various 
obsessne cults, there are 6,000 osteopaths and 6,000 Christian 
Scientists m New York These are not bo much a hindrance to 
the physician in the long run, for “fooling with disease always 
brings disaster ” The death rate has fallen until it is now 
only from one half to one third what it was thirty years ago 
For this many agencies are responsible There is in conse 
quence a more enlightened community m respect to health 
laws and prevention of disease, and ns a result n steadily 
diminishing mortality and morbidity rate Along with these 
changes there is developing a change in the methods of treat 
ment 

In the future, drugs will be given more often but more 
wiBelv as well, they will not be exactly drugs, but chemical 
and mental foods, gland extracts and the protective serums 
More cures will be mnde than to day and the period of illness 
will be shorter The effect of the tendency to institutional 
and colonization treatment of certain diseases of the clirom 
cally sick must be tnken into account 

In the future state the insurance of the working clnsses will 
also be n modifying fnctor which the physician must take into 
nccount The physician has always helped along movements 
which have lessened his work and has thus committed lion 
orable “liamkiri” so far as Ins own personal fortunes are con 
cemed, and he will help along this movement still more Thus 
he will beeomo n more important figure in the communitv and 
in the management of public nffnirs In the management of 
the health of the nation he will have a greater function than 
in prescribing for the individual patient Medicine will become 
a part of statecraft, and physicians will direct the nffnirs of 
stnte more and lawyers less than in the past Meanwhile, the 
progress of prophylaxis will be slow, and not all physicians 
need leave their clinics and plunge into the crusade They can 
show an active svmpathy by their daily teaching 

The physician should oppose lnstitutionnhsm, so fnr ns this 
course is wise Not all physicinns want to be lodge doctors, 
government doctors, or institution doctors There must remnm 
the opportumtv for high mdividunl effort, for talent to nse, 
and for genius to rcneli itB proper level The day will come 
when graduate institutions will be under the control of the 
regents or an equivalent body of men The day of causal 
teaching will pnBs All really gient hospitals will be allied 
with universities The hospitals will be under the control of 
fewer physicians, and these will give a definite part of their 
time to the work and, it is hoped, will be paid for it There 
will Btill be room for private work 

The old fashioned doctor wns a splendid figure, but he was 
badly trained, often ignorant, and mnde many mistakes He 
ib passing and it is a good riddance There is developing in his 
place a higher type of general practitioner, one who is soundly 
educated, knows the human body, knows enough of medicine 
and of surgery to recognize rare ns well as common disenses, 
and also knows his own limitations He can be human nnd 
benignant too This new tyqie of family physicinn is not going 
to be swept aside by a group of specialists These can only 
adorn and enrich his progress The specialist will till his little 
field, the internist will garner The surgeon of the large centprs 
will become more nnd more a specialist It is to be hoped that 
the surgeon will take a keener v lew of things nnd become a 
little less nppropnntive, objective, nnd technical, less amazed 
ai his own resources, more thoughtful, sympathetic and touched 
by awnkenmg social conscientiousness, becoming beloved for 
what he will not do ns well as for what he will do Women 
physicians have been decreasing in numbers fnster thnn men 
They have done good work but not brilliant or constructive 
work There is a distinct field for them in laboratories nnd 
institutions They are quick to see the need of socinl reform 
nnd are helpful in preventive median” 

The physician of the future will he a schoolhouse physicinn, 
there will be a bureau of child hy'giene in every town He will 
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make teaching easier niul better, be 'Will be very useful but 
nlso ion expensec Now lie is nono of these things The 
pin sicinii of the future w ill see tlint workers nre protected 
from long hours, bud snmtarv conditions, dangerous trades nnd 
accidents incurred in work He will see tlint the poor as well 
ns those not poor haw better opportunities for amusement 
The people enn do without faster transportation nnd bigger 
business but the\ cannot do without these social needs “Take 
to vour hearts n saner mow and warm your souls at a more 
useful tire, guard the child, bring it up to be health} and 
mornllj sound, gunret the home nnd the indiv ldunl so that he 
will not bo fed on poisons or live in foul conditions, keep the 
community fiee from disease, from insanity, from weak 
mindedness, deprnvit} and infections make them breed 
healthy children nnd lire long nnd henlthy lues 
(•rood nnd dishonesty wall spoil every one of mj nsions ” 

The Doctor’s Future in Relation to National Medical Insurance 

Dn Aloernox T Bbistow The medical profession hns for 
i enrs been trying to perform tho impossible experiment of 
getting blood out of a stone It has blnmed the superabundance 
of hospitals, dispensaries nnd numerous undoubted abuses of 
these public chanties for the sterility of its experiment The 
science of medicine differs from the other learned professions 
in tlint it is a necessity to the public Man can die without 
the intervention of the clergy, nnd ns the average man lias 
little property, the lnvvver has no interest in him, but he 
cannot die without the assistance of the physician, except bj 
the assistance of the coroner Scott Nennng, in his recent 
investigations, finds that 10 per cent of the adult male popu 
lation of the United States has an average annual income of 
less than $800, 75 per cent less than $000, and full) 60 per 
cent less than $500 per annum Families with such incomes 
liaye to economize in every wnj, and in times of sickness must 
depend on the dispensaries The fact is that the vast majority 
of city dwellers have the narrowest possible margin between 
their fixed charges nnd their total incomes, and the same is 
true of dwellers on the Innd, with the difference that it is 
possible m the latter instance to live off the soil at least in 
fayornblo years As a result of these economic conditions, the 
people have been pauperized, not from choice but from neces 
sity 

The results of such economic conditions to the medical men 
have been that a few with wealthy nnd fashionable clients have 
grown wealthy, while the larger portion with clients of tho 
middle classes or those with adequate incomes liaye made 
comfortable incomes, but the vast majority of medical men 
nre ns poor as their patients Hence we have a body of men 
whose education has been the most costly of any of the learned 
professions compelled to contemplate, with such calmness ns 
maj be, the curtailment of their meornes by the adrances of 
prophylactic medicine, while not onlj nre their In ing expenses 
steadily increasing but likewise the coBt of their education, in 
both time and money The people need medicnl attention for 
which they are unable to pay, while the profession needs Rome 
relief from the inroads which science and the state are making 
on the income of its members 

For a number of years in Europe as well as in this country 
the people have combined in associations of sick benefit lodges 
in order to obtain medicnl attention which is within their 
means Thus lodge nnd contract practice has been the answer 
to this need for medical attendance in the homes of the poor 
The extent to which this practice has grown is shown bv the 
fnct that there are at least 300,000 persons in New \ork 
receiving such medical attendance according to the results 
of a littlo investigation which I made, it would be nearer the 
truth to say that there were 500,000 beneficiaries of the 
lodges There are oyer 275 mutual benefit societies in Greater 
New York, exclusive of the Figli d’ltalin of which there nre 
over forty five in the city There are about 500 Jewish phv 
sicians engaged in this lodge practice receiving from one to 
two dollars a vear per person nnd sometimes treating the 
entire family for one dollar additional Lodge practice m this 
country is bv no mean3 limited to the Italians and Hebrews 


Tho various county medical societies have issued their procln 
motions agamst these societies and threatened with expul 
sion those of their membere who were under contract to lodge 
or benefit societies One phvsicinn in Kings County threatened 
with action on the part of the society replied, “If it is a ques 
tion between my wife nnd children and the county societv, I 
shall choose my family every time” Lodge practice is with us 
and it is here to stay tvothing that this body, or the county 
societv or the state societv can do will chnnge the situation 
one hair’s breadth so far as the continued existence of these 
societies is concerned From the point of view of the people, 
lodge practice is nothing more thnn a system of medical insur 
ante 

The old line companies insure their beneficiaries and allow 
them to choose nnd pny their ow n physicians, but this at a 
cost far beyond the nbihtv of the poor man to meet There is 
no question but that the plan of these companies is the best 
for the patient nnd also for the phvsicinn Is it possible to 
npplj the same principle to the poor man? If the medical pro 
fession can bring itself with fnir mmdedness to admit tho 
necessity of medicnl insurance for the large mass of the 
people, a long step will have been taken in the direction of the 
solution of the problems which linve long been vexing us It 
is mj opinion thnt the future physician is going to be largely 
influenced by the view which we ns medical men take of med 
leal insurance We can either recognize the facts and meet 
them with advantage to ourselves ns well as to the people we 
serve, or we maj blmdlv shut our eyes to the facts nnd cry 
that it is unethical to attend people for a pneo that is within 
their mennB When the British government incorporates the 
principle into a law nnd creates a system of national insur 
nnce against sickness, we may be certain that ultimately the 
same principle will gain recognition here The British Medicnl 
Association hns set us n magnificent example of what it is 
possible for an organization to accomplish by loyalty nnd 
unanimity of purpose, when the interests of the medical pro 
fession nre involved Various sections of the British Medical 
Association have passed resolutions on the subject, of which 
the principal points arc the income limit, the choice of n phy 
sicmn nnd the passing of the control of the insurance from the 
hands of the friendly societies to the physicians This is in 
nccord with Bound economic principles, for no insurance com 
pnny could exist for a year if the rates were determined by 
the insured Of one thing we may be sure The medical pro 
fession will never shirk its responsibilities, but will ever con 
sent to suffer wrong rather thnn withhold n helping band 

Db Abraham Jacobi Both speakers have referred to the 
medical man of the future, but it must be remembered thnt 
not the medical profession alone, but the state and society are 
responsible for building up this future The state must help 
us a great deal A study of the lists of those men who have 
been active in sanitation will reveal the fact that most of 
them have not been specialists, but tlint this work hns devolved 
on the general practitioner The general practitioner hns 
man} opportunities to help such work and gains a great deal 
tlint does not fall m the way of the specialist The general 
practitioner is giving better service not only to Ins own 
pntients but nlso to the community at large Tho passing of 
the old fnshioned home mnv have something to do with the 
pnBsmg of the old time fnmilv physician, but I nm confident 
that n saner consideratiou will yet restore the home to its 
former importance, and with the return of the home will come 
the return of the familj phvsicinn, modified in n sense lmt 
still a general practitioner, nnd the friend nnd confidant of 
his patient 


Limiting the Unfit—The country owes it to itself ns a mat 
ter of self preservation that every imbecile of productive age 
should be held in such restraint that reproduction is out of 
the question This linvij^uroved impracticable h insti 
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MEDICAL EDUCATION 


Jour. A M A 
Jav 11, 1013 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery January 14 Chairman, Dr 7Y H 
Sandora 

District of Columbia Washington January 14 Sec., Dr 
Oeorge C Ober 125 B Street S E 

Iiiinois Coliseum Annex Chicago January 22 24 Sec, Dr 
Tnmcs A Egan Springfield 

Indiana Room 57 State House Indianapolis January 14 10 
Set Dr W T Gott State House 

Nfw Mfxico Santa Fd January 13 See Dr W E Kaser, 

Enst Lns Yegns 

Nfw 4 ork January 28 31 Chief of Examinations Division 
Mr Harlan H norner Department of Education Albany 

Oklahoma Oklahoma City January 14 Sec Dr John W 
Duke Guthrie 

\ frjiont Montpelier January 14 10 Sec Dr W Scott Nay 
Underhill 

M \siiimiton Spokane Januarj 712 Sec Dr F r Witter 
Traders Block 

\t iscovsin Milwaukee January 14 10 See. Dr John M Bette! 
3200 Clyboum Street ___ 


Arkansas Eclectic May and November Reports 
Dr C E Latvs, secretary of the Arkansas Eclectic Medical 
Board, reports the written examinations held at Little Rock, 
May 14 15 and Not 12 13, 1012 The number of subjects 
examined m was 12, total number of questions asked, 120, 
percentage required to pass, 70 The total number of candi 
dates examined was 23, all of whom passed The following 
colleges were represented 

passed Tear Per 

College Grad Cent. 

Georgia Collego of Eclectic Medicine and Surgery (1904) 01 5 

Hospital Medical College (100(1) 88 5 

Western Lclectic College of Medicine and Surgery (1000) 78, 87 2 

American Medical College (1800) 02 2 

Eclectic Medical University Kansas City (1012) 82 85 2 87 87 5 
87 5 87 7 88 88 00 00 2 00 2 

University Medical College Kansas City (7808) 84 2 

Eclectic Medical College Cincinnati (1800) 80, (1004) 80 0, (1012) 
83 5, 85 87 0 87 5 


New Mexico October Report 


Dr W E Knger, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written examinn 
tion held at Santa Fe, Oct 14, 1012 The number of subjects 
examined in was 13, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi 
dates examined was 4, of whom 3 passed and 1 failed Eleven 
candidates were licensed on presentation of satisfactory ere 
dentinls The following colleges were represented 

tassed Year Ter 

College Grad Cent 

Keokuk Mcdlca! College Coll of Pbjs and Sure (1007) 82 

St 1/OiiIS College of lliys and Surg (1008) 82 (1011) 77 

failed 

Atlanta College of rhyslclans and Surgeons (1002) 54 


LICENSED ON mESCNTATlON OF SATISFACTORY CUEOEXTIALS 

Year Total No 


College 

Unlversltv of Alabama 

George Washington University (1000) 

College of Phvslclnns and Surgeons Chicago 
Georgetown University 
Rush Mcdlenl College 
Allrany Medical College. 

1 Hectic Medical College Cincinnati 
Memphis Hospital Medical College 
Ynnderbllt University 
Nntlonal Medical College Mexico City 


Grad 

( 1012 ) 

( 1010 ) 

(1801) 

him) 

(1000 

(1803) 

(1005) 

( 1011 ) 

(1008) 

( 1001 ) 


Examined 

1 

o 

1 

1 

1 

1 

1 

1 

1 

1 


Maine November Report 

t)r Frnnk W Searle, secretnrj of the Offline Board of Regia 
trntion of Medicine, reports the written examination held at 
Portland, No\ 12 13, 1012 The number of subjects examined 
in was 10, total number of questions asked, 00, percentage 
required to pahs, 75 The total number of candidates examined 
was 25, of whom 20 passed and 5 faded Two candidates were 
licensed through reciprocity The following colleges were rep 
re ented 

tabbed Tear 

Grnd 


CoU'M’r* 

KanwtK Medlcnl College 
MnrvHntl Medical College 


( 1011 ) 


Per 
Cent 
75 0 
70 


TnftB Collego Medical School (1005) 88, (1010) 82 00 


( 1011 ) 


College of Physicians and Surgeons Boston (1010) 84 , (1011) 70. 
80 (1012) 75 87 ' 


Boston University (1877) 

Ohio Miami Medical College (1012) 

Jifferson Medical College (3012) 

Homans Medical College of Pennsylvania (1010) 

University of Pennsylvania 11012) 

University of 1 ermont (1PO0) 

Iaival University, Quebec (lOll) 

McGill University Quebec (1897) 


80 


83 

85 

SO 

87 

80 

85 

75 

78 


FAILED 

Jnlverslty of Louisville 

Maryland Medical College 

College of Physicians and Surgeons Boston 

Tufts College Medical School 

* An official communication received from 
that this candidate Is not a graduate 


(1012) 71 

(1912) 71 74 

(1012) *7! 

(1011) 78 

the- school Indicates 


licensed Tituooon nreirnoem 

lcar Reciprocity 

College Grad with 

New York University Medical College (1885) New York 

University of Vermont (1012) Vermont 


Nebraska November Report 


Dr C P Fall, secretnn of the Nebraska State Board of 
Health, reports the written and oral examination held at Lin 
coin, Nov 13 14, 1912 The number of subjects examined in 
was 14, total number of questions asked, 10, percentage 
required to pass, 75 The total number of candidates exam¬ 
ined was 12, of whom 10 passed and 2 failed Six candidates 
wore licensed through reciprocity The following colleges were 
represented 


passed 

Collego 

Benncrt Medical Cpllege 

College of Physicians and Surgeons Chicago 

College of Physicians nnd Surgeons Keokuk 

Enswortb Medical College 

Cotncr University Medical Department 

Creighton Medical College 

Syracuse University 

Medical Coin ge of Ohio 

FVILED 

Knnsns City Hnhncmnnn Medical College 
Creighton Medlcnl College 


Year 

Per 

Grnd 

Cent 

(1012) 78 5 

82 7 

(1012) 

80 4 

(1881) 

7'i 4 

(11)12) 

7» 

(3012) 

80 

(1012) 82 2 

84 

(1S00) 

84 Y 

(1887) 

78 0 

(3012) 

(1011) 

70 1 
72 2 


LICENSED THBOPOD RECIPROCITl 

Year 

Collego Grad 

nush Medical College (3031) 

Stnto University of Iowa Homeopathic College (1012) 
Keoknk Medical College (1890) 

Ixentuckv School of Medicine (3007) 

Medical School of Maine (1930) 

University of Buffalo (1880) 


Reciprocity 

with 

Illinois 

Iowa 

Missouri 

Kentucky 

Maine 

Oklahoma 


West Virginia November Report 
Dr H A Barbee, secretary of the West Virginia State 
Board of Health, reports the written examination held at 
Wheeling, Nov 11 13, 1012 The number of subjects examined 
m was 10, total number of questions asked, 170, percentage 
required to pnss, 80 The total number of candidates exam 
mod was 30, of whom 19 pnssed, including 1 osteopath, nnd 
11 failed Twelve candidates were licensed through reciproc 
itj Tlie following colleges were represented 


fashed Year Per 

College Grnd Gent 

Howard University Washington D C (1011) 80, (1012) 81, 82 
84 84, 80 

University of Louisville (1012) 84 

Maryland Sledlcal College (1012) B0,80 

College of rhyslclans and Surgeons Baltimore (3012) 8.3 

Leonnrd Medlcnl School (1012) 85 

Ohlo-Mlaml Medlcnl College (1012) 80 

University of Pittsburgh (1012) 84 87, 88 

Jefferson Medical College (3000) 85 

University of Tennessee (1012) SO 

University College of Medicine Richmond (1005) 82 


FAILED 

noward University Washington D C 
University of Lonlsvllle 

MnrrlnDd Medical College (1000) 77 

College of Physicians nnd Surgeons Baltimore 
Leonnrd Medlcnl School 
Lelectlc Medical College Cincinnati 


1012) 78, 

78 

1012) 

7R 

3012 

78 

1012) 70 

78 

1011) 00 

73 

1012) 70 

78 


LICENSED THROUGH ItrCirnOCiTY 
_ Year 

College Grad 

Hospital College of M"dlc!no Louisville (1000) 

University of Maryland (1007) 

College of Physicians and Surgeons Baltimore (1011) 


Reciprocity 

with 

Kentucky 

Maryland 

Maryland 
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Utllevuo ITospItnl Medical College 
Homeopathic nospltnl College Cleveland 
JefTerpon Medical College 
I Incoln Memorial University 
University of Isnshvlllc 

Medical College of Virginia (1008 2) 

Lnixcrslty of Virginia 


(1801) 

(1800) 

(1008) 

( 1010 ) 

( 1010 ) 

(10110 

(1008) 


Indiana 
Ohio 
1 lrginln 
Tennessee 
Tennessee 
Virginia 
Virginia 


Book Notices 


IniNcinrs of IIuMVN Phvbioloov Bv Ernest n Starling 
M ]) I Tier, HIS Todroll Professor of Physiology In University 
Colic London Cloth 1 rice $0 Pp 1423 with 00-t lllustrn 
Hons Philadelphia Len & tehlger 1012 

\ new text book of physiology it Inch will take full ndtan 
tnge of the recent discoveries m pin sics nnd chemistry is much 
needed The present work of Professor Starling appears to he 
founded on this idea and the conception is carried out in an 
ndniirnble manner The stork is introduced by a section which 
giyes a quite exhaustive description pf the chemical character 
of the constituents of protoplasm and the chemical changes in 
hung matter This includes the nower ideas with regnrd to 
the structure of proteins nnd a statement of the recent acquisi 
tions in physical chemistry» which are of such great impor 
tnnee in explaining the phenomena of the animal body The 
structure nnd functions of the neryous system are considered 
in much detail, a similar thoroughness is shown in the treat 
nient of digestion, circulation, respiration, etc. The author 
calls attention to the fact that yvlule the book does not demand 
a great amount of preliminary knowledge on the part of the 
student, it is neyertheless not an elementary physiology and 
he ndwses that some preliminary textbook should first he 
studied to give a bird's eye yiew of the subject before the 
student undertakes the detailed study’ of this work It is of 
especial value to the practicing physician, however, giving him 
nn opportunity to supplement his knowledge domed from 
elementary text books and to bring that knowledge up to 
date The book is yvell illustrated 

Wiieeltb s Handbook of Medicine By William H Jack B Vc 
VIJ5 FRFP8G Assistant Physician to the Western Infirmary 
of Glasgow Fourth Edition Cloth Price $3 not Pp 032. New 
lork \\ Illlam yy ood * Co 1012 

This book strips' to the essentials the facts concerning the 
diseases met by the general practitioner! Tew of the newer 
facts and theories concerning the various subjects hare been 
omitted Therer are new articles on intoxications, tropical 
disenses nnd immunity According to the author’s statement, 
little of the original book (1894) remains except as to svmp 
tomatology, and even this lias been amplified and modified to 
a considerable extent This reflects the rapidity of change 
m medical science Doubtless other statements might hare 
been modified or soon will have to be modified, for instance, 
while the author says that human body-lice transmit typhus 
nnd that the bedbug probnbly transmits relapsing feyer, he 
also states that these diseases are infectious by contact nnd 
from fomites The latter is the statement that will no doubt 
hare to be modified The type is of easily readable size and 
yet the 500 pages mnke a book which may be slipped into 
the coat pocket' 

Auto Ixtoxicvtio avd Disintoxication An Account of n NVw 
FnstlnB Treatment In Diabetes nnd Other Chronic Diseases. By 
Ilr G Guclpa Translated by F S Arnold BA M B B Oh. 
yy Ith an introduction by the Translator and a Chapter on the 
Use of the Method In tho Treatment of Morphia Addiction by 
Oscar Jennings MD Cloth Price $125 Pp 152 New lork 
Itebmnn Company 

Guelpa belieyes that much of the discomfort of illness is 
caused by auto intoxication and that ninny diseases are nggm 
rated or made dangerous by ltr His method of “disintoxica 
tion” consists in withdrawing all food from a patient for three 
or four days, permitting only drinking of wnter or ten nnd 
coffee without cream' or sugar He believes that headaches, 
craving or other discomforts caused bv abstinence from food 
ate preventable by administering a saline purge each morning 
Moreover these drugs nssuro more thorough disintoxication 


The author asserts that the method is harmless, is not uncom 
fortnble and does good A slight loss in weight is produced 
by the treatment, but weight is easily recoiered After treat 
ment there is a feeling of physical comfort mental clenmess 
nnd general yvell being which compensates for any little dis 
comfort felt during treatment The author says that “tho 
method is not merely a treatment appropriate to one or more 
definite morbid states but is a general fnctor of cure, ns are 
rest a supply of pure nir nnd in surgery the pnnaiple of 
asepsis ” 

The niOBt strikingly beneficial lesults described by the author 
and the translator were observed in severe cases of chronic din 
betes By the second or third day of starvntion the sugar dis 
nppenred from the unne When food wns resumed, only six 
or eight glasses of milk being permitted for one, two or more 
days and then n diabetic diet given, adapted to the needB of 
the patient, sugar reappeared, but in much diminished nmount 
After a period of a week or ten days the disintoxication yvns 
repented. The sugar disappeared ngnin from the urine but 
more quickly, and when food was returned it returned m 
smnller quantities The duration of the period of disintoxi 
cation was made shorter as the treatment progressed nnd the 
gravity of the disease lessened Tins treatment is a prolongn 
tion of the period of abstinence from food to which many 
clinicians resort in the treatment of diabetes The results 
described bv the author are mnrvelous, but the cases described 
by him (nnd they are many) were ns a rule under observation 
too short a time to be convincing to most practical renders 

The method is nn elaboration of the old practice of giving 
n purge nnd cleaning the nhmentnry tract at the beginning 
of an acute illness It ib also nn elaboration of the common 
purgntive treatment of auto intoxication TliOBe clinicians 
who are familiar with the good and often surprising results 
obtained by starvation in uremia nppendicitis and other acute 
infections like pneumonia, especially when it is possible to com 
bine purgation with starvation, will not be surprised at the 
nuthor’B success 

The 1’nixcirLca of Hvoiene. A Practical Manual for Students 
Physicians and Health Officers By D H Borcey AM M D First 
Assistant. Laboratory of Hygiene. University of Pennsylvania 
Fourth Edition. Cloth Price $3 net Pp 52B with Illustrations 
Philadelphia W B Saunders Company 1012 

Careful revision hns brought the present edition well up to 
date The recent advnnces in methods of prevention of the 
various infectious diseases Jiave been recorded and the chapter 
on immunity has been revised in important jmrticulars The 
limits of the book preclude a thorough treatment of all sub 
jects connected with the prevention of diseases, and it seems 
that in some cases the necessity of condensation hns left some 
of the materlnl m n slinpe im which it can be of little value to 
the ordinary medical student. For instance we are unnble to 
sec what value the quotation from Baldwin, on page 289, with 
reference to' calculation for the heating of a building, could be 
to a medical student, for he would certainly have to consult nn 
expert to mnke the calculations for hum Some parts of the 
book do not appear to have received the benefit of revision so 
ns to bring them m agreement with the latest knowledge 
Thus on page 392 doubt is expressed ns to the transmission of 
the infection of plague by fleas with which rats nre conn 
monly infested On page 395, however, wo find that the work 
of the British Plague Commission' leaves little doubt thnt this 
is the mode of dissemination of the disease from infected to 
health} rats On the whole, the book is a v ery convenient text 
book on tbe subject 

Dmni Its Use and Misuse \ Primer of Illumination Paper 
Price $0 10 Pp 20 with Illustrations New Tork Illuminating 
Engineering 8odety 20 W Thirty Ninth Street 1012 

This little pamphlet gives much valuable information con 
ccming the lighting of houses, offices, factories and othir p!uec« 
of business Directions are given for securing the best effcits 
visually and for commercml displuy in stores nnd shops, with 
special regnrd for enhancing and conserving the vision untilr 
conditions imposed bv the use of artifleisWight. Proper u well 
os defective met mg n ^Mh in tho 

by numerous _i oils 
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INVESTIGATIONS ON EPIDEMIC INFANTILE PARALYSIS Report from 
Hie State Medical Institute of Sweden to the Fifteenth International 
Congress on Hygiene and Demography Washington, 1012 Paper 
l*p 200 Stockholm Nordlska Bokhnndeln 1012 

This is tin interesting and well written account of the raves 
tigations of Kling, Pettersson, Wernstedt and Josefson, and of 
others who assisted m various wavs, into the epidemiologic, 
experimental and pathologic aspects of poliomyelitis The 
work was undertaken in behalf of the State Medicnl Institute 
of Sweden and reported to the Fifteenth International Con 
gross on Hygiene and Demography The occurrence of epidemic 
poliomyelitis during many years in Sweden, and especially the 
extensive epidemic during 1911, has gi\ en abundant opportun 
ity to study the disease, of which advantage has been taken, 
and much has been done in Sweden m a general way to 
advance our knowledge concerning poliomyelitis The present 
Rtudies contain the announcement of the finding of the virus 
not only in the nasal and pharyngeal secretions, but also m 
the blood, the intestines and in the lymph system Josefson 
produced the disease in monkejs from the saline washings of n 
handkerchief and some fancy work used and handled by 
poliomyelitis patients, but was unable to transmit the dis 
ease by similar washings of the bodies of flies caught in the 
poliomyelitis ward Kling, Pettersson and Wernstedt were 
unable to transmit the disease to monkej s by means of nn 
emulsion of ground up fleas which had been allowed to bite a 
baboon suffering from the disease While not denying the pos 
sibility of its transmission by suctorial insects, their expen 
ments were inconclusive In view of the report of Rosenau, 
confirmed by Frost and Anderson, of the rOle of the biting fly, 
fttomoxys calcitrans, the negative outcome of the authors of 
the report under consideration is the only thing to detrnct 
from an otherwise extremely valuable study of poliomyelitis 

Manual of Human Embktoloot Edited bv Frani Kelbel Pro 
tensor In the University of Freiburg 1 Br and Franklin P Mall 
Professor of Anatomy In the Johns Hophlna University Baltimore 
In two volumes Volume II Cloth Price $10 per Volume 
Pp 1032, with 858 Illustrations. Philadelphia J B Llpplneott 
Company 1012 

The first volume of this elaborate work, published last year, 
was reviewed briefly in these columns, Jan 21, 1911, p 215 
The second volume contains the chapters on the development 
of the nervous system (George L Streeter, Ann Arbor) , the 
chromaffin organs and suprarenal bodies (E Zuckerkandl 
Vienna) , the sense-organs (F Keibel, Freiburg) , the digestive 
tract and the respiratory organs (O Grosser, Prague, F T 
Lew ip,, Boston, J P Munich, Toronto), the blood, the vas 
cnlar system and the spleen (C S Minot, Boston, H. M Evnns 
Baltimore, J Tandler, Vienna, F R Sabin, Baltimore), the 
urinogemtal organs (W FelLX, Zurich) and a concluding 
chapter on the interdependence of the various developmental 
processes by F Keibel The translation of the chapters origin 
ally in German is by Professor McMumch To review this 
manual thoroughly and with critical discrimination is out of 
the question The various chapters are written by those well 
qualified to do so by reason of specinl familiarity with and 
investigation in the pnrticulnr fields covered The result is a 
vast hut well ordered storehouse of what is known about humnn 
embryology, which will be of great service in the further 
development of this science 

the work is sold in complete sets (two volumes) and by 
subscription only the price being $20 a set 

Interval Secretkn and the Ductless Glands By Swale Via 
cent M D D'c. JIBCB Professor of Physiology In the Unlver 
sltv of Manitoba. V\ innlpeg Canada Preface by Prof E A SchUfer 
Fits Cloth Price $3 50 net Pp 464 with Illustrations New 
York Longmans Green & Co„ 1912 

In tlie course of twenty years, a distinct body of physiologic 
knowledge has been built up that is exercising a far reaching 
influence on medical practice The investigations on the glands 
with internal secretion have reached such an extent that the 
author of the present work is able to refer to nearly 2,200 
monographs The mere statement of the results of these inves 
tigations occupies a volume of 400 pages The general relations 
of tlic subject are considered, and some of tlie internal secre 
tion-s of lesser importance are briefly discussed The uncertain 
claims of the kidney, liver spleen, nnd pineal gland to be 


organs of internal secretion are stated, although the nutho 
does not recognize the evidence as conclusive. He points ou 
the probability that secondary sexual characters depend on th 
internal secretion of the interstitial structure of the testicle 
The importance of the corpus luteum as the regulating orgai 
of the reproductn e functions is recognized 

With reference to the pancreas, Vincent claims to have heei 
the first along with Mrs Thompson to demonstrate a develop 
mental cycle m the changes of the islands of Langerhans, thi 
temporary character of which he strongly sustains The greatei 
part of the work ib concerned with the adrenals, the thvroic 
and the pituitary The need of agreement on a distinctly < 
scientific name for the active principle of the adrenal glanc 
is strikingly shown by the fact that while the author reject! 
the proprietary names he ignores the name selected by th< 
Council on Pharmacy and Chemistry, “cpinephnn,” and adopt! 
"adrenin” as the non proprietary designation 

The parathyroids receive a distinctly subordinate place 
their Independence of the thyroids being put down ns doqbt 
ful In the literary references they nre classed with the 
tlivroide The pituitary gland is the subject of extended treat 
ment, nil of its supposed functions being noticed 

The extensive review of the literature shows a commendable 
diligence on the author’s part nnd indicates the successful per 
formance of nn enormous task for which the profession gen 
ernlly and investigators in particular should he deeply grateful 

Ge seiial Chemistry of the Enztmes By Hans Enler Pro¬ 
fessor of Chemistry In the University of Stockholm Translated 
from the Revised and Enlarged German Edition by Thomas n 
Tope First Edition Cloth. Price $8 net Pp 823 New York 
John Wiley & Sons 1912 

On account of the highly technical nature of this book this is 
not the place for a critical review A few words explaining 
its general Bcope may be in order, however In 1907 and again 
m 1910 the nuthor published reports on enzjmes in 
Ergcbmsse dcr Physiologie, which were arranged and issued in 
book form The English translation before us hns received 
numerous additions and alterations, nnd in it is n succinct 
review of the important facts about enzymes from the point 
of view of general nnd physical cbemiBtry In the lectures on 
enzjmes recently published bv Cohnheim, the subject is treated 
more from the biologic point of view, bo that these two books 
Berve to complement each other Euler’s hook is the larger, and 
contains chapters on the specinl chemistry of the enzymes 
nnd their physical properties, enzymic activators, paralysors 
and poiBons, chemical djmnmics of enzjmne reactions, influence 
of temperature and radiation, chemical slatics m enzyme reac 
tions, enzjimc syntheses, nnd specificity of enzyme action 
There is nn appendix giving methods not easily accessible, and 
also Bertrand’s tables for the estimation of sugar We have 
here a highly useful hook for all who are interested in enzym 
ologj 

Christ Among the Cattle A Sermon Preached In the First 
Congregational Cbnrcb, Portland Ore By Frederic Rowland Mar 
vln Sixth Edition Cloth Price $0 05 Pp 58 Boston Sbcr 
man French 4 Co 

Tins is the sixth edition of a sermon preached in Portland 
Ore, a number of years ago on the general topic of kindness 
to nmmals The writer, a minister, devotes thirteen of the 
fiftj eight pnges of the sermon to “vivisection” in which he 
makes the stereotyped statements of the nntivivisector and 
shows the usual lack of knowledge of modern scientific animal 
experiments The general sentiment of the book is excellent, 
however much one might wish for greater accumcj on the 
part of thd writer 

A Diction An r or Medical Diagnosis A Treatise on the Signs 
and Symptoms Observed In Diseased Conditions For the Use or 
Medicnl Practitioners and Students By Henry Lawrence McKlsnck 
VI D M It C F Land Fhjslclan to the Royal Victoria Hospital 
Belfast Second Edition Cloth Price, $4.25 net Pp 590 with 
illustrations New York William W ood & Co 1912 

The nuthor adheres to the plan of the first edition (1907) 
in giving alphabetically the definition nnd description of ding 
nostic signs as they are met in the literature and in the elm 
ical observation of the patients The text has been revised and 
much new material added in amplification of the former work 
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iMUinnv II Distribution Diagnosis Prognosis Trent 

ment 1 tlolog\ B\ Stewart It Itobcrta 8 M MD Associate I ro 
fLwsoi of the Printlplts and 1 rnctlce of Medicine Atlanta Colhgc 
of Plmdclnns and Surgeons Atlanta On Cloth Pilce ?2 "0 rj> 
272 with 89 Illustrations St Louis C \ Mosbj Company 1932 

The author states that tho cause of pellagra is unknown, the 
nature of the disease is m doubt and the pathology of the dis 
case dots not throw anj light on its cause, vet lit is rather 
dogmatic m mam of his statement* concerning it attempt* a 
classification of the disease, tries to show a definite pathology 
gnes a m niptomatolog'N to be relied on m diagnosis, and out 
lines a treatment After reading the hook one is moic than 
c\cr impressed with the uncertainty and mdefimteness of our 
knowledge concerning almost e\cr\ aspect of the disease and 
with the amount of work there is \ct to he done before am 
thing certain is armed at 

Die CinntmoiscnrN Unterhuuiuxor Metiiodcn Lehrbuch fflr 
Studlcrende und Aiztt t on I’rof Dr Ilubut Gebelc Papci 
1 rice 8 marks Pp 192 with 198 illustrations Muulcb J 1 
Ltbmnnns 1912 

According to the author the purpose of this booh is to furnish 
to the student, the young physician and the assistant a short 
and concise picsentation of the methods and means used in 
making a diagnosis of the \nnous surgical affections It is 
intended to stimulate a systematic examination rather than 
simply to detail the numerous symptoms of the \arious afTec 
tions In this respect it is a satisfactory piece of work but 
it will not take the place of the larger sy-tems on diagnosis 
The illustrations are particularly good most of them being 
excellent reproductions of photographs 
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.Power of State Board to Revoke License—Insufficient Com 
plaint and Inadmissible Evidence in Alleged 
Criminal Abortion 

(Board of Medical Examiners r s Elscn (Ore ) IZJ Pac It 02) 

The Supreme Court of Oiegou reierses a judgment approv 
ing a relocation of license, remanding the ease for a non trial 
bee-iu'e of the insufficiency of the complaint and the admission 
of inadmissible evidence The court sms that tho State Board 
of Medical Examiners has authontv to revoke a license to 
practice medicine and surgery for unprofessional or dishonor 
able conduct, subject however to the right of appeal ns pro 
sided in the statute By section 4734 the term ‘ unprofessional 
or dishonorable conduct’ is declared to mean, among other 
things, the procuring, or aiding and abetting m procuring, a 
criminal abortion 

The complaint in this case charged the defendant with 
unprofessional and dishonorable conduct, committed on or 
nbout a certain date, at a designated place, by w rongfully and 
unlaw fulh procuring, and niding and abetting in procuring a 
criminal abortion on a named woman be means unknown to 
the complainant, the woman being pregnant with child, and 
the abortion not being necessary to preserie her life The 
complaint was insufficient m point of law Under section 4735 
it is necessary m n complaint to charge the acts of unprofeg 
sional or dishonorable conduct and factb complained of against 
the accused licentiate It is not sufficient to state niereh legal 
conclusions In this respect, the complaint in this case is 
defectne, for, although it draws a conclusion that the defend 
ant was concerned in procuring a criminal abortion, it does not 
state facts sufficient to authorize the court to make the same 
deduction that the action of the defendant was criminal Toi 
instance, an intent to destroy the child is an element of the 
crime defined in section 1900, and nnother element is that the 
death of tile child or of the mother must be produced bv means 
of the administration of the medicine, drug or other substanci 
or hr the employment of the instruments or other means men 
tioned ill the btntute, said section being the only statute lelnt 
ing to what nia\ he termed criminal abortion Neither of 
these elements appears in the complaint 


Then, n phvBicinn who wns called to treat the woman testi¬ 
fied that before he would treat hei he demanded thnt she si = n 
n writing stating that the defendant had operated on her at 
his ofiice to bung her around and anothei physician later 
cleaned the womb The ndmission in evidence, over objection, 
of such testimony and the writing wns error If the death of 
the woman hnd been nn issunhle fnct bv the allegations of the 
complaint, it would have been competent to inquire into her 
declarations ns to the cause of hei death if thev hnd been 
made undei a sense of impending dentil which nppnrenth was 
not the ease This wns the only evidence in the lecord tending 
to show that the defendant did nnv act toward producing a 
crmnnnl abortion on the woman nnd Ins own testimony flatly 
continduted the charge It wns competent to admit the repre 
saltations of the woninu if she wns sick as to the nnture of 
the ninlndv or bodily feelings under which she was suffering 
This, how el or does not refer to the cause of her dentil, if that 
were nil issuable fact 

Towns Not Liable for Property Destroyed by Health Officers 
Or Services of Persons Not Employed by Them 
(Ciclei cb Toiru of t ItzicUliam (1 H) i) All It 12S ) 

The knpieme Court of New Hampshire holds that when a 
health officer destroyed the infected bedding, after a bonuler 
in the plaintiffs family lmd hnd the binnll po\ he was not 
acting ns the agent of the town but ns a public ofilcei, under 
legislative authority, foi the benefit and protection of the 
public He was as much a public officer ns highway surievors, 
police officers and firemen for whose acts while in the dis 
charge of a public or governmental duty, even if wrongful, the 
town is not lesponsible, in the nbsence of a statute making it 
responsible therefor As no statute of New Hampshire hns 
been found making towns liable foi property destioved by 
health officers, the plaintiff could not recover therefor Nor 
could lie recover of tho town for inre furnished by Ins wifp to 
the patient, beenuse she was not employed bv the health olhecr 
in charge of the ease, nnd the bonrd of health hns not decided 
thnt nnv part of this expense should be deemed n legitimate 
expenditure for the protection of the public health 

When Hospital Record Not Evidence—Damages for Deafness 
(Menu rs Va ssa Electric Hath oad Co (\ T ) J3~ \ 1 Siivv o 7 !!) 

The Second Appellate Div 191011 of the Supreme Court of New 
\ork holds thnt it was not erroi to exclude the enrd lecord ot 
n hospital 111 n personal lnjmv ease when the testimony nidi 
ented that tlipie was nil error 111 it that it was made Up hi 
persons other than those who made tho examination, nnd that 
nt most it could linve only raised n shadow of n doubt ns to 
whether the plaintiff wns examined bv the physician who vins 
on the witness stand nnd who testified that he hnd made such 
examination, while the physician indicated by the cnid refused 
to identify the plaintiff or to dispute his declaration thnt he 
had never seen him The court also holds thnt, while a smaller 
verdict might have satisfied it, one foi $5 000 damages could 
not he said to be excessive where denfne«s m the right car wns 
directly due to the accident for which the defendant must 
nnsviei nnd impairment of the hearing of the left ear vins due 
to the same cause nggrnvuting a prei ions catarrhal condition 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa 
December ZAT / Ao 420 ftp 000 1120 
1 Ad\ancos In Abdominal burgen and Gvnecology A O 
\y 1 rder Pittsburgh 

_ *Ce«nrtun Section J X Bell Detroit 

I *Idcm Technic of Operation hr Small Median Incision Above 
Lmbillcus with Sumnmrr of Cn«es A B Davis New \ork 
1 *Acute Dilatation of gtomorli hollowing Ce*Trean Section. 
A B Dn\Is New \ork 
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r> * Ycute Dilatation of Stomach C F 7lfgler Pittsburgh 
0 ‘Yfochanlsm nnd Treatment of Placenta Praevla n xcliwnr/ 
St LonI« 

7 *1 loatlng Spleen with Twisted Tedlcle Celiotomy Splonec 

tomr Recovery n S Lott Winston N C 

8 ‘Iuorptrnl Thrombophlebitis r Tlndlev Omaha Nib 

o Abdominal Case or Two Out of the Ordlnarv Y W 7 nncc 
Louisville Kv 

10 •Potential Cancer of Breast YI r Porter Fort YYavne Ind 

11 ‘Ectopic Gestation with Report of Iairllest Recorded Tubal 

Ovum S w Bnndler New York 

12 Pregnancy Simulating Extra Uterine Fetation of Ibis Pnbe 

1 H Carstens Detroit 

IS ‘Injuries of Pelvic rioor Resulting from Childbirth r Blume 
Pittsburgh 

14 Treating of Midwives in Relation to Prevention of Infant 
Mortality C D Noves New York 
17 Relation of Prolonged Pregnancies to Some f rrobral Lesions 
and to Backward Mental States II L. 1\ Inter Cornwall 
N Y 

1G Postnatal Causes of Infant Mortality J T Mall Washing 
ton D C 

2, 3 4 and 10 Abstracted in Tiie Jotiiyal Oct 5, 1912, p 
1317 

7, 0, 7, 8, 11 nnd 13 Abstracted in Tiie Jolunal, Sept 28, 
1912, pp 1210, 1211 and 1212 

■ Archives of Internal Medicine, Chicago 

December \ Yo C pp 521 6"^ 

17 •Glvcvltr’-ptophnn (Peptid I Splitting \gent In Human Saliva 
F Smlthh s Rochester Minn 

is ‘Svmptomntologv of I hrombophlebltls In Tvphold L. A 
Conner New York 

111 ‘Peptolvtlc Tower of C astrlc lulce and Saliva with Special 
Reference to Diagnosis oi Cancer J L. Tucque nnd R 3 
YYoodvatt Chicago 

20 ‘Relation of Y Imlence of Tularcle Raclllua to Its Persistence 

In Circulation V r Hi ss New York 

21 ‘Relation of Urlcohsls to Suboxldatlon F G Goodrldge nnd 

N R Poster New York 

22 Scaphoid Scapula a Normal Y arlatlon In YInn R I tun 

nlnghnm Berkeley Cal 

It Erythremia or Polycytheml i with ( bronlc Cyanosis and 
Splenomegaly YY S Lucas Philadelphia 
24 Yerrnga Permlana nnd Its Comparative Study In YInn nnd 
Ype II N Cole Cleveland 

17 Glycyltryptophan Splitting Agent in Human Saliva 
1 mm the lesults of his work as outlined in this leport 
Smithies draws the following conclusions reaction appears 
to hate little bearing on power of saliva to split glyevltrvpto 
phan Tree tryptophan is occasionally met with jn salivas 
Irom dirt\ or infected oral entities Centrifugalization of 
sain a le« ens its power to cleave ..lvcvltrv ptophan This is 
tlier more marked in alkaline or neutral salivas Condi 
ons of health nnd state of oral cavities of donors seem to 
affect reaction of salnn with some apparent influence on the 
peptid hvdrolvzing power of such saliva Power to hydrolyze 
glvcvltrrptophan is lost when saliva is heated above 75 C 
The optimum temperature for cleavage is about 57 C At 
ice ho\ temperature cleavage is not carried on but specimens 
kept at such temperature lor ns lon,_ as 322 hour= inav livdro 
lvze the dipeptid when incubated subsequently at 17 C At 
room temperature cleavage is delaved but is nevertheless 
carried on appnrentlv irrespective of the reaction of saliva 
The chewing of tobacco seems to lessen the power of certain 
salivas to bvdiolvze glrcylti v ptophan Smoking of tobacco 
appears to have little effect The use of strong mouth washes 
(c -g, an organic peroxid ns nlpbozone) lesults in marked 
diminution of peptid splitting power of certain salivas ‘strong 
chemical action on saliva particularlv when the addition of 
Mich chemicals causes precipitation of protein, inhibits its 
,.1'cvltrvptophan splitting power Many such chemical solu 
tions tested in this report were germicides Non protein pre 
updating germicides (ns the organic peroxid group) inhibit 
the peptid splitting power of saliva roughly in direct propor 
tion to stiengtli of such solutions Cultures of bacteria grown 
from salivas, may, after Balivas have lost their power to split 
givevltrvptoplmii (by beating to 100 C ) cause such salivas 
to split that dipeptid by admixture with salivas and sulise 
quent incubation Solutions of glvcv ltrv ptophan added directly 
to cultures of bacteria grown from «nliva are readily split with 
liberation of free tryptophan The indefinite nature of anv 
enzvme renders its nctual demonstration difficult YYliile the 
a^ent in saliva causing cleavage of the dipeptid glvcv ltrv pto 
plian has certain characteristics of an cnzvme, it would =eem 
that it not inconsiderable factor in such cleavage power is the 
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action of normal or pathologic oral microorganisms, or prod 
nets of their growth 

18 Symptomatology of Thrombophlebitis in Typhoid—Con 
ner attempts to show that many or most of obscure late inter 
ruptions of the normal course of tv plioiil have a common 
underlying cause and thnt tins cause is thrombophlebitis He 
believes that thrombophlebitis is a much more frequent com 
plication of typhoid than is generally supposed, nnd 
probnbly occurs in from 10 to 15 per cent of all cases Its 
development is gradual, its course frequently latent for many 
days, and its classical symptoms usually appear only at r 
late stage of the condition The thrombotic process is apt 
to be much more extensive and more widely disseminated than 
the pronounced local symptoms would suggest Most of the 
pulmonary nnd pleural complications winch appear Inte m 
the course of typhoid are due to embolism of bfanehes of the 
pulmonary artery, nnd this in turn is due to a complicating 
venous thrombosis Such emboli nre usually small and their 
symptoms nre frequcntlj mild nnd transient The emboli 
seem to arise chiefly from the freshly formed, friable thrombi 
in veins which have not vet become occluded, and their 
symptoms, m a majority of the cases, appear before the usual 
symptoms of phlebitis nre obscryed The ob-cure, late, recur 
ring chills of typhoid arc regularly associated yvith venous 
thrombosis although the latter is frequently latent at the 
time of the appearance of the chills Some of the elnlls are 
ccrtninlj related to the lodgment of pulmonary emboli The 
symptom of ‘tender toes” can be shown to be associated with 
thrombophlebitis, m a majority of tbe cases The suggestion 
is made that this symptom may be due to irritation or lnflnm 
motion of the plantar nerves, which is s e t up by penphlebitic 
inflammation from adjacent, thrombosed veins in the sole ot 
the foot or about the heel Many of the unaccountable rises 
of temperature seen during convalescence from typhoid nnd 
most of the protracted nnd irregular types of “post tvphoid' 
fever nre due to thrombophlebitis 

19 Peptolytic Power of Gastnc Juice and Saliva—The 
authors summnnzc the results of their experiments as follows 
Saliva free from bacteria does not split M itte peptone nor 
glvcv ltrv ptophan Normal gastric juice free from blood, bile 
(trypsin) nnd bncterin has no peptolvtlc power The same 
holds true foi cases of benign subncidity Peptolvtlc and pepti 
dolv tic action exhibited bj saliva, nnd so called ‘ tryptic ’ 
digestion in the stomnch when there is no bile to indicate reflux 
of intestinal contents, nre usually due to unfilterablc agents 
(bacteria) There is no incontestable evidence to show tint 
pancreatic juice unaccompanied bv bile ever gams nece-s to 
the stomach (except m cases with acholic intestinal contents) 
Toluene is inadequate for the exclusion of bacterial action in 
experiments with saliva nnd gastric juice In about SS percent 
of developed cases, carcinomatous stomach contents show a 
peptolvtlc power two to ten times the maximum seen m 
benign conditions in general This is due in part to bacteria, 
but high peptolvsis persists after filtration through a Berke 
fold and subsequent aseptic handling White peptone mav be 
ndvnntageouslv substituted for ferment diagno-ticuiu ’ in the 
Neubauer and Fischei qualitative test, with remits m nub,, 
nnnt cases ns good ns anv thnt have been published for glvcv I 
tryptophan itself In non malignant cases it has been positive 
but once in seventy six normal and subacid cases The qunnti 
tative method herein described yields slightly more uniform 
results than the qualitative procedure in cancer cases It has 
never been found “positive’ m seventy six normal and non 
malignant cases The detection or measurement of peptolvtlc 
power in gastric juice, if carried out by nnv suitable method 
is of considerable value in the diagnosis of cancer It i' ot 
value in nnj case and essential in doubtful cases, to eliminate 
bacteria bv passage of the gastric juice through a Berkefcld or 
other equally effective filter, with subsequent aseptic precau 
tions 

20 Virulence of Tubercle Bacillus and Its Persistence in Cr- 
culation—To determine the relation of virulence of lnctena to 
their persistence within the blood stream the tubercle bacillus 
would seem to be especially suitable Apart from tb* fact 
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tlmt it multiplies so slovvl}, tlmt tins fiictor is negligible in 11 
test of sliort duration, it occurs in two t} pes, one tecblj viru 
lent to rabbits, tlie other highly \ indent Morphological!} these 
bacteiia are almost identical, thou preeminent difTeunce is 
oik of Mrulence According!} Hess inoculated deflintt qunnti 
ties ot these closeh related microorganisms into rabbits, and 
bleedings Mere carried out from one half to four bonis latei to 
discover whether bacilli were still circulating in the blood In 
a series of tests of this nature it was found tlmt the feebl} 
\ indent human tv pc of bacillus was present in only 0 per cent 
of the tests, whereas the undent bonne bacillus persisted fn 
the blood stream in 50 pel cent of the cases These results 
seem to warrant the conclusion that ninlence plnvs an mipoi 
taut rfllo m bacteremia, and that the bactenn may not be 
fdteied from the blood 1>} the tissues like inert loreicn bodies 
The fact Hint an a\ indent bonne strain did not persist m the 
emulation strengthened this conclusion It is remnikable for 
how long a penod after inoculation bnetena ma} still be found 
in the general circulation In one instance in which but 1 mg 
of bovine culture was inoculated, these bacilli were constant!} 
found in the blood at vnrious internals during tho subsequent 
twentv seven hours A period intervenes some davs after 
inoculation during which even the undent organisms are not 
found in the blood Howeier, this constitutes morel} an inter 
mediate or latent phase, and is followed li} anothei phase 
c}cle, in which, owing to tho tuberculous condition of the 
nnnual, there is a remvasion of the general circulation hor 
example in tests performed a week or two subsequent to 
inoculation no bacilli were found whereas m tests repeated a 
month later, when svstemic tuberculosis bnd de\eloped bacilli 
were frequentl} demonstrated These generalizations are sub 
ject to exception, in the case of one animal, although tubercle 
bacilli were obtained from the blood, nutopsy some weeks later 
failed to reveal an} tuberculous lesion In the course of a largo 
series of injections, the interesting mid suggests e phenomenon 
was noted, that the blood of the high!} tuberculous rabbit is 
more toxic for the gumen pig than that of the normal rabbit 

21 Relation of Uricolysis to Suboxidation.—It is shown b\ 
results of analyses made bv the authors that retaidations of 
the oxidizing processes, either by deprnation of oxvgen oi In 
interference with cellular functions were not followed by 
increased uric acid excretion It appears improbable, therefoie, 
that uric acid destruction in the body 13 a simple oxidizing 
process 

Bulletin of American Academy of Medicine, Easton, Pa 
December XIII to a pp r~ *oo 

25 Different Civlllrntlon Levels In Modern feoclcty M I’ C 
Groszmnnn Plainfield X T 

21! tdmlnlsfratlon of Immlftratlon Lairs J J b Rodger? I fill 
ndelphln 

-7 Medical Lxamlnatlon of Arriving Allens L. L Cofer Wash 
lnjrton D C 

2S MeanH by Which Importation of Infectious Dim nses Throuch 
Immigration XIai Be Diminished or rreiented A II Dote 
New Aork 

20 Indirect Methods -f Tcnchlng Hygiene C E Thlnger Meat 
Chester Pa 

30 Medical Inspection of Schools from Ioint of 1 lew of Health 

Officer I r rdwards Pittsburgh 

31 Xledlcal Inspection In Schools fiom Standpoint of Fducator 

T A Storey New Aork 

32 I reventlon of Infection of Itesplrntoiy Tract In Schools 

W L White Pittsburgh 

Bulletin of Johns Hopkins Hospital, Baltimore 
Dcccmbet, Will Xo 262 pp 1 1 1 IS l 

11 Bonce JoueH rrotelnurla In Conditions Other Than Mvdomn 
toslB Instance tssoclated with Mctnstatlc Carcinoma 
T II Boggs and C G Guthrie Baltimore 

3-1 *Cnrclnomn Skin Reaction H Llsscr and A Bloomfield raltl 
more 

35 *0011808 of Birth A G Pohlman Bloomington Ind 

10 *M bldlty and Morphology Composite Studv ot Incidence of 
Disease and I hyslcnl l orm In New Orleans R B Bi an 
Xcw Orleans. 

7 Last Illness of Louis \IV O E Edson Denver 

34 Carcinoma Skin Reaction —In 158 eases tested by T mser 
and Bloomfield ill which corpuscles of a group which neither 
agglutinated nor hemolvzed b} ant sera in rifro were used it 
was found that Ir) sixty two cases of terified malignant dis 
ease two thirds gnie a positive reaction and one third weie 
negative In liinetv foui control enses fil 0 per cent were 
negative and 8 4 per cent positive The authors conclude lint 


ns a practical diagnostic adjunct a negative skm test adds 
little or no weight to the evidence against ennetr being com 
parable to many other cluneal tests of empirical nature A 
positive reaction is strong presumptive evidence of enneer To 
obtain reliable results corpuscles of the mentioned group must 
be used 

)5 Causes of Birth—Polilmnu reviews nil known theories 
hut does not add nil} thing new 

10 Morbidity and Morphology—Studies of the Tilipmos 
made while living in the Philippines from 1007 to 1010 enabled 
Bean to ulassilv the nntives into tlirfie large general group* 
depending on their form of head face nose, ears trunk and 
extremities Before leaving the nrehipeJago he associated tuber 
culosis with one of the groups and kidney diseases with the 
other two There are two significant conditions that indicate 
structural or phvsiologie differences in cultural conditions 
Bian sn}s there are fundamental differences in morphologic 
stiuctiire that may account for these differences in suscepti 
bilit} of the two peoples and the differences in structure nre 
based on the two fundamental embryonic tissues mesothelmm 
and epithelium the lungs nervous system and nlimentniv 
canal derived from epithelium the heart cireulntory system 
and kidnevs derived from mesothelmm Certain types legard 
less of race color or cultural conditions he cnlls mcsothehnl 
tv pes, while others equally distinct are called epithelial type* 
The mesothelinl types nro greatly developed in bone, muscle 
and other connective tissues whereas the epithelial types me 
less developed in this wny, are more developed in brain lungs 
and nhmentniy canal Great developmcnt of either class of tis 
silt seems to weaken it and make it more liable to disease 
therefore the two types may he called epitheliopnth and meso 
thehopath The latter are meso ontomorph the former tin 
hvper onto morph All unclaimed bodies in the city of Alnmln 
nre brought to the morgue connected with the medical depart 
meat of the University of the Philippines where they mnv be 
utilized for nnatomie purposes Bean selected the tlnn subjects 
for dissection for two reasons—because they dissect with 
greater ease, and the} take injections better On examination 
it was found that tliev bnd usually died of pulmonary tubei 
culosis, their arteries were clastic nnd free fiom signs of 
arteriosclerosis, nnd their connective tissues muscle nnd hone 
were pooilv developed nnd trngile Such subjects wcie 
invnrinblv of the hv per onto morph form, the epithelial type 
the epitheliopnth At tlmt time Bean associated the tvpe with 
simccptibilitv to tubei culosis but since then lie found that all 
the epithelial stiuetures seem to bo more liable to disense The 
meso onto morph on the othei hand is more liable to disease* 
of the mesothelinl tissues One unexpected feature of the two 
forms is that the hvper onto morph has a short intestine, 12 
to 15 feet whcieas the meso onto moiph has a long intestine 
20 to 25 feet 

According lo Benn, mans form may be classified hv means 
ol the external enr physiognomy nnd body parts in three fun 
dnmentnl phvxienl foims The three fundamental forms repre 
sent stages of evolution m the race ns well ns degrees of 
growth 111 the individual, nnd he uses the terms hvpophvlo 
morph, meso phv lo morph nnd Iivpei ph} lo morph to designate 
threl degrees of tho former and the terms hvpo onto morph 
me«o onto morph nnd hv per onto morph to designate three 
degrees of the latter 

The hv po onto morph is usunllv small in stature nnd fn( 
with short legs nnd arms, chubby hnnds and feet and relntnelv 
long trunk the characteristic form of childhood predominating 
The head is round brond nnd short nnd lnr B o in relation to 
the stature of the individual, the total bend height from chin 
lo vortex being 1/C to 1/7 of the total stature the normal for 
the European being about 1/8 The face is ovoid, with small 
forehead and chin, wade cheeks nnd is verv broad nnd sliort 
often dished or depressed nbout the nose, flattened in front 
nnd the face below the eves s small compared to the size of 
the head ns in the infant The nose is flat broad and short 
with depressed, flattened bridge, upturned tip, nnd the nostrils 
open forward rather than downward The eves nre often linr 
row slits and the eyelids nre puffed ns if infiltrated llie 
cheeks appear ns if the} had chestnuts m them thus complet 
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rag the infantile appearance This form is found largelv 
throughout the Orient and is n fundamental Malar or Mongo 
lian type Modified forma similar to tins iul found elseuheie 
especially among the Africans aul not a few among the Euro 
peuns The meao onto morph is of medium size and stoekilv 
built The extremities are relatively long, the feet and hinds 
large and the trunk is slioit The head and face are ellipsoid 
and laige compared to the size of the head The malai anil zjgo 
matic liones are prominent the nose is massive, long, v ide and 
high, with depressed root, straight bridge and nostrils that 
open downward and forwaid This is the fundamental Afnean 
form but is also found extensively in Europe wlieie it lias 
undergone modification, and it is not unknown in the Onent 
The hyper onto morph is citliei tall and slender oi small and 
delicate The trunk and extremities me mteimediate in length 
between those of the othei two, about '/ 8 the total stature 
the European aitiats ideal The head is large in proportion 
to the size of the face below the eyes The head is long 
and narrow, and the nose is also long and narrow, with high 
root and bridge, and the nostrils open downward The eves 
are wide open and close together, in contradistinction to those 
of the hvpo-onto morph, which are semi closed and fni npnit 
This is the fundamental European form, nlthougk their dm 
peisal through migrations, both historic and prehistonc, has 
taken them to nlmost all parts of the eaitli Fiom the pin lelic 
standpoint the Eiuopean lepresents the present day product 
of xvliat was originally the hyper plulo morph, although oiea 
sional mixtures with the liy po pin lo morph and the meso 
phjlo morph have occurred The African represents the mtso 
plnlo morph m the same way and the Oriental the hypo pin lo 
moiph, each having mixed to some extent with the other two 
forms Finally, Bean says, the hypo onto morph may be bus 
ceptible to acute infectious diseases and caidioienal affections, 
but their number is too few for final judgment The meso 
onto morph is susceptible to disease of the tissues derived from 
mesothelium, especiallv to pnlmonaiv tubeiculosis and diseases 
of the alimentary canal and central nervous bj stem 


California State Journal of Medicine, San Francisco 
Dceemba T Vo 12 pp (91 023 

BS ‘Consideration and Treatment of borne Diseases of Lpper Air 
I nssages In Singers and 1 ubllc Speakers C G Stl'vrs 
Los Angeles 

d Conditions Commonlj Called Rheumatism C C Cram 
San 1 ranclsco 

40 Relation of Piln Especially Backache to Tolnt Strain or 

Relation of lain to Mechanics 8 J llunkln San bran 
cisco 

41 ‘Chilblains E D < hlpman ban T ranclsco 

42 Lvmphosarcomn of (superior Mediastinum l 11 Bow Us 

Oakland 

43 Thrlacogcns P 1 Lnckenbncb Snn I ranclsco 

38 Treatment of Diseases of Upper Aar Passages—Complete 
rest, with the use of whispered word method, combined with 
inhalation of the following mixtuie Stiveis has found of use 
in cases of chorditis nodosa or singer s nodes 


R Gm or c c 

Tlncturnc benzoin! composltae 30 SJ 

Old pint 1 gr rv 

Mentliolls 2 or 3ss 

Camphorae 1 gr ry 

SIg Add tenspoonful to one pint boiling enter nnd Inhale t 1 d 


He emphasizes that singers do not stand Hcvtre mens 
urcs well The utmost gentleness should be used Novel use 
violent or harsh methods of examination or treatment In 
applving remedies nlwavs U6e a tightly wound cotton npph 
c-vtor, the excess of liquid vviung out so that bj no mischance 
could anv esonpe into the lnrvnx In treating the nose, examine 
the size of the meatus inferior, and to treat the pharv nx 
through the nose use tlint size of cotton wound applicator that 
will go in and out without unduly irritating the turbinates 
and septum 

41 Chilblains—lor simple ervthematous lesions with itch 
m_ nnd burning Chipman uses a calamine nnd zme lotion eon 
taming 1H per cent phenol for deep, infiltrated lesions 
ichtlivol paste in from 10 to 20 pci cent paste, for ulcerations 
10 per cent solution of silver nitrate or pure balsam of pern 
As a prophvlactic applications of tincture of lodm or frictions 
with spirits of camphor followed bv the application of ail audit 
fcrcut dii'tm 0 powder ns talcum or lycopodium 


Canadian Medical Association Journal, Toronto 
December II Vo 12 , pp 1001 Ills 
44 lientment of Roto Lateral Curvature of Spine B L 
McKenzie Toronto 

4 i Internal llcrnla with Report of Cane of Mesocollc Hernia 

I nnlptnnv Winnipeg 

40 Heart Hilling Some Vcute Infections W 1 Hamilton Mon 
trenl 

47 Scries of Cnsea of Small I’ot with Diagnosis and Vaccination 
T II W bltelnw Ldmonton 

4b Tnntment of Kevus with Solid Carbon DIoxld I A. Smith 

V am Oliver 

4D Tick Bite In British Columbia T L. Todd Montreal 

Illinois Medical Journal, Springfield 

Dcccmbci Hi/, Ao 0 pp C)S7S2 

50 Some Statistical Studies and Plea for Impioved Vital Sta 

tlstlcs Law In Illinois II G Olds Chicago 

51 ‘Vaccine Treatment of Some TTnusunl Infections with Report 

of Cases P C Rosenow Chicago 

52 Extra I ferine 1 icgnancy, with Reference to Etiology \ VI 

Miller Danville 

5 1 Important Eje S\mptoms In VIbumlnurIn of Pregnancy A B 

Middleton Pontine. 

54 Movable Kldnev J P Coleman Canton 
07 Causes of borne Nephritic bv mptoms r C Ferguson 
Edn nrdsvlllc 

GO Three Cases of Hernia Complicated with Lndesccnded Testicle. 
W I Grlnstend Cairo 

57 Trend of Medicine \V R Allison Tiorla 

58 ‘Operation for Radical Cure of 1 nteroptosls R nnzen Pnrls 
50 Abdominal Crisis A B Knnavel Chlcngo 

GO Results of 14 000 V\ nsscimnnn Reactions In Michael Rce o 
Uospllnl L. C Gatewood Chicago 

51 Abstracted in Tiie Journal, June 1, 1012, p 1700 

58 Operation for Enteroptosis—Hazen s metliqd consists in 
the accurate replacement of the orgnns m their normal posi 
tions, the obliteration of their mesocolons, and the securing of 
their firm fusion with the posterior abdominal wall, thus repro 
(hieing Nature’s plnn of the normal nnntomic support of the 
colon ns a whole 

Journal-Lancet, Mmneapohs, Minn 
Dcccmbci 1, WAIT Ao 23, pp 621 6el 
01 Tinnitus Vurtum C L. Iart.cn St lnul 
02 Extraction of Lens in Its Cnpsule Smith Operation .7 C 
llardlng St Paul 

03 Eclampsia II II Sherwood Humboldt b Dak 
04 Eilrly Removal of Gall Stones and I reservation of Gall Bladder 
ns 1 invention of Disease of Tills and Contiguous Organs 
A E Benjamin Minneapolis 

Dcccmbci 15 AAA/i, Vo 24 pp 653 CSS 
0V Work of Public llenlth Education Committee of American 
Medical Association nnd Iln Relation to State nnd Countv 
Society L. V Lane Norlbfiold AHnn 
00 Constipation ns Cause of Gnstro Intestinal Disturbance in 
Children II M 1 neburg Watertown b DnK 
G7 Intestinal Stasis with Special Reference to Lane s Slidrt 
Circuiting Operation R Lari, bt lnul 
OS f New Public Health 1 ubllc Health Statistician H W Hill 
Minneapolis 

08 Public Health Statistician—The vital statistician of the 
futme will be the scientific mnnnger of a business department 
for, through the epidemiologist working in the field, he will 
know where the diseases are, not where they weie, nnd he will 
know which disense demands the most attention He will know 
aho what lesources in men nnd monev the health department 
has to fight its bnttlcs with The correlation of these two 
faitors has seldom been nclueved, rniely even attempted, in 
public health circles, although m life insurance it has long been 
known that their mterielations were the nbsolute sine qua non 
of success Anj business man’s first step in reorganizing pub 
lie henltli for nctunl service would necessarily be (n) to deter 
mine what is leqmred to be done, (b) to determine what 
theie is to do it with The maximum required returns from 
the minimum necessary expenditure should be the onlv motto 
To secure this information, no one but a statistician knowing 
statistics, but knowing men nnd things ns well ns figures, can 
succeed To confine his work to denths, even to cases from 
preventable diseases, is to studj output onlv, with no legard 
to income To studj income ns is so widelv done, without 
regard to whether that income is spent to achieve lessening of 
disease and denth or merclv for nuisances or smoke inspection 
is simple madness 

Journal of Cutaneous Diseases, New York 
December V\V Vo 12 pp ”01 7&t 
OP Dry Treatment of Certain Moist Dermatoses C J V\ lilti 
Boston 

70 Recurrtnt Lczemntold Affection of Ilnnds 8 I ollltrer Xiw 

V ork 

71 Four ( aRcs of Kerutosls l olllcularis (Darlcrs Disease! VV II 

Hook St Louis. 
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Journal of Biological Chemistry, Baltimore 
December \111 Ao 3 pp 201 SOI 
72 Pas Metabolism of BncUrln Gnseous rioducts of Fermenfn 
tlons of Dixtrose bv It Coll b> It 7 yphosus and by It 
Mchhd F ( Kovea and L J ( Utespte 
71 Idem Vbsorption of Oxygen by Growing Cultures of D Coll 
nnd of It 11 clchll b G Kevcs and Ij. J Gillespie 
7*1 Oipanic rhosphoric Veld of Cotton S<ed Meal R J VnderKon 
( ( nova N A 

71 Studies In Blood Relationship of Animals ns Pisplnved In 
( ompositlon of 8erum 1 rotclns I Comparison of S< rn of 
Horse Rnbbit Rat nnd Ox with Respect to Tllelr ( ontent 
of Various Proteins In Normal nnd In Fasting Condition 
J R Robertson Ran hranclsco 

70 Putrefaction with Special Itefeienco to Frotens Group L. I 
Rottgor and C R Nowclt New Haven Conn 
77 Rncemixntion of Proteins and Their Pei Natives Resulting 
from Tautomeric Cbnnge n D Dnkln New A ork 
7S *New Method for (Colorimetric) Determination of Uilc Acid In 
Urine 0 holln nnd A B Mncnllmn Boston 
70 Metabolism of Fndogcnoua and I- xogenous I urlns in Monkey 
V Hunter nnd M II Civens Ithaca N \ 

80 Absorption from Stomach—Reply to .London O Tolln nnd 
II I ymnn, Boston 

78 Determination of Unc Acid in Urine —Tins method is 
dr scribed us follows by Folin mid ilfaeaHunt From 2 to 6 cc 
of mine (the amount depending on the °pecific gravity) are 
measured into a 100 cc beaker and after adding a drop of 
satinated oxalic acid solution the whole is evaporated to dry 
ness on the water batli or over a hot iron plate oi even over a 
freo flame fins evaporation takes onlv a few minutes, but it 
should be continued until the upper paits of the beaker me 
di v To the dry, cool residue arc added 10 to 13 cc of a mix 
ture consisting of two parts of pure, dr\ ether (i e, ethei dis 
tilled over sodium) nnd one pnrt of pure methyl alcohol After 
standing for alioiit five minutes the solution is removed bv 
careful decnutation and another 10 cc of the alcohol ether 
mixture are added to the residue, allowed to settle and 
decanted The alcohol ether dissolves out the phenol acids and 
leaves the uric acid To the washed residue in the bottom of 
the benker is next added water (5 to 10 cc ) and a drop of 
saturated sodium carbonate solution, nnd the mixture is 
shaken or stirred so ns to secure complete solation of the unc 
acid To the solution is finally added, first, 2 cc of the unc 
acid reagent and then 20 c.c. of saturated sodium carbonate 
solution The rcoiiltnig blue solution is transferred to a 100 
cc measuring flask, diluted with water up to the mark and 
the intensity of the color is determined bv means of a Duboscq 
colorimeter The standard solution for comparison is obtained 
bv treating 1 mg of uric acid in lithium carbonate solution 
with 6 10 cc of water, 2 cc. of the uric acid reagent and 20 
cc of sodium carbonate solution and the whole made up to 
100 cc in a volumetric flask 


Journal of Iowa State Medical Society, Clinton 
December IS, If Vo G pp 375 4-f 3 

81 Latent nnd Recurrent Infection and Sublnfottlon J G 

Adnml Montreal Quebec. 

82 Relation of Latent Tuberculosis in Childhood to Adult 1 ub< r 

culosls J II lock Des Moines 
SI Peritoneum C B Tnylor V\bnt Cheer 

S4 Treatment of Laryngeal Tuberculosis L. W Dean Iowa ( llv 
si J ye Strain in children with Special Reference to Chorea 
b VV Bniley Cedar Rapids 
M* Spina Bifida VV S Kjle Shannon fltv 

8” Diagnosis of burglcnl Urinary Dlsuiseg B C Evernll 
W ftterloo 

88 rrostntectomy with Report of Cases J J Murphy Cedar 
Rapids 

Journal of Missouri State Medical Association, St Louis 
December 1\ Vo r pp jc 20 1 

SO IdlOKvncinsv to Common Joods E U Schorer Kansas City 
1)0 *VaIuc of Beginning Iasslvc Motion Very Lurly hollowing 
hmetures In or Near Joints C Smith nnd U S McKnv 
St IiOllIS 

01 *St louls Municipal Tuberculosis Clinic. Clinical nnd Rtn 
tisticnl Iteylevy of Six Lears Progress with Observations nnd 
( oncluslons 3 T Lipsitr and \ L Henskc St. I ouIk 
02 Industrial Training for Cripples In Russia D G. McMurtrlc 
New lork 

ll Win Fhjsicims Should Actively tight Optometry Bill J VV 
( harles St Louis 

04 Heart Mnsch VI I Sands Warsaw 

11 case of Double Chancre nnd Gonorrhea with Confrontation 
T M Paul St Joseph 

00 Relative iosltlon of Medicine ns Therapeutic Agent O B 
Hall Wnmnsburg 

00 Vbstractcd m The Journal, July 0, 1012, p 00 
01 St Louis Municipal Tuberculosis Clinic —The St J oms 
AI micipal Tuberculosa Clinic was established in Juh, 1000 


Hie clinic ns a pait of the municipal system of dispensaries is 
under the control of the hospital department Since the clime s 
inception, 4,401 patients have applied for examination In 
2 033 or 40 per cent, of these cases, a clinical diagnosis of pul 
monarv tuberculosis was made The total number of consulta 
lion visits of patients returning for further treatment or obscr 
vation amounted to 14,078 These eases are carefully annhzed 
1)} I ipsitz and Henske and the methods employed in the dis 
penharv are outlined in detail In summaiirnig, the authors 
emphasize the following facts One tuberculosis dispensary in 
a huge city is not sufficient No dispensary can perform ade 
quato service unless it lias one or more visjting nurses, supplies 
medicines with chnrge nnd is in cooperation with a social 
seivice organization Tuberculosis clinics must receive care 
fulh planned publieitv The fact that one clinic alone cares 
for 20 per cent of the reported cases shows what an important 
l elation such institutions bear to the tubeiculosis situation 
Transient, unskilled laborers are great disseminators of tuber 
dilosis Cheap lodging houses are hot beds of tuberculosis and 
should be kept under strict surveillance All factories should 
leeeivc careful inspection light air space nnd ventilation reg 
illations should be established and enforced All those employed 
in cooking and serving food in public places should receive 
medical inspection Excessive use of alcohol nnd tobacco arc 
important predisposing agents Home life is antagonistic in 
some degree to the disseminntion of tuberculosis The great 
practical lnipoitanee of educatioihil measures is evidenced by 
the overwhelming fact that over half of their cases had never 
received medical attention nor advice before applying to the 
clinic Ale have found none of the newer methods of diagnosis 
ns jeliflble as tho old Tuberculin skin tests m children are 
valuable aids in diagnosis The ultimate cure of tuberculosis is 
economic. Rational preventive therapy must be based on edu 
rational and economic lines AYe must treat those who have 
not contracted the disease Hospitals for advanced cases 
should be of large capacity and as attractive as possible There 
should be more free sanatoria subsidized b) the state Each 
state should have at least throe or four such institutions The 
visiting nurse is indispensable in the treatment of city ea«es 
Plnlnnthiopic organizations are also necessary under present 
conditions Though it is of utmost importance that advanced 
ea c cs should be isolated m hospitals, it is not proper to force 
them into institutions through premeditated neglect AYben 
patients arc sent away from home without the assurance of 
further assistance the results are usually disastrous The class 
in tuberculosis is an mgenioifa nnd valuable idea, which is giy 
nig practical results Tuberculin therapy is a valuable adjunct 
in the treatment of tuberculosis both in city and sanatorium 
practice, because not infrequently truly remarkable results are 
noted Aledienl treatment is necessary m dispensary practice 
Fionounced cases requne bv mptomatic treatment Alost 
pntients cannot be controlled without some form of medication 

Kentucky Medical Journal, Bowling Green 
December 1, X, A T o S3 pp 88^ 00G 

07 Infant Mortality Its Causes nnd Irevcntlon n E Tulev 
Louisville 

Ox Endom< tritls W L. Mosbv Bnrdwcll 

00 1 nscular Tension in Chronic Illness J D Mutters Ashland 

100 Common Diseases of 1* ve in Children from Standpoint of 

General Irnctltlomr C C Ilnll I oulsrlllc 

101 Enteric ThirnpiuHls in ( hlldren I * Barbour, Louisville 

Detewbn X Ao 2$ pp r >o m ' P7J 

102 Vdams Ktokes Syndrome II 1 lulev Louisville 
lot Sciatica and Tientment T \\ Turner Mnlott 
104 Obstetric Vnosthesin T K 1 nn/nndt IxmlsWIle 
107 V ancott s Vacvlne B J O Connor I^oulRville 
100 Nephre<toiuy J n leak LotiNvIlIe 

Laryngoscope, St Louis, Mo 
\ocembct WII, 2iO 11 pp 123*1316 
107 RtMcf of Nasal Obstruction bv OrtbodontiQ Flea for Lnrly 
Recognition nnd Correction of 1 nulty Maxillary Develop 
ment VV II Ilnskln New Xork 

luS Dcvelopncnt of Teeth and Occlnsion a* factors In Develop- 
mint of I*neinl Bones i* B Nov oh Chicago 
100 Treatment of Orthodontist Supplementing* That bv Rblnolo 
gist V H Kt tcbnra Denver 

110 Roentgen Ray Measurement of 1 ermnnent Teeth Before I rup 

tfon to I rovide for Early Regulation of Dtnfnl Vrch s 
Tourer New Lork 

111 Improved Tonsil Tenacular Constructed on I rlnclple of Double 

lined Cork Screw J D Lewis, Minneapolis 
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New Orleans Medical and Surgical Journal 
Decrmbet LXY, Ao G pp Jflo 488 
112 ‘Determination of Functional Activity of liver ns Indicated 
bv Presence of Urobilinogen in urine \ Eustls New 
Orleans 

11 y ‘Diagnosis of Aneurysm of Thoracic Aorta I I Lemnnn 
New Orleans 

114 ‘Furunculosis and Rational Treatment 7 L. kellv Mel 
rose La 

111 ITospItnl 'Management G S BeR N<w Orleans 
110 Few Diagnostic Points In Genito Urimirj Diseases M M 
Swords and H 1 Yder 

117 Herniotomy Under Local Anesthesia C W Allen New 
Orleans 

112 and 113 Abstracted in The Tournal, May 18, 1912 p 
1538 

114 Furunculosis and Rational Treatment—It is claimed 
by Kellv that the furuncle may be aborted m the following 
manner Take a match and whittle to a fine point dip into 
liquid phenol and shake off the excess, then bore the point of 
the match stick firmly and deeply into the middle of the 
fuiuncle and then withdraw it By this process a white eschar 
is produced, aseptic because the active bacteria liate been 
destroyed There is no pain, for it is relieved immcdiateh In 
the anesthetic action of the phenol When seen late, take a 
short scalpel, lift off the central vesicle, exposing the hair 
follicle and the sebaceous gland Dress the furuncle with a 
piece of plain sterile gauze wrung out of rr normal saline with 
1 per cent sodium citrate The sodium clilond by osmosis sets 
up a flow of lymph through the walls of the furuncle and the 
citrate of sodium maintains a fluidity of the serum Kellv uses 
sodium citrate for two or three days To prevent pustulation 
he applies an ointment of oxid of zinc around the base of the 
furuncle He also uses sodium citrate, grains 15, in a glass of 
water after each meal for its alkaline action on the blood and 
its diuretic effect on the kidneys He also puts the patient on 
iron, quinin and strychnin as a general tonic Continue the wet 
dressing of normal saline every foul hours until the slough 
is loose, when it is removed with a pair of small dressing foi 
ceps, then clean this cavity with peroxid of hydrogen and 
afterwards apply dressings of plain sterile gauze, sometimes 
using an antiseptic, drying powdei 

New York Medical Journal 
December 21 XCTf Yo 2 o pp 12o~ 1312 
j.18 Clinical Measurement of Defects In Central Visual Field 
P trledenborg New York 

110 Unique Case of Artificially Induced Sterllltv W T Robin 
son New York 

120 What Eugenics Docb Not Mean M Solomon Chicago 

121 ‘New Operation foi Decompression E R McGuire BufTalo 

122 I svchoscs Occuirlng In Twins F Smith New York 

123 Monthly Incidence of Certain Diseases II \ Brown Wash 

Ington D C 

124 Radical Mastoid Operation R T Lougliran New York 

127 Autotherapy C II Duncan New York 

120 New Tourniquet for Intravenous Work P B Thatcher and 

B T Hockney Philadelphia 

121 New Decompression Operation—The technic of the 
operation performed b} McGune differs from that of Hudson 
in that the bone flap includes both sides of the skull po* 
teriorh, and in cases m which pleasure seems to he below the 

tentorium, the dura is separated below the insertion of the 

tentorium porteriorlv and opened below that point A large 
horseshoe incision is made extending from near the mastoid 
on cither side, to the crown of the head above n bone flap of 
corresponding size is made In means of the Hudson mstru 
meats Great care must be exeuised m crossing the lougitu 
duinl sinus, also before raising the flap to separate the dura 
from the hone ns it is so adherent in this location that nn 
opemn^ might he torn in the longitudinal sinus If the tension 
seems tQ he nl)0\e the tentorium the dura is opened and if not 
with the finger or a swab of cotton the dura is separated below 
the attachment of the tentorium on both side* exposing the 
dura o\er the cerebellum Y\ ltb slight pressure the cerebellum 
retract* so it 1 * onsv to incise the dura after the method 
deviled bv Hudson namely b\ nn incision in the form of n 
letter M or YY In man\ instance* where pressure i* great, 
MtPuire belio\es multiple small incisions are of advantage 
Should no great pre*sure exwt the dura is incised on the other 
sub When the pres*ure has been relieved the lame flap is 


replaced and held with wire sutures ns described in the opera 
tion by Hudson Tins operation not only makes the skull 
larger, but leaves opportunity for further increase in size, cor 
responding to mciense of endocrnmnl pressure, because the 
wire untw ists, allowing the flnp to recede rurtheripore, it 
relieves compression, whether above or below the tentorium, or 
whether light or left sided Again the flap is made sufficiently 
posteriorly, so that paralysis is nearlv impossible 


New York State Journal of Medicine, New York 
December, XII Ao 12 pp 08“ 752 

127 Deafness Resulting from Middle Ear Disease 8 J Kopetzkv 

New York 

128 Deafness ns Result of Diathetic nnd Constitutional Conditions 

8 I Snow Sv incuse 

J29 Congenital Traumatic and Toxic Causes of Deafness A G 
Root Albany 

130 Otosclerosis ns Cause of Deafness J r Sheppard Brooklyn 

131 Tinnitus Aurium Its Significance in Certain Diseases of 1 nr 

I P Fowler New York 

lo2 Nnsnl Obstruction nnd Ynlue of Submucous Resection of Nasal 
Septum for ItB Relief J I McCaw Watertown 
1° t Submucous Operation nnd Some of Its Difficulties I M 
Heller New York 

184 Surgical Management of Nasal Accessory Sinus Disease L. A 
Coffin New York 

115 Modern Surgerj of Tonsil T H nalstcd Sj rncuse 
ltd New Ton*ll Dissector G P Coopernall Bedford,* 

137 Lesson fiom Case of Tonsil and Adenoid Operation T II 
I nrrell Utica 

13S Blindness as Result of Intrn Ocular Disease E S Thomson 
New York 

I ID Intestinal Lesions Due to Contusions of Abdomen G S 
Gregor Watertown 

140 Mnlernnl Impressions or Accidental Coincidences—Which? 

L*. W Bellows Waterloo \ Y 

141 Ectopic Gestation I M Sllngerland Fnvetterllle 

Surgery, Gynecology and Obstetrics, Chicago 

December \Y Vo G, pp (739 7u4 

142 Cancer of Esophagus from Standpoint of Intrnthoraclc Sur 

girv W Meyer New York 

14 I Circular Resection nnd Suture of Axlllnrr Artery for Trans 
verse Laceration bv 7 racture Dislocation of Anatomic Neck 
of Ilumerns 1 J Buchanan Pittsburgh 

144 'Multiple Mvelomn T W Stumm St Paul 

145 Method of Controlling Postpartum Hemorrhage bj Manual 

Compression of Abdominal Aorta 7 P Davis Phllndel 
phla 

140 ITypernephromn of Kidney I S 8tonc Washington D C 
147 Myoma of Cervix Uteri Review of One Hundred nnd Thirty 
IN\o Cases M Itnblnovltz New York 
14R Double Fallopian Tube O 7 Huffman New' York 

149 ‘Hemolytic Streptococcus nnd Puerperal Septicemia W 7 

Walton nnd I S Midalln Boston 

150 ‘Opsonms nnd Vncclnos In Puerperal Sepal* T*. Mednlln 

and W J Walton Boston 

151 ‘Results of Experiments on KIdnONs with Special Reference 

to Decapsulation nnd 7 stnbllshmcnt of Collateral Circulti 
lion 7 II Siler Philadelphia 

172 ‘Sterllltv in Female Without Marked Gross I athologv C C 
Norris Philadelphia 

17 1 Lse of Intratracheal Vnesthcsla In Experimental Work A B 
risenbrer I bfladelphin 

174 Finger In Rhinoplasty Improved 1 (.clinic T 7 Baldwin 
Columbus Oblo 

1)7 Ether Administration W V nn Hook Chicago 
1 ill tsclessness of Warming Anesthetic A npor* I J Cotton and 
W M Boothbv Boston 

177 Ilcrlc Acid and Oil of Cloves Preparation of Catgut C A- 
Roodor Grand Island Neb 

17^ Diagnosis of T Intern I Cnltnlns by 710008 of Wax Tipped 
W hnlebont Filiform Bougie Used with Nitre Lvstoseopc. 

B nnrris Brooklyn 

179 Some f cnlto Urinary Surgery Ilecentlf Done In A ienna and 
Berlin C I Barnett Tort Wayne Ind 
1(10 Bottle Operation for Hydrocele of Tun Icn Y nglnall* H H M 
Lyle New York 

Hit Special Long Thumb Forceps for -Abdominal Work J P 
Singlev Pittsburgh 

149 Hemolytic Streptococcus and Puerperal Septicemia — 

1 ins research comprises a svstematic bncteriologic strnh of 103 
consecutive labor eases ante and post partmn with specinl 
leference to the presence or absence of hemohtic streptococci 
m the posterior culdesno cervix and blood circulation ns 
determined bv the blood agnr method (Sihottmflller) Tin 
obji ct of this work hns been to Help clear up the unsettled 
questions of the bacteriology of puerperal septicemia The 
authors found that streptococci, both hemohtic and noil 
hemolytic aie present m the parturient canal during pre<_. 
nnnev before any digital examination lmd l>cen made ns far ns 
thev could ascertain The piesence of the hemohtic strep 
toeoecus ante partnm was the exception nnd not the rule ^on 
hemohtic streptococci were twentv times ns frequent ns hemn 
lvtic streptococci in the seeietions of the pregnant Hemohtic 
streptococci were found in afebrile as well as in febrile par 
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turicnl case* Non homolvtic strcplbcocci y\erc found in febrile 
ns well ns afebrile post partum cases The frequen n y of poaitne 
11 ml mgs post partum of the non hemolytic wns far nbo\e that 
of the hcmohtic type, being twice n9 many (seyenteen to 
nine) Schottmdllers blood ngnr method was of practical ynlite 
m detecting the hcmohtic piopcrty of the streptococcus t>o 
clmractcristic of one type of the streptocoLCiis group Hemo 
hais as applied to the streptococcus did not determine the 
question of Miulence oi nunilcnce of this organism Othei 
tests will linye to be found to establish the yjrulcnee or auru 
lencc of a given streptococcus 

The routine bnctenologic examination earh post partum is 
regarded bj the authors as being practical and important from 
the standpoint of prophylaxis, diagnosis, prognosis and treat 
ment The clinical sMuptoms alone are iiot sufficient to estab 
Iisli a diagnosis of puerperal septicemia The bacteriologic 
examination is necessary to detlmteh establish diagnosis The 
findings of the streptococcus, hemohtic or non hemolytic m 
febrile or afebrile cases would indicate prompt isolation of the 
cn*e to preyent the spread of infection in matennty hospitals 
The finding of licmoh tic or non hemolytic streptococci in the 
secietion in febrile cases post partum suggests the possibility 
oi a gnuc infection The finding of hemohtic streptococci in 
tlie blood is, according to most otaeryers, synonymous with a 
fatal issue Hemohtic or nonhemolytic streptococci causing 
morbidity are not necessarily of exogenous origin Auto infec 
tion plays an equal rflle with exogenous infection as to fro 
queney of sepsis but not as to its spyerity Extrngenital mfec 
lions with faulty personnl hygiene on the part of the patient 
xy ill increase the possibility of auto infection during the 
pnerperium 

ldO Opsomns and Vaccines in Puerperal Sepsis —The authors 
emphasize that the opsonic index, according to the results 
obtained m their series may be considered of Milne in deter 
mining the patients resistance and the possible gravity of the 
infection yvhen present But it cannot be said to determine 
whether a gnen streptococcus is y indent or ay indent It i- 
therefore of ynlue from a clinical standpoint onh The actual 
labor inyohed in the opsonic test also the great possibility of 
error even m the hands of the mo^t experienced would nde 
it out from being applied as a routine test in daily practice 
It i" of value in research work A neeme treatment, according 
to then research is of yalue m puerperal sepsis and is worthy 
of further tnnl in similar eases 

151 Experiments on Kidneys—Bv means of experiments on 
cats and dogs Siter belieyes he lias established that the kidney 
increased in size on decapsulation, that yvrnppmg the decaj) 
sulnted kidnev in the omentifm it> immediately successful in 
forming a new capsule, that collateral circulation is estab 
li*hed at the end of ten days, and that it is sufficient to allow 
the kidnev to functionate properly when the renal blood yes 
*>els nre tied off The kidney remain* much enlarged y\hen the 
capsule is remoyed. Forming a new cap&ule from the omentum 
prevents adhesions between the kulncy and the surrounding 
soft parts and increases blood supply 

152 Sterility in Female—XorriB belieies that one in eiery 

seyen or eight marriages is sterile About 50 to 75 per cent of 
these are due to sterility of the woman Sterility inav be the 
result of a yanety of causes both local and general Tl)e sue 
ce-s of treatment depends on the correct diagnosis of tin 
etiologic factor present m each case Excluding gonorrhea, the 
three most frequent local causes productse of sterility nre 
hypoplasia of the uterus constriction of the central canal or a 
mild grade of cerviciti- The routine practice of subjecting nil 
cases of sterility to some form of dilatation operation often 
without e\en ascertaining if the woman be the partner m 
fault, is seiereh condemned by Xoms When Jivpnpla-ia o 
the uterus a constriction of the central canal, or anteflexion 2 - 
present, he ^ms the sten* pessnrv offers an excellent mean® 
treatment It provides a permanent means of treatm*~- ~ 
produces permanent dilation, as proyen In the — 

cures more than Sfi per cent of cn e* of *xpnJ-ir* ' 

rlien Tlie stem pessarv tends to prolx, 41 ** crer" li 

those cases of hvpoplnsia of the utem* and l- 


securcd, often cures, and in nil cases facilitates the treatment 
of endocen lcitis of non gonorrheal origin It also straightens 
out flexions In the gy nccologic department of the hospital of 
the Gmyersity of Pennsj h ama, this form of treatment has 
been successful in 37 per cent of cases of sterility Ko ill 
effects have followed this form of treatment in anv of the 
cases operated on for either sterility or d\smenorrhea This 
now comprises a large series of cases It is e sential that 
gonorrhea and the yarioue forms of pelvic inflammatory dis 
ease be excluded 
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1 Surgery of Peritoneum fl Macnnughton Touts 

2 Llood Fresaure Determination T ( Moorliond 

December III \o 492 pp $01 

3 Altallsm In Practice of Medicine T O Carroll 

4 *Cosc of Cerebellar Tumor A A McConnell 

5 Development of Therapeutic Immunization W Boxwcll 

4 Cerebellar Tumor—McConnells patient manifested such 
well marked headache, vomiting, optic neuritis and loweied 
mentality that there yvus no difficulty m coming to a diagnosis 
of intracranial tumor The presence of staggering gait and 
yertigo, the early nnd rapid onset of optic neuritis the sudden 
incidence of optu atrophy and the presence of diadococinesin 
led him to conclude that the cerebellum was the site of the 
lesion This yiew was supported bj the occurrence of the 
seizures m yihich all the muscles were thrown suddenly into 
tonic contraction The absence of clonus served to differentiate 
the e attacks from those due to cortical lesion* The fact that 
the patient sneezed repeatedly 111 each attack, McConnell 
thinks, mnv have indicated some irritation of the rece] tor 
mu lei of the fifth cranial nerve or of the expiratory cent t m 
the medulla The "dead bell” sound mentioned by the patient 
was localized in the left ear Tumor*- of the eerebello pcntine 
angle the so called extra-cerebellar tumor*, were luded 
chiefly from the alienee or imohement of the -ixth 
scyenth neries, and irom the fait tint although tinnitu- rj- 
present there was no deatne^* Owing to thi optic n« inti- I^^r_ 
more marked and the lo— ot sight more oomple k m th° I t 
eye than in the right to the left pupil being <lil 1 an I 
to the patient deviating tow ml the lett on 1 -r 

yralk, and to dradoc*xine*n l>eiiig more prom 1-1 r m -1 “ 

arm lie came to the conilu-ion that the tun Lr 
left oerebehar hemisphere Tlie rapidly dm 1 r-~ r 

vi-ion and tL* - e»Jv ex 1 _ention of til*- »*rr 

lntncrann! p-e^-are rendered 1 d** —a” 

A- th** -vmptom^ were ot 1 -nr* r 
iH o t* alwav- 1 po--ibilit v r m >*5*: 

McC mi “ to perrorm a - 1 '~~ 

i*. tumor proied < al e - ** 

r a: second operation \*c r 
** -* decompre'M Ti» 1 ~ 

~ ~rzzzis t' a il^ree whn * nj- if'- ~ 
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filmed the diagnosis the flaps v eie replaced and sutured in 
position without drainage The patient made an uneventful 
recovery hive weeks after the operation there had been no 
lecurrenee of the headache or tome muscular spasms and no 

vomiting Immediately nftei the ojiemtion she could see 

tiugerB with the right ewe at a distnnce of two feet and light 
appeared considerahlv stiongei than before the opeintion The 
condition of her left eye was not impvoved 

Edinburgh Medical Journal 

Dnciiibri IX to 0 pp 481 JS7 
<1 * Vurluilai 1 hitter Report of Cases. W T Itltcblc 
X Perforated Duodenal Ulcei 1 VV Stmtlieis 

8 Mtious Oxld and Ojtjaen ns an Anesthetic for Dental and 

Surgical I’m poses IV Guy and T 8 ijokk. 

0 Incorporation of Burgeons and Barbers n 8 MonirleC 
10 Secretory activity In Vfammnij Glands Independently of Preg 
nancy T Oliver 

(1 Auricular Flutter — Auricular flutter, Ritchie says, is 
apparently n not infrequent disorder It is true that only a 
few ea a e3 have been recorded hitherto hut it is more than 
probable that many eases lime not lieen iceognized An 
analysis of the eases indicates that in some instances n 
rhythmic v enti leulav tachycardia is undoubtedly due to 
auricular flutter Tho condition has been found in patients 
whose ages have langed from 21 to 72 The majonty of the 
eases were males In nearlv all recorded eases evidence of 
cnidmc enfeeblemeut is stated to have existed and more than 
half of the eases presented signs of initial disease Amnular 
ilutter mav arise, liowevei in acute or chronic degeneration of 
the auricular muscle or with acute toxemia (eliloioform) 
apart fiom valvular disease One of Ritchie’s patients gave a 
histoiy of svplnlis and in another a positive Wasseimann lenc 
turn was obtained Probably in all cases the disordei owes its 
oiigm to some abnormal condition of the auricular niusenln 
t uid In eoiisideiing the symptomatology of auricular flutter, 
Ritchie recognizes four groups of cases 1 Those m whom 
othci signs of cardiac disorder may, oi may not, lie detected, 
hut m whom the symptoms, palpitation, vertigo, precordin! 
pain and dyspnea, can he ascribed to the nunculnr Ilutter and 
consequent acceleration of the ventucular rate If, ns is often 
the case, the ventncuhu rate is one half that of tho fluttering 
uncles, the arterial pulse yv gieatly accelerated, 110 to 102 
r minute, iliythmic of small volume and often alternating 
Cases with a lustorv of old standing cnidmc disease, with 
cvanosis, dvspuen and dropsy and in whom auricular flutter 
eventually supervenes With the onset of tlie fluttei the 
patient’s condition becomes decidedly worse, much in the same 
manner as so often occius at the onset of auriculni fibrillation 
d Cases with partial anncnlo ventricular heart block The 
ventuculnr rate is compnintively infrequent (40 to 80 per 
minute), the heats aie usually irregular and may he coupled 
4 In nunculnr flutter with complete nuncnlo ventricular dm 
souation the inte anil lhvthni of the ventricles nre not mtln 
cncod by the fluttering auricles The immediate prognosis is 
good in eases of auriculai flutter without symptoms oi signs 
of organic disease of the heart, and without cardiac enfeeble 
meat At tlie outset the patient Rhould lie kept Iv mg in bed 
nil tiniiecessarv exeition or slrnin should be avoided Complete 
rest is ot liiueli benefit At the same time attention should lie 
diricted to shielding the patient ns far ns possible from all 
infiuences, such as vvonv^nnd excitement, that aie lively to 
stimulate the accelerator mechanism of the heart In one of 
Alnekeime’s cases the piolongeil administration of ammonium 
bromid in 20 grain doses three times daily, was helpful in 
pi ouioting sleep nnd in cheeking the more serious pnroxysms 
of ventricular tachvenrdm Tlie drugs that act most bene 
tlcmllv, however, nre digitalis and strophanthus Considerable 
fiO'Cs mav be icquired to control the ventricles and in an 
wrgvlit case all intravenous injection of stroplinuthm mav lie 
administered with benefit The administration of one or other 
ilrvi^ bv mouth should he continued steadilv until the vin 
triculnr rate lias fallen to aliout the normal Tlie auricles mav 
thru he in fibrillation hollowing the advice given him bv 
Mackenzie Ritcluc would then reduce the dosj* of the drug to 
the Mimllost nniount that rc strains the ventricular action 
e itisfnvtorilv and that kes ps the patient free from svmptoms 
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11 Pernicious V omltlng of I’lognnncy T VV Williams Baltimore- 

12 Jvoerosls of Vertebrae rollowlnc Scarlet Fever D P Riddell 

1 ( ‘Case of Doubling of Great Intestine V B Vllken 

11 Doubling of Great Intestine—This condition occurred m 
a female child, the subject of a large congenital umbilical 
hcinia When the child came undei 4i(ken’s observation, 
about seventeen hours after birth, the thill covering of a 
henna, consisting of the greatly distended proximal portion oF 
the coid, was extensively ulcerated Mo opeiative measures 
vveie undertaken, ns the case seemed unsuitable and death 
occurred the following day Post moitem, he liermal sue was 
found to contain the lower pnrt of the ileum foi n distance of 
47 centimeters above the ileocecal junction, the cecum nnd the 
pioximnl part of the colon (71 centimeters) Toward its 
termination the ileum bifurcated, forming two completelv sep 
mate tubes of equal caliber nnd length (17 centimeters) end¬ 
ing on opposite sides of a small somewhat eomenl, cecum- 
Between these two ileocecal junctions the nail of the cecum 
showed a deep sulcus running m a longitudinal duection and 
sub dividing this portion of gut into two parts, with a small 
vermiform appendix about 2 eentimeteis in length at the- 
extremity of each From the cecum there issued an apparently 
single great intestine, somowhnt contracted, lmt otherwise- 
lioimol in external appenrance as far as the middle of the 
descending colon At this point a deep fuirovv appeared in the 
situation of one of tlie longitudinal muscular hands anil pel 
Misted down to tlie termination of the gilt On section of the 
colon it was found that the lumen of this pnrt of the intestine 
was divided by a septum into two completely separate chan¬ 
nels which opened externally, one at the normal onnl aperture, 
the other within the vulvnr cleft just in ft out of the postenor 
commissure Tho intestinal lumen was therefore double fi om 
the lower part of the ileum onward A microscopic examnm 
tion of transverse sections made from venous parts of the 
colon showed that m tho pioximal part the septum between 
the two liunina was composed of mucosa and submueosa alone, 
the muscwlni coats passing uninterriiptedlv round the circum¬ 
ference of the gwt In the distal pnrt, i e , from about the 
middle of the descending colon downward, the separation 
between the two tubes was more complete, the septum here 
consisting of a double layer of all the coats of the gut snve the 
longitudinal muscular layer, of which only traces were presold 
among the fibrous tissue separating the two layers of circulni 
muscle Examination of tho other viscera revealed in 
nlmoimnhty hevond a lobulnted condition of the kidneys am 
defective development of tin uterus, this orgnn piesented till 
(ondition ntenis nine onus tlie left horn being rudimentnrv 
2 vo skeletal abnormality was detected 

Indian Medical Gazette, Calcutta 
AorcinbCf V/6/7 Jo II, pp 421 ICO 

14 Sixty Cases of Vrooblc Dyentery lllustrntlnK Treatment lr 

Ipccneuimlm nnd Fmetln Respectlvvlv I,. Rogers 

IV Jheriuientlc Use of Tubeicnlln In Tuberculosis G C Chat 
terjec 

11! Voluntary Boarder J Tloireninn 

17 ‘Treatment of Small Tox bv Tincture of Iodln T P Tedlei 

15 * V Developmental Defect It Cook 

17 Tincture of lodin in Small Pos—On the first appeal anc 
of the spots Pedlev painted them wliereier they occuned wit 
equal parts of tincture and liniment of mdin Aftei three dav 
ho changed this to the tine tme alone, using it twice a- dav 
Tho mRh wag profuse on the face, chest, nrms and hand- 
The patient found the application of the tincture cooling an 
grateful, and asked for it fo he repeated It was kept up 1c 
six dnvs Tho result was remarkable There was no iteluiq 
no discomfort and no secondary fever whatever, the vesicle 
(ollapsed nnd shrivelled, tlie cuticlo peeling ofT left a clem 
white surface, quite free from marks or spurs 

18 Developmental Defect.—On examination of the nbdomc 
of a woman of about 10 years, Cook (punil that the light ku 
licy and right ureter were absent The uterus was smaller thu 
normal nnd right fnllopinn tube and broad lignment on til 
side were also absent the uterus being consequently pulli 
over to the left sale of tlie pelvis The kulnev and ureter < 
the left side were normal except that the foimer was nun 
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nboxe (he nxcmge in si/c and xxeighed j*/_ ounces The ox nix 
of the left side was normal and the rudimentary nebules of 
the pnroxarium of this side xxcri present, but on the right Bide 
thi o\nr\ xxns m tun ted aboxc the brim of the true pelus on 
the psoas muscle and from its afiterior extremity a fibrous 
cord was attached which passed downwards and forwards fol 
lowing the bum of the tmo pelxis to the internal abdominal 
ring, it had no connection whatever with the uterus The 
interesting featme of the nbnounalitx was the fibrous cold 
leading dneeth fiom the oyary to the liitcuial abdominal ring 
This was the icmains of the ‘pina gubernatrix”—the upper 
part of which nornialh pioduccs the ligament of the ox arc and 
the lower pa it the round ligament of the uteius, but owing to 
the non dex elopment of the WoUluw and urogenital fold on 
that side (forms the mesosxlpnix ami primitne broad bga 
ment) the oxniv bad not descended into its deflmtne position 
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20 ‘Liver \bsc°ss Treat* d by a Midlflcntlon of Leonard Ilogora 
Method L. G Fink 

27 Meteorology of Malaria M D O Connell 
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20 Treatment of Liver Abscess.—Irrigation as an nltema 
tne to aspiratiou is suggested by Fmk In a case cited bv him 
the abscesB was emptied by means of a large sized trocar and 
cannula inserted in the tenth light interspace m the raid 
axillary line One nnd a half pints of pus came away The 
cflMty was then irrigated with salt solution and the appliance 
used was the Leonaul Rogers cholera apparatus with the mtra 
peritoneal cannula, which was inserted in the bigger cannula 
The former cannula pressed home into the latter pre\ented the 
£alt solution from flowing out of the abscess caxity till with 
drawn By tins means the ca\ity was thoroughly irrigated 
with three or four pints of salt solution Four ounces of 
bihydrochlorid of quiniii solution (10 gr to 1 oz ) were then 
allowed to run in, the big cannula was lemoxed and the 
opening m the skill and deeper tissues closed by a single stitch 
On the thirteenth day theie was again some pain and bulging 
nud a similai operation was peiformed, one pint of pus hmuig 
been remoxed The patient rema ned free of pain till the twen 
t\ second day, when the third op< ration was done, 12 ounces 
pus remo\ed and the euxitx washed out with radm salt solu 
tion (tr radm 1 dr, salt solution 1 pint) On tho thirty 
first day the fourth and last operation was done, and oulx 0 
ounces of pus came axxnx Iodm and salt solution was again 
used foi irrigation After each operation quimn bihydrochlond 
solution 4 ounces was injected A small trocar and cannula 
were used for tho third and fourth operations Pulv ipecac 
was also gi\en m 30 gram doses twice daily at nrst and m 
smaller quantities toward the end The drug did not cause 
any D astric disturbance and was tolerated The patient was 
discharged cured on the forty second day He has recently been 
examined, and has had no recurrence 

20 Rare Eruption in Small Pox.—On May 20, 1912, exenmg, 
Tink’s patient caipc to the hospital with a temperature of 104 0 
I He wftB kept under observation the next day and on May 


22 1012 lie was admitted and segregated a* eruptions had 
appeared on Ins face forearms and body He stated tlmt he 
had had fe\er backache and pains in Ins joints, from May 18, 
1012 He bad two fair sized xaccmation scars on lm left arm, 
tlu lCsult of \aceination fourteen years befoie when he was 
eight years old He has not had small pox before and 1ms 
ncxer been inoculated He bad also not been rc\nccinntcd till 
Ma\ 8, but this was not successful He was then in the incu 
bation stage of small pox The eruptions first appeared on the 
night of May 21, 1912, but these were not seen by Fmk till 
the following morning and the question of diagnosis, small pox 
or thicken pox had to oe decided On Max 18 1012, when the 
man is smd to lm\e first got fexer, he had been fifteen dnvs 
in jail find during this period lmd not been m contact With 
Ain case of small pox lie said he had not been in contact 
with such since \pnl 28, 1912, i e twenty one days before lie 
first got lexer As this appeared to be a xery long incubation 
period foi small pox, the further development of the crup 
tions was carefully watched The following arc tho principal 
points noted The vesicles developed slowly ab m small pox, 
and senbs first began to foim on he face on the tenth dnx 
The majority of the m sides were globular, but some wue 
irregular in shape They were elosei set on the face than on 
the body , elosei on the foreaims than on the aims, closer on 
the legs than on the thighs closer on the upper than on the 
lowci pait of the back, they were more numerous on the 
extensor than on the flexoi surface of the extremities they 
were well developed on the hands and feet nnd formed well 
marked seeds” m the palms and soles The majority of the 
\eRicleb showed no umbilicatioii and appeared superficial On 
pricking some collapsed and others did not Sccondnry fe\er 
occurred when the stage of piistulation began The slow 
dr \ clopment of the eruptions their appearance first on face and 
foreaims, their density in the aieas above mentioned, sec 
ondnix fexer, and the presence of seeds’ m the palms and 
soles left no doubt as to the disease being small pox The 
inculmtion penod was piobablv twenty one days From May 
22, 1012, to Julx 4, 1012, the prisoner was under treatment 
On Tuly a, 1012, lie was xxell and put on the convalescent gang 
Hib face xvas decidedly pitted and to a lesser extent his body 
and his limbs His palms and soles show xcry clear scars of 
bceds/ there being at least twenty on each sole and as mnnx 
on each palm On Aug 7, 1912, the prisoner x\as discharged 
quite xrcll from the com nlescciit gang and put on ordinary 
labor He increased m weight and looked perfectly^ healthy 
The tolloxxing morning papules appeared and some of these 
(ley eloped into xcsicles \ few of these xesieles became pus 
tulnr and scabs formed The lesions were in exeiy lespect sun 
llni to those of a mild ease of chicken pox oi mollified small 
pox The pnsonei had not been in contact with any person 
buffering from cither of these diseases The eruptions xxere 
most numerous on the back and chest and there xrcrc a lew 
oil the face and cxtiemities They were all very superficial 
and the scabs xxere thin On examining the hands two “seeds' 
xxere found on the palmar aspect of the left hand and one 
resembling the dark black area” descrilied by Cameron, ami 
leally a xesicular seed,” on the right middle finger Hi exam 
lning the patipnt a few minutes later link xxas informed 
bx him that shortly after the eruptions appeared, the glands 
in the axillne and in the femoral rigion xxere sxxollen to the 
size of a pigeon’s egg He had not drawn attention to these 
rxxoUui glands nnd hence they were not examined at he tune 
On Oct 1, 1012 liowexer, they xxere onlx just palpable in the 
left axilla and left femoral region \ rabbit nnd a calf were 
inoculated with lx mpli taken fiom the xcsules of the residual 
eruption but in ncithei case xxith am positixe result Xlit 
scabs had all fnlleii off by Oct 4 1012, and the patient was 
practically well ko Recondiry fexei occurred with the risidual 
eruptions 
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“12 Fracture of the Patella—Le Dentu comments on the 
frequency of fracture of tlie patella in tabetics, reporting a 
case from Ins own practice nnd citing a number from the btera 
ture in winch various bones fractured spontaneously Guiscbard 
lias reported four cases of the fracture of the patella in sixteen 
oases of tabetic fracture Of the total eight cases on record of 
spontaneous fracture of the pntella in tabes, the fracture was 
the first sign of the tabes in a few It is more than probable 
that the underlying tabes has been or crlooked in a certain 
number of other cases The most important sign of the tabetic 
origin of the fracture is the almost complete lack of pain after 
the accident and during the medical examination Repair is 
difficult, and for these and other cases of fracture of the patella 
he recommends the method which he describes with four lllus 
trations The needle is passed from aboie directly through the 
center of the tom off loner half nnd a siller lure is drawn 
through and then a second silver wire m the same way The 
upper ends of the wires nre then drawn up through the center 
of the upper half of the patella The ends are twisted together 
as they emerge at the top nnd bottom and the ends of each 
wire separately nre brought together at the side of the patella 
nnd twisted tight By this solid support through the center 
of the two ball es nnd hr the bilnteral heinicircling of the 
patella, approximately normal conditions arc restored 


Journal d’Urologie, Pans 

\ot ember II \o S pp 621788 


U 


18 

'll) 


40 


Present Status of Urology (Leeon d ouwrture ) F Fogueo 
Indications for Suturing Incisions In the Kidney Pelvis and 
Ureter P and L. Bnry 

I ermeable Urachus In Bor of 10 P Andre and A Breckol 
Shin Flap to Interpose Between Uiethrn and Rectum In Trent 
ment of Fistula (De 1 autoplastic cutnnfe dans la cure des 
Antilles graves uretro rcetales ) r Xllcbon 
‘Partial Spontaneous Exclusion as explanation of Clinical Cure 
of Tuberculous Process In Ividncv Under Conservative Treat 
ment (PseudoguCrlsons do la tuberculose rgnale ) M 
Heltx Boyer 

Epithelioma of the Kidney Pelvis G I’lcot 
Technic for Cnthetorlxlng the I rotors Through the Open 
Blndd r (Le cnthetSvbnno des uretPrcs A vessle ouverte ) 
G Marlon 

•The ( onoeocol Do Not Proliferate In the Urethra Itself J 
Tnnct 


37 Pseudo Healing of Tuberculous Process in Kidney —Tins 
article discusses the cases in which mine drawn hv catheter 
T rom fhe ureter proves to be absolutely normal when at some 
nous time the kidney nhoie was known to he tuberculous 
ond question Only four such cases arc on lecord among 
e ISO cases of lennl tuberculosis IleiU Borer hns compiled 
but be lins recently encountered a fifth case which throws 
light on the mechanism of these deceptive healing processes 
The lesion is not realli healed but is merely walled off ami 
sooner or Inter it is bound to break down the wall nnd ravage 
anew In tlie present case the active tubeiculous procesR was 
followed bv a stage of apparent complete recovery lasting 
for two or three v ears but then the active piocess broke 
through its barriers and invaded the sound part of the kidney, 
compelling its removal 

40 Foci of Development of Gonococci —Tanet is convinced 
that the gonococci in the urethra arc being constantly washed 
out while the colonies are inhibited ill their growth by other 
r erinn nnd bv n certain degiee of local vaccination from 
plngocvtosis bv the leukoevtes nnd bv the columnar epi 
theluun lining the urethra Treatment therefore aiming to 
destroy the gonococci onli as tliei lurk in the urethra does 
not reach the mam focus of the germs The trouble is not 
a gonorrheal urethritis but a constantly renewed infection 
of the urethra from a focus elsewhere The foci arc in the 
interstices in the adjoining tissues nnd m the female genital 
organs, here chronic gonorrhea may flourish lndefimtelv \s 
thc-c extra urethral foci are more numerous nnd moie fre 
quent in women chrome gonorrhea is more prevalent nnd 
mori serious in them than m males 


Revue M6dicale de la Suisse Romande, Geneva 
October v \ X77 X o in pp re '1 G 
41 xrilfklnl Pneumothorax In Treatment of rnlmonnrv Tuber 
tulosis Taquerod Commenced In No P 
4 _ llvperlrophi of the Prostate Nineteen Cases G Cottat. 


Archiv ffir klimsche Chirurgie, Berlin 
OXIX, Xo } pji 879 772} hast indexed Deo SI p 2290 

43 OH in Abdomlnnl Burger} (Das Oel in der Banclichlrurgle ) 

r Scbcpelmann 

44 ‘Fascia SrnftR (Kdnlsche Erfnhrungen liber frele Fasclen 

transplantation ) XX Denk 

45 Flrnt Prothesis After Resection of Lower Jaw (Imtnedlat 

protjesen nach Untcrkleferrcsectlon ) II Plchler and E G 

Oser 

40 Distribution of Pntbogenlc GenriR In the Skin (4 crthellnng 
dei aalhogertn kolme In dor Ilnut) 1 Noguchi 

47 Fracture of upper End of the Tlhln D Salomon 

48 *Xe!n Anesthesia for Operations on Hand and Foot (Anwcnd 

ung der dir ettn X enennnilstbcRle bel den klelneren sub- 
entanen Xenen tu Operntlonen an der IJand nnd am Fuss) 
E knerger 

49 ‘Vein Anesthesia In 375 Cases F Hainan) 

"0 Local Anesthesia fo- Practical Use In Hospitals D Tberle 

51 Nnll Extension After Fracture G Magnus 

52 Appendicular Peritonitis from Bncterlologlc Standpoint r 

Halm 

51 Ultimate Outcome After Removal of Semilunar Cartilages In 
the Ivnee (Dnuerresultatc von Menlscnscxsllrpatlonen bel 
Menlscusi erletxungcn ) F Cluss 

44 Fascia Grafts—Denk hns used n free flap of fnscia to 
close a gap in the dura mater in nineteen cases, to cover joint 
suifaces after breaking up ankylosis in two cases, nlso to 
reenforce sutures in three, and to bridge defects in the penis 
in three others The fnscia heals in place nlmost invariable 
after an aseptic operation, even in an infected field it is 
liable hut not certain to heal in place The fascia mujt he 
in contact over an area as broad as possible of well nourished 
tissue, and there should be no tamponing There ib onlv 
remote danger of hernia of the muscle at the point wlfere the 
fascia graft wns taken, and if it occurs it can be easily cor 
icetod 

48 Vein Anesthesia—Kacrger reports from Biers clinic thp 
application to operations on hand or foot of Bier’s teehmc 
for vein anesthesia (It wns described in The Journal, May 
1 1009, p 1400 ) lie injected the anesthetic into the super 
fieinl veins of the thumb, bnck of the hand or other circum 
scribed area on the hnnd or foot, winding a bandage around 
the pnrt to shut it off from the rest of the circulation in 
the hand or foot A bandage around the wrist nnd distal 
pnit of the palm, for instance conhned the nnesthctic to 
the thumb when he injected it into the main vein at tho 
loot of the bnck of the thumb When the hack of the hnnd 
wns to be anesthetized the constricting band wns wound around 
the wrist nnd base of the thumb He hns applied the method 
in sixteen cases on the foot nnd in 134 on the hand or Angers 
No untoward hv effects were observed in any instance The 
anesthesia thus induced proved absolutely relinble Hav 
ward reports from the same clinic a total of 400 cases of 
vnuous kinds in which this method wns npplicd, nnd cites 
others who linvc given it n tnnl All laud its reliability 
and nhsolute linrmlessness The age lias no influence on the 
results, even lonstitutionnl disease is not regarded ns a 
contra indication The method of vein nnesthesia is regarded 
at the clinic ns having realized its promise ns it renders 
general nnesthesia quite unnccessnrj for operations on the 
limbs while its reliability, freedom from danger nnd the 
extent of the nnesthesia induced rank it far above other 
methods of nnnlgesin for the cxticnnties 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
Aoecmbei OXIX Aon f G pp SOD ISO 

54 ‘Treatment of Tuberculous Bpondilltls nt Lcvsln Switzerland 

E Btraube 

55 Surgorv of the Thoracic Duet O XXnrsclinucr 

50 Development nnd Disappearance of Lvmph Nodes (Xvrltlsebe 

und experlmentelle Untersuchungen fiber das Entsteben nnd 
X erschwlnden von I vmphdruson 1 8 B de ("root 

"7 PseudnrthrORls After Fracture of the Ankle (brnctnrn mnlle 
oil Intern! non sanata ) F Bnhr 

5S ‘Resection of Posterior Spinal Roots for nerpes XInl perfornat, 
Hvperchlorbvdrla nnd Membranous f olltls (Leber olDlge 
ncue Indlkatlonen der Durchschnciditng der lilntcrcn XX urz 
eln ) R Lerlebe 

59 Trauma of the trotlrn (Tiaumatlscbe Ruptur der Urethra 
mlt vollstllndlger Ablosimg der Blase von der fcvmplivsi ) 
KBilssongatli 

CO Dislocation of the Clnvlcb (7ur Behnndlnng der Clavicular 
Inxntiouon ) A XT Xleyer 

OI XrterlovinouB Xnns nniosfs In Treatment of ( nogrone Three 
Cnsos (Die erfolgrckhe Behnndlnng der nngioshlerotischcn 
PrnUhrungBSturungen durcb dli nrti rovenilse Anastomose ) 

IX letlog 

02 Technic of Appendectomi A Nnrntli (Soil im lntcrmodlnr 
stadium der akuten Vppendbills operlert warden?) 1 
Tromme and T Ilnngn 

01 Ingnloul HernH (7ur Beltandluug der Indlreklcn Lclsfen 
licmlc.) H J Lnmerls 
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">4 Heliotherapy of Tuberculous Spondylitis—Strnube xxnsn 
]intient at Rollicr’s sanatorium for surgical tuberculosis among 
the Swiss mountains for nine months during 1010 and returned 
there for two months’ studx of the method of treatment in 
1012 She thus writes from extensile personal experience 
and emphnsizes ft number of the details of the teehme As 
previously mentioned in The Touiixat, May 25, p 1040 and 
lime 15, p 1885, Rolher’s treatment is by a combination of 
noun slung food out ot door life and total exposure to the 
sunlight She gnes the details of uinetx six cases of tuber 
onions spondylitis with sex oral illustrations showing pnrtic 
ulaih the remarkable strengthening of the muscles of the 
back b\ the method of reclining adopted The patient lies 
on bis stomach with a hard wedge shaped cushion raising 
the upper part of the trunk Tho patient thus lestmg lighllx 
on his elbows is nble to rend if a book is placed before him 
Hotli children and adult patients lie in this position for sex 
oinl hours a day and find it ngreenble after becoming accus 
lomed to it, actually eujoxing moro freedom of moyement 
than when reclining ill the dorsal decubitus Both the inter 
costal nnd rcrtebrnl pains disappear in this case and there 
is no danger of bed sores orer tho vertebral processes Straube 
lay in this position for seven or nine hours a day during 
the first months of her couise nnd the muscles in her back, 
atrophied from twenty two years of orthopedic corsets, were 
soon strengthened so that she now can be about at xxork 
for hours at a time without any support A cntral position is 
applied in all cases of middle and low dorsal spondylitis 
It not only prerents deyelopment of a hump but corrects 
already existing defoimity as is conclusixely shown by txro 
photographs of a girl, a pronounced hunchback, in whom fif 
teen months later the spine was of normal outline The 
course of treatment ranged from six to three nnd one half 
rears, being a rear or a little less in the great majority of 
inses nnd only 12 per cent of the patients required longer 
than eighteen months The eases aro classified according to 
course complications, etc, with the ultimate outcome Of 
the thirty seren children 84 per cent were cured nnd 11 per 
cent much improxed, one child with fistulns nnd xnrions 
complications died Of the fifty nine adults 7S per cent 

xrere cured nnd 15 per cent, improxed while 5 per cent 
hare died Tho prospects of complete recox cry are much more 
faxornblo in case of abscess formation so lon 0 ns it has not 
broken outward The four deaths were all in pntients with 
fistulas 

18 New Indications for Resection of Spinal Roots —Lerichc 
has performed Forster's operation in seyen cases, three tiroes 
on account of tabes, three times for paralysis ngitnns and 
once for the intense pains of rccumng intercostal herpes He 
has found 124 cases on record, including sixty two for gastric 
crises and twenty one for neuralgia The results hare been 
so encouraging, he saxs, that ho thinks it is time to apply the 
operation to cure other rebellious trophic disturlmnces nnd 
his success m Ins case of herpes confirms his news The 
slightest contact induced intense pain and there were lanein 
atmg paroxysms of pain rendering life unbearable The 
immediate cure after resection of the fourth nnd fifth doranl 
roots on the side invoixed was most striking It suggests 
that the same measure might cure rebellious perforating 
ulcei of the foot which persists after all other measures 
haxe been applied indicating that the trouble originates m 
the roots rather thnn m the peripheral nerxes He tlunkx 
that section of the fifth lumbar nnd first sacral root would 
probnblx lmprowo the ulceration at once. Obstinate hxper 
chloihxdiin, causing spasms of pain, might be effectually 
modified by stretching tho solar plexus nnd if this fnils 
sexcring the fifth to the tenth dorsal roots Tho same 
principle might lie applied in certain cases of obstinate muco 
membranous colitis displaying the characteristics of neuritis 
of the abdominal sympathetic and not to be explained by 
mix other findings in the abdomen 

Mfinchener medmmsche Wochenschnft 

A ot Clllbrr 2G III to j 8 VV SG01 Sr^B 
04 The Thymus ns Leukocyte Producing Organ (Die Thymus 
den erwaehscnen Menschen als BlldunfcsstlUte ungranulferter 
nnd grnnullerter Lonkoiyten ) F Weldenrelch 


05 *lhe Lymphatic Constitution (Die Diagnose des Status tlivmo- 
lymphntlcus ) H fechrldde 

GO *Serothernpr of Skin Diseases (Erfnhrungen Glier Behandluny 
Ilautki-mher mlt Mensehenserum ) Xy Ileuck 
117 ♦'treatment of Cholera with Transfusion and Permanganate 
(7ur rntlonellen Theraple der Cholera nslntlcn 1 It Fmmerlch 
08 Parathyroid L. Tacob 

GG *XX age Earners Insurance la Cermanx (Die VrbelterrersUli 
erung in Deutschland Ihrc sozlnlhrglcnlsebe nml sorlil 
politischc Bedeutung ) F Zabn 

70 Improved Ti clinic for Salvnisnn (Xersach olner Itlchtuna 

bezw tnrelcherung der Snlx arsanwlrkunp I V L Xui 
waver 

71 ‘Treatment of riectrlc Accidents (Fall von elcttrlscher 

Stnrkstromx erletr mg mlt tOdllchem Ansgnng ) XX Sand 
lock 

72 ‘Spasm of Intestines from Presence of ITelmlnths (Entire 

spasmus vc rmlnosus ) Scbnnl 

73 Fndemlc Colter In Bavnrln A Srblttenhelm nnd XX 

XX elchnrdt 

74 Great Importance of Bass and Johns Method for Cultivation 

of XInlarlal I lasmodla C Olpp 

05 Criteria of the Lymphatic Temperament —Scliridde h is 
been senrehmg for years to determine the special chnngcB xrlueh 
occur constantly in the rendition known ns the status tliymo 
Iymphnticus, and which the physician can recognize on n air 
sorx examination Discoxerx of such criteria would warn 
of the liability to sudden death from slight causes xihieh is 
the special danger in tins condition He lias bad txxo rccait 
fatalities from tins cause after an injection of salt avail 
Both pntients were typical examples of the status tlixmo 
lrmphnticuB The main features of the condition are the 
pale, pasty nnd flnbbr skin, the large tin nnis sxvollen lvmpli 
nodes nnd tonsils nnd lymphocytosis but none of these is a 
constant finding nnd nearly nil may be induced by inter 
current infections oi other processes while only ft few of 
them can be readily detected But he lias found m cxeiy 
ease without exception that the follicles nt the base of tlw 
tongue xrere unnriably materially enlarged This eonstnnt 
finding in the endnxers nnd patients examined seems to offer 
an easy menns of recognizing tho lymphatic temperament 
nt a glance When hyperplasia of the lingual follicles is 
found, careful search should, be mnile for other signs of tho 
status Ihymolvmplmticus It is most common in blondes, 
according to bis experience 

00 Serotherapy of Skin Diseases —Heuck was nnnblc to 
detect any benefit in the twenty eases of xnrions skm nffee 
lions in which be applied Bruch’s method of xenesection plus 
snline infusion to free the blood of toxins Better results 
were obtnined with intmxenous injection of normal Immnn 
serum nccoiding to Mayer and Linsei This proxed effectual 
in n numlicr of enses of chronic obstinate itching affections 
especially urticaria, strophulus in infnnts nnd senile pruritus 
Onlj transient benefit followed in pemphigus nnd similar "-kill 
affections while psorinsis nnd eczemn in adults xrere not modi 
fled by the serotherapy He has made nbout 350 injections 
m forty patients injecting 10 cc of the centrifugated and 
dcflbrinated blood once or twice a week 

67 Treatment of Cholera—Emmerich states Hint xvnr cliol 
cm and famine hnxe combined to make the catastrophe in 
Turkey more terrible nnd Hint those must act quickly who 
hnxe anything to offer that promises relief of nny of the 
misery of the nation that is now fighting with its Inst reserxes 
of energy For this reason he reiterates anew his riexvB in 
regard to the importance of free mtrouR acid and nitrates ns 
citusul factors in the symptoms of cholera, nnd calls ntten 
lion to I Rogers cumtixe treatment based thereon (reported 
in the Bntish Medical Journal , 1010, p S35) He reiterates 
hen that in the mildest enses of cholera one third of tin 
blood fluid is drained out of the sx stem nnd txxo Hurds in tin 
sexeie cases Tile nlknhne rice water effusion is poured out 
into tin digestive tract to ncutrah/i the free nitrous aci 1 
formed lix the cholera germs from the nitrates in the food 
The alkaline i (fusion transforms the free and into the com 
parntirclv harmless sodium salt nnd washes out the gns(ro 
intestinnl tract in (he diarrhea nnd xomit Treatment should 
nun 1o restore the fluid nnd nlknlies lost in this copious out 
pour of alkaline effusion Rogers regards the specific grnxitx 
of the blood ns the guide when it is 1GG2 or oxer he injects 
3 or 4 liters of a hypertonic salt solution (7 8 gm sodium 
chlorid 0 4 gm jKitassiun dnnd nnd 0 2G calcium chloral 
to the liter of supplemented 1 'onus 
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mid epmephrin to combat the drop in Wood presume fiom 
the toxic action of the absorbed nitrites The primal y cholein 
toxin is neutralized by pcrniaiigunntes, especially calcium per 
luanganatc Rogers’ patients drink copiously of n 0 1 or 0 5 
per thousand solution until they hare taken up to 3 gm 
m two days Emmerich has found that the permnnganate 
becomes tiansfoimed m the stomach and intestines into a 
colloid liTdrated mnnganese dioxid and that this colloid oxi 
dizes the nascent toxic nitrous acid into the hninilcss nitric 
acid, and he proposes to gne the colloid directly as a routine 
measure in cholera It is easilj prepared by the action of 
potassium permanganate on gelntme The daik brown solu 
tiou keeps well and can be given freely, well diluted and 
lendeicd slightly ncid with hydrochloric acid Rogers has 
leported that the moitality of cholera at Calcutta diopped, 
under these mensuies, from 59 to 23 3 per cent, and Emmerich 
is com meed that the use of the gelatine will still fuither 
reduce the mortality In treatment of cholera, the nitious 
ncid content in \omit, stool and urine should be determined 
with Gries’ rengent and the specific grn\ity of the blood and 
the Wood piessure should also be supervised daily, to permit 
tiansfusion of the In pci tonic wilt solution at the proper 
moment Emmerich adds that abstention from nitrate con 
taming food is the main point in prophylaxis and, on suspicion 
ot incipient cholein, sipping a 1 per thousand solution of 
nnudosulphonic acid which almost instantaneously transforms 
nitrous ncid into fiee nitrogen 

(111 Wage Earners' Insurance—/aims aiticlc was lead at 
the lecent International Congress on Hygiene and was sum 
mnnzcd m The Joyitxal, Oct 19, 1912, p 1483 

71 Electric Accidents —Snndrock suggests that lumbar punc 
tine might proie a life saung measure in cases such as the 
one ho reports, m which tne head had come in contact with 
a lire wire The young man’s skull bulged at various points 
and the skin of the face was swollen No measures were 
applied in treatment except the care of the superficial burns 
and the young man died in the evening without Tegaming 
consciousness Necropsy revealed comparatively slight injuries 
of tho internal organs and brain suggesting the possibility 
that the paralvsis of the respiration center might bare been 
the lesult of compiession from a sudden increase in tho 

ount of cerobrospinal fluid Jellinek has repotted cases 
eh suggest this possibility and that lumbar punctuie 
lit relieie feandrock advises several repetitions of the 
metme, drawing only small amounts at a time W ltli 
cerebral edema a dccompiessive trephining operation would 
be indicated 

72 Enterospasm from Helminths—In Seliaal s case a 
womnn of 3G picsentcd symptoms suggesting a possible gastno 
ulcei After two weeks ot medical mensuies the symptoms 
became so severe with collapse, that the assumed ulcer was 
supposed to hove peiforated An exploratory laparotomy 
showed nothing abnormal in the viscera except that one loop 
of the jejunum was contracted for a distance of 25 cm 31ns 
stretch felt hard like a pencil at first but then lelaxed and an 
asenns could be felt inside Swain has recently reported in 
1 nglnnd some similar cases of enterospasm from ascarides 
In a case of tuberculous peritonitis in a boy of 8, nseniutes 
repeatedly nppeared m a fistulous opening into the bowel 
lien a single asuviis may induce violent leflex Rpasm, but 
tbe discover! of ascarides in the stools bv no means proves 
that the ileus oi other symptoms observed nro due exclusively 
to the helminths 

St Petersburger medizimsche Zeitschnft 

Virfiulrr.c V XTYJ1 \<i 22 w 32o 33S 
7 r , exik rlmentnl Itescnrcb on Itenbsorptlon of Tats and lipoids 
h. S London and M A Wcrsllovra 
70 Biology ot tlie Blood f/ur Blolngle der rolen BlntkDrpi rein n 
Blutstilutichen and Blutplillttlu n ) U lander 

Wiener klinische Wochenschnft, Vienna 
Voirmbrr 2h MI Vo is p;> 130 - 1032 
7“ “Campaign \galnst Tjlcrlnc Cancer (lorschlag xur burdening 
dcr 1 rtlhopwitlon brl CcbHrmuttorkrebs ) O Frnnkl 
~k “Ilvperlrophv of tlie 1 nrotld eland In tbe Obese. (Parotisver 
cri" * rung'bi.I Fcttlelblgen 1 II bprlnzcls 
70 • Albumin 111 ‘■'putura X Acs Xugy 


50 fictlnlsm In District of Austila (nie Tostenhuben In dcr 

( cmc lnde Slinltz In Kllrntcn i A k v Ucbbergcn 

51 “Prophylaxis of Infccllon fiom ( unsliot Wounds i/ur Trage 

dor Inflzlertcn ScbrotscblnRsverb tzungen ) c Schmidt. 

77 Campaign Against Uterine Cancer—Frnnkl states that 
the cancer of the cervix m 1,007 eases at Schauta’s clinic at 
A lcnna was in an incipient, that is, strictly localized, stage 
in only thirty four instances, 1001 to 1012 In the first 
seven vears of this penod there were only fourteen, but eight 
patients in this last group have been free from recurrence to 
dnte, over five yeais This material confirms anew that a 
peimnnent cine is tho mle in the enrly cases, and he declares 
that greater effoits should bo mnde for the enrlv discovery 
of cancer of the cervix He urges the education of young phi 
sieians, nudvvives and otheis in the importance Of suspecting 
cancer, and that anangements Rliould be mnde by which a 
histologic examination of scrapings should lie within the 
reach of every pinctitionoi, free of charge Central stations 
foi examination of scrapings and lepeated nppenls to prac 
titioners at laige and in particular with convincing arguments, 
would ccilainly lend to tho enilier detection of malignant 
disease The number of women with ntypicnl hemorrhage 
and suspicions local findings lendeis it necessary for every 
practitioner throughout the country to be able to determine 
the true nature of tho distmbnnce ns a common routine 
measure 

78 Enlargement of the Parotid Gland in the Obese — 
Spunzels is convinced that it is more than a mere coincidence 
that ho has found tlie parotid gland symmetrically enlarged 
in thirty three obese male patients, in eighteen the mammary 
glands nlso showed considerable enlargement He never found 
tins hypertrophy of tho paiotnl gland in persons whose corpu, 
hnee was general and meiely a sign of being unnsunlly well 
nourished The pnrotid enlaigeiucnt belongs to the type of 
true obesity in which tho fat alone is present in undue 
amounts nnd is mostly restncted to tlie face, breast and 
abdomen, while the arms nnd legs nro almost lean in com 
pnnson These findings suggest that the pnvotid gland has 
something to do with the anomaly in metabolism responsible 
for the obesity 

70 Albumin in Sputum —Nagy examined the sputum of 
sixty patients with pulmonnri tuberculosis nnd a number 
of healthy controls He found albumin present in some of the 
tnbeiculous nnd absent in others, showing thnt determination 
of tbe albumin has little importance for the practical diagnosis 

81 Prophylaxis of Infection from Gunshot Wounds—Schmidt 
insists that the papei nnd plugs in eaitndges should be tlior 
oughly sterilized befoio they arc oiTered for sale 

Zentralblatt fUr Chirurgie, Lelpsic 
November 30 TY \I\ Jo IS VP 1033 lG6i 
82 keedles to Aid In Locating Foielgn Bodies In Soft Pm ts 
(7ur Tcchnlk der rremdhorpcrcxtraktlon OrlcntlcrungK 
nadoln ) 11 Pieund 

81 Bone or Periosteum Flap for Gnp In Skull nr Dura (Ersatz 
von Scliildel and Durndefektcn ) I Berndt 
84 Suspension of Wandering Kidney from Jtlb (Znr Operation 
der W nndcrnlere ) A Naratli 

Deocmba 7 A o IP, pp ICGolCSO 
81 “Anastomosis Between Liver nnd Intestine (Hepnto-cholnngio 
enterostomle ) H 1 Lnmcrls 

80 “reeding the 1 ntlent Ills Own Bile or Small Intestine Content 
in Cnse of Debilitating Loss Hirougb Fistulas (V erwertung 
von Ustclgnlle und Dllnndnrmlnbalt ans hohen Dtlnndarm 
fisteln 1m Dnuslialt dcs Organlsmus ) Schmlllnsky 

85 Anastomosis Between Liver and Intestine—In removing 
a tumor in the cystic and common bile ducts and encroaching 

on the liver in a man of 44, such a gap was left in the hihnrv 

passages that the stumps could not ho brought together 

) nmens cut a piece 223 l>v 0 cm Out of the margin of the 

light lobe of the lncr, arresting the copious hemorrhage 
with tbe actual cautery An opening m the side of a loop 
of small intestine wns fastened to the raw surface of flit 
liver and a drain left in the stump of the hepatic duct for 
nearlv a month and then removed Tho patient, liv tbe end 
of two months, bad entirely recovered nnd was frie from 
jaundice, the stools were apparently normal nnd the man 
was nblc to resume his occupation He succumbed eight 
months later to metnstasis of the tumor and necropsy reyealcl 
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that new bilinrv passages lmd formed at the anastomosis 
tm small openings being found at the point of junction of 
the liver and intestine Thev had all the characteristics of 
bilian passages and had apparenth functionated satisfactorily 
for eight mouths, until death 

fill Refeeding of Digestive Juices Lost in Fistula —Selimi 
lniskv reported m l|tl0 the easo of a patient gradually dung 
from loss of praetiealh nil her bile through a postoperative 
fistula He ponied bach into the stomach tvrjeo a day through 
a funnel nnd tube about 400 c e of the bile collected as it 
ran from the fistula This was kept up for two months ruth 
out b\ effects, the patient recuperating until the fistula could 
be corrected In n^moio recent case nfter nil operation for 
nppendicitis in a bov of 12 there eras complete ileus Tho 
pus in the pelvis eras craeuated nnd a high loop of small 
intestine eras fastened to the skin Tluough this fistula 
the contents of the intestine esenped eonstnntlv with pro 
gressne debility notwithstanding ample ingestion of food 
A Witr.el fistula was then made in the transeerse colon near 
the hepntic ilexure nnd the contents of the small intestine 
will mixed in a dish were injected through the A\ itzel tulie 
into the large intestine, with snline The stool bv the 
a mini eras after this of normal consistency and the general 
condition lmproeed remarkably The lad was tided along 
ill this wav for two weeks when conditions m the intestines 
returned spontaneously to npproxiumtelv normal and the 
artificial anus could be closed, the trouble had probably been 
paralysis of the intestines fiom localized peritonitis It is 
not only tho loss of fluid nnd nutrients which debilitate so 
rapidly the patients with n fistula high in the smnll intestine, 
it is nlso tho loss of raluable products from the lner, pnncieas 
nnd glands of the small intestines In normal conditions these 
products arc reabsorbed bv tho intestinal mptosa and are 
thriftily returned by the blood to their original sources for 
further utilization Nutrient enemas do not nnswer the 
purpose in such ease 0 , the contents of the small intestine 
represent a liorishment prepared by the bode in its own 
‘ kitchen ” He thinks it is better to inject the contents into 
the colon rather than into the rectum ns thev might irritate 
the latter The smnll intestine contents might be duerted 
into the colon at the first operation, or the bile might be rem 
jected through a jejunostomv 

Zentralblatt filr Gynakologie, Leipsic 
November SO TUTU/ to 48 pp 1001 10)0 
87 Moisture Collecting In Itubbor Cloves (Der Handschuliraft 
Kllnlsche und Uaktcrlologlscbo Beltrilge zur porltoncalcn 
W undlnfcktlon ) U Hellendoll nnd tv Frommc 
S8 Instrument Perforates Uterus and Pulls Down the Tube 
(Ueber Uterusperforatlon mlt Tnbcnhcrnbzcrrung ) F 

rborhart 

SO Pregnnncv in Uterus with Mromn the Size of Adults Hind 
S S Cbolmogorofl 1 

December 7 Ao JO pp ICJI 1 680 
00 Cytologic Examination of I*ub Unreliable for Diagnosis of 
Gonorrheal Salpingitis A Wolff 

01 ‘Technic for Classic Cesarean Section with Uterus Infected 
A Mueller 

02 The Field of Gynecology More Than Merely the Organs In the 
Lower tbdomen (Was 1st Frauenkunde?) M Illrsch 

01 Cesarean Section—Mueller is loyal to tho classic technic 
in aseptic eases Lien when the uterus is found infected he 
states that it is po sible to preient the spread of the liifec 
tion hv the technic which he hns applied in two cases The 
principle is the same as m extrnpentonenl cesarean section 
ns he walls off the abdominal cantY On opening the uterus 
and finding the membranes green, lie covered the abdomen, 
tile lips of tho wound and tbe uterus itself with compresses 
nnd then turned the uterus over to the right, nl ow ing tlio, 
waters to escape He then wiped out the in'enor of the 
uterus with sponges dipped in 92 per cent alcohol until the 
canty was quite dri He also wiped off the o itside of the 
uterus with the alcohol The uterus contracted while this 
was being doiiL suggesting that this might prove useful to 
stimulate the uterus to contract even in the clean cases He 
then tamponed the cavity toward the vagina and sutured the 
wound with button sutures m three tiers He then formed 
a sheath like loof over the wound out of the parietal pento 
neuni, fastening it iirst to tbe fundus and then around the 


wound thus eompleti.lv walling off the wound and its vuimtv 
from the open nbdoninml envitv He then covered all that 
was left exposed of the surface of the uterus with iodofoim 
gauze the end brought out through the lower angle of the 
wound and the peritoneum was sutured above it rnd then 
the rest of the nbdonnnnl wall The third dnv he rimoved 
the slnp of gauze nnd a little pus nnd one suture cnmi with 
it nfter which the wound lunlid The tampon in the uterus 
vras nlso removed nnd three dnvs later the discharge In runic 
fetid for the first time but ntter the uterus bail been un-ell 
nnd disinfected, healing was soon complete Six months liter 
the uterus vras found small and movable He commends tins 
technic ns lmving nil the ne'vuntoms of ihc classic ccsniian 
section while it permits the proper management of the ease 
if surpused bv discover! ot infection 

Gazzetta degli Ospsdali e delle Chniche, Milan 
A el ember 20 XWIII A o 4J2 pp 4189 4416 
04 Transmission of Bovine Tuberculosis to Man (I 11 errorl ell 
vnlntnzlone della trnnemlRslone della tnbereulosl bovlna 
all uomo ) L Bcrtarelll 

Aoicmbci 28 Ao 441 pp 1)9" 1 iflj 
04 ‘Increased Lx lerlmenlal Itcslstnnce to Strychnin After Oastm 
tlon (Aneom a nroposlto della castrazlonc e sostanzt eon 
vulslvnntl ) T Sllvcstrl 

Dcecmbei 1 Ao 4 )) pp IjOoIjIO 
05 Italian ( ontrlbutlons lo the Study of tbe Relations Bitwetn 
Human nnd Bovine Tuberculosis I Bertnrelll 
00 ‘Secondniy Septicemia In Convalescence from Typhoid Two 
( nses (Lo BOttlcemle bocondnrlc nellu cornalescuizn dell 
Ueo-tlfo ) A Blzarrl 

Dcec nbei 3 A o 4J pp lu.l loiS 
07 Mineral Waters In Pediatries (Infnnrla e crenoternplu ) 
t I HonzI 

04 Castration Enhances Resistance to Strychnin —Sdv cstri 
nscribes to its iiillnence on calcium mctnliolisni the remniknble 
effect of cnstration in educing the sensitiveness to convulsivi 
poisons in Inborntoiy annuals Parboil and Urcchin of Bneliu 
rest hnve recently reported resenieh vvlutli corroborates tin 
results obtained by Silvestri ns published in 1010 The noininl 
nnminls injected subcutaneous]! with 0 003 gin of stivtlimn 
per kilogram died m about twenty one minutes, while the 
castrated nnimnls lmd entirely recovered by the third houi 
feilvestns hypothesis of by percnleificntion conseciitivo to ens 
tmtion is sustnined by the experiences recently relntcd hv 
various writers on the piophvlnctivo nnd curative action of 
large doses of calcium salts in regnrd to strvclimii and tetunui 
nullifying the effects of the minimal fntnl dose of these sub 
stances 

00 Secondary Septicemia Simulating Typhoid Relapse — 
Bizznrn declares that mixed infection is much more common 
in typhoid than is generally lenlized, and that the secondary 
infection mnv ran a very severe course Ebstein hns pointed 
out that secondary infection should be suspected when the 
height of the fever, the localization ill the intestines nnd the 
brain symptoms fail to displnv the usual correlation See 
ondnrv infections are particularly liable to occur dm mg con 
vnleseence, and the linturni assumption of a relapse of tlu 
tvphoid enn be disproved onlv bv bncteriologic examination 
of tbe blood Tins alone permits proper berotlienipv mid justi 
ties a nourishing diet which would be contra indicated in 
ense the trouble were renllv relnpse of the typhoid* fevu 
The patient may succumb practically to inanition if the diet 
is restricted oil a mistaken basis but it takes considerable 
courage lie says, under these conditions to feed t,lie nlniost 
ruoubund patient with the nomisliing food lie needs In bis 
first en°e a young man convalescing from tvphoid il volopnl 
fevei of nn ntvpicnl course, without roseola or apparent local 
unction, but with neutrophil leukoevtosis, nnd the tetrn^iims 
micrococcus vras cultivated from the blood Solid food vras 
ginilunllv resumed and recover! vras sooii complete In tin 
second ense the Staphylococcus pyogeucs alius vras cultivated 
from the blood the ninth dnv nfter entering on cornnlcsci m i 
no tvphoid lmcilli could be found m stools or urine The first 
svmptoms of the secondnr septicemia in this ease were noti d 
the thirty nm* tvphoid biff"" r gmilunl 
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Policlimco, Rome 

December, Surgical Section “Vo 12 pp 1 29 olO 
08 Experimental Resection of the Testicle (Ancora sn In 
resezlone del tostlcolo ) 1 Enrnnho 

n'l Experimental KIdnev Disease (feul decorso c sitgll esltl dl 
nlcuae leslonl sperlmcntnll del icne ) B Agnzzl 

Riforma Medica, Naples 

A ai outer 23 ATI III "\ o )7 pp 1200 1316 

100 'Action of Iodln on the 1 oscular System G Luclhelll 

A 01 ember 30 A o )8 pp 1311131) 

101 Pharmacologic Action of Bromln Ions on the Aletnbollsm of 

Purina (Sullazlone del Bromo Jone sill rlcnmblo purlulco ) 
A Teppelll 

10-1 Experimental Research on Pharmacologic Action of Sahnisnn 
L. Ferrannlnl Commenced In No 47 

103 *Knla Aznr In Children Seven Cnscs (Sopia 7 enst d anemia 

da Lelshmanla ) G A Petrone 

104 'Improved Ti chnlc for Nerve Crafting (Alodlflcazlonl alia 

tecnlca degll Implant! nervosl ) L Bnrlle 

100 Action of Iodin on Vascular System—Lucibelli ret tens 
the recent literature on this subject nnd then git es a chart of 
the findings m a healthy voung man treated tilth potassium 
lodid, and compnres this with the tabulated findings m ninety 
nine pntients tilth tarious affections giten an iodin salt, 
generally potassium lodid The results of tests tilth the samd 
technic on dogs nnd rabbits me also given His conclusions 
aie tery fatorahle in regard to the ndiantage of small doses 
over brief periods with free internals m case of high blood 
piessure In torpid tuberculosis the lodul mat lie giten hi 
increasing doses nnd continuously, as also u ith an undulv 
lot\ blood pressure when the aim is to tthip up the metabolism 
and laise the blood pressure 

103 Kala Azar in Children,—Pelione does not apply this 
name to the disease he has encounteied in seten children 
in Southern Ttalv stating that while there are ruant points 
of nnalogy between it nnd Indian hnla aznr yet there nre 
nlso differences Chief among the latter is the fact that it 
attacks mostly children under the age of 4, while true kala 
uni in India affects young and old indiscriminate!! Petione 
knows of only file cases on record of Leishmaniosis anemia in 
adults The disease also runs a longer course, -cuorally 
subacute, lasting from file months to a year or chronic 
through seieral rears while true kala azar generally occurs 
in nn acute form and rarely lasts longer than a year The 
1 eishman anemia has been e\perunental!y reproduced in dogs 

encountered ns a spontaneous disease in them while this 
nei er been accomplished in Indian kala aznr Cultural 
tliods also diffei for the germs of each Tutil further 
knowledge is obtained lie thinks a distinction should he made 
h( tween the two disenses 

104 Technic for Nerve Grafting—Barile has obtained super 
inr results m experimental nerve grafting hi the technic which 
he illustrates He cuts a trnnsierse groove m the sound 
nerve, running two thirds or tinte fourths around its cir 
cumference The paralized nerve is cut so tlint the stump 
terminates in ail inverted acute nngle \ online thread is 
passed through the tissues on each side just before it is cut 
which leaves a thread in each of the pointed tips of the 
stump These tips nre then drawn horizontal)! around in the 
groove on the sound nerve thus securing very close conptntion 
ns the paralyzed nerve fits into the sound nerve and the 
threads in the tips nre passed through the sound nerve just 
above nnd below the groove, each being fastened separately 

Brazil Medico, Rio de Janeiro 
Aorrmbrr S VT TI Ao )2 pp 430 iSS 
■pr, The Snlroclmcta Dldvlphls. (bohro unit csplroclmetn da 
pnmhn ) C V lannn L B de riRiielrcdo nnd B G Cruz 

Revista de Medicina y Cirugia, Havana 
December 10 TT II "No 23 pp CGI 086 
lftfi 1 refitment of Mania (Cstudlo polire la mania ) n r Vento 
107 Th» in Tubi milosls (Sudor de los tuberculosa^ ) 

T M Cowley 

Semana Medica, Buenos Aires 
'Soccmbcr 7 \/\ \n -J.* pp 033 080 
loS Intravenous rther \ne&thc*ln Two Case# (Anestesia Des 
carpentries ) A Chueco . 

100 Tcrhnic for Lovnpe of the StomnLlt nnd Estimation or 

Capacity ( Vpnrnto pnra extra7*clon de Jupo pnFtrlco lavaao 
del estomago v calculo de su cnpncldnd ) N C Cnpece 


Hospitalstidende, Copenhagen 

Aoi ember 27, LT, A o )8, pp l)2o 1)08 
111) 'Fiacturc nnd Dlslocalion of the 1’elvls (Brckkenhrud ) J 

Tenscn 

111 Tresent Status of Electrocardiography O A C E Tcteieon 

110 Fracture of the Pelvis—Jensen s attention was attracted 
to this subject by n recent ense in which roentgenoseopv 
levtnled nn unsuspected fracture m the pelvis which had not 
caused nnv objective symptoms This suggested thnt the 
pelvis might he fractured more often than is generally reeog 
ni7ed The records of four Copenhagen hospitals during the 
last five nnd a half vears show 80 eases of fracture of the 
pelvis, ascertained by roentgenoscopy, operation or neeropsv 
Die list does not include a number of oilier eases in winch 
the diagnosis was probable hut not coitnin In the 27 fntnl 
cases the trauma causing the fracture had had even more 
serious consequences at other points, except in 3 cases in 
which the pntients succumbed to complications of the frnc 
tnred pelvis nnd a weakly' Child who died from the direct 
accident In 7 cases there hnd been a double vertical fracture 
of the pelvic ring, in 10 both fracture ami luAntion or dislo 
cntion alone In 0 eases the pubis alone and in 2 others 
the sacrum or ilium alone had been fractured In the o> 
clinical eases the pubis was fractured alone in 22 and with 
the ischium in 7, the acetabulum alone m o, nnd the ilium in 
0, in 2 the sacrum or ischium alone In 2 there was double 
vertical fracture, m 0 fracture nnd dislocation, nnd in 2 the 
lnttei alone There were complications on the part of the 
urinary apparatus in 21 eases including u with a fntal out 
come There wns retention of iinue in 10 enses, hut the 
urine wns normnl in 5 in this group, there wns dysurin in 
2 cases, the niethrn wns ruptured in 3 enses nnd the bladder 
also in 3 easts, the latter proving fntnl In only one case 
during this period lmd the presumptive diagnosis of fracture 
of the pelvis proved to he erroneous Even when the diagnosis 
of Die fracture is beyond question, it is important to locate 
the exact site bv noting the suggillation in the skin or hcnin 
tonia below, which nmv he several davs in developing The 
pilus should he palpated and examined with the patient 
retiming on hack, side nnd abdomen in turn, flexing nnd mov 
ing the limbs, the patient Hitting down, standing up, twisting 
nnd turning Local tenderness is important hut mnv he 
due to the contusion alone, the indirect tenderness max 
subside and the rupture thus escape discovery A grating 
on movement of the parts is of rare occurrence Palpation 
through the rectum and vagina is an important aid ill dingno 
mb In a number of the enses the trauma hnd been so slight 
thnt no one thought of the possibility of fracture in the 
pelvis, m 0 the fracture occurred fiom a fall in getting out 
of a street ear, in 3 a fall from a bicvele, nnd m 4 on the 

stairs, one elderly woman had tripped on the floor Once 

lenlizing that the pelvis can he fractured by a slight trauma 
the tlingnosis is nn ensv matter in most cases, hut in other- 
it niny esenpe detection by nil measures until disclosed bv 
the Roentgen rays Consequently roentgenoscopy should he 
a routine measure nfter contusion of the pelv is In one 

en-e nfter recovery from a frnctuie of the skull, persisting 

pains in the pelvis nnd limbs were ascribed to a traumatic 
neurosis or hvstenn until roentgenoscopy revenled a fmetun 
of the horizontal ramus of the pubis with vicious callus III 
ollitr cases the coincident fracture of the femur masked the 
fracture in the pubis or acetabulum In 3 cases the patients 
vveie treated at various hospitals for the effects of the eon 
tusion before loentgenoseopy clenred up the diagnosis In 4 
.cases the fracture hnd escaped detection nnd the patients lmd 
been crippled for nenrly a venr or more Roentgenoseopv 
may revenl a fracture at first which may heal and cast no 
shadow after a time Plenty of time must he given a fracture 
in the pelvis to heal with good consolidation The pntients 
have to stay m lied a long time,, nnd this is especially neces 
sarv for the young and particularly for young women to 
forestall complications in pregnancy lie thinks it probable 
thnt main blunders in this respect have been committed, both 
at home nnd abroad, as well gs in overlooking or disregarding 
a fracture in this region 
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THE DIAGNOSIS OF GALL-STONE LODGED 
IN THE COMMON DUCT* 

MILLIAM FITCH CHENEY, II D 
j. Clinical Professor of Medicine Lelond Stanford Junior University 
Department of Medicine 

SAN FRANOI8CO 

A gall-stone is apparently a small and insignificant 
object, yet it is frequently sufficient, as in the ease about 
to be reported, to account for a long, painful and inca¬ 
pacitating illness This particular stone, removed from 
the patienr's body, marks the difference between pre- 
\ious months of invalidism and present good health 

Cluneal History —The patient, a woman aged 40, was first 
seen at Lane Hospital Oct 7, 1912 She had always been 
fairly well except for occasional nttneks of malaria until seven 
years before, when she began to have attacks of pam in the 
upper abdomen, ultimately recognised na due to gall stones 
After suffering from these for four years she was finally 
operated oil at her home in Louisiana She was told after 
vard that approximated 300 stones were removed, that there 
was a liver nbscess and that gall stones were found imbedded 
in the liver Four wcekR after operation she passed gall stones 
through the open drainage wound Six months later, after 
the wound had healed, she had another attack of Bevero pain 
similar to that experienced before These items arc important 
because they prove that the operator did not find and remove 
all the stones at the first operation After this, however, the 
patient remained fairly well nnd suffered no more attacks of 
pain until four months prey lous to the time that she presented 
herself at Lane Hospital Then the present illness began, with 
a feeling of weariness and exhaustion, gradually increasing 
jaundice and finally recurring attacks of pain in the upper 
abdomen that hnd persisted ever since For two months she 
had been in bed most of the time because of her ill health 
Her attacks, she said, came irregularly, at times every day, at 
other times onlj every week or ten days In tile mterva) 
between nttneks she had no pain or fever and her skin grew 
clenrer The site of pain was the pit of the Btomach, whence 
the pam radiated into the back and upward under the right 
shoulder blade it was very severe, requiring opiates con 
stnntlj for relief, was cramp like and colicky in character and 
lasted for from two to five hours, depending on how promptly 
the pntient could get the opiate, sometimes she vomited dur 
ing the attack, but not often, no tenderness or soreness 
followed 

After the pnin censed, she hnd a chill, followed by fever, 
which in turn wns followed by swent, the whole lasting several 
hours Following an attack, the stools were always very light 
X- m color the urine very dark, and ‘lie skin nnd eyes a bright 
yellow, which persisted for only a day or two, provide! no 
other attack came on 

hxamunition —Except for a chronic jaundice, a muddy, dirty 
skin and yellowish conjunetnne all physical findings were 
negative Neither the liver nor the spleen was enlarged There 

* Read before the Cooper Clinical Society Nov 4 1012 


was no tenderness over the right hvpochondrium or the 
epigastrium This absence of objective evidence in gall bladder 
cases is not uncommon, repentedlj in patients who have come 
to operation it has been a surprise to find the extent of 
pathologic change existing in and around the gall bladder, 
although before operation no abnormnhty could be made out. 

The laboratory evidence likewise showed only the presence 
of jaundice with moderate secondary anemia The urine wns 
very dark and contained bile, the feces were very light nnd 
Inching in bile, the hemoglobin nnd red corpuscles were slightly 
reduced, while nt the outset the count of white cells was 
normal, 7,200 

Course —The next indication wns to wntcli the course of 
events for n time to see whether or not the pntient s story 
was correct, for, so far, her statement constituted nil the dntn 
on which vve could depend for diagnosis Fortunately, the 
incidents of the next few days were in exnct nccord with what 
she hnd told us of her recent illness At 4 s m on the 8th 
she began to hav e pain m the epigastrium and right hypo-lion 
drium, nt 0 p in , with a rising temperature she hnd a chill, 
by 8 p m the fever renehed its highest point, 101 5 T then 
with perspiration it rapidly fell during the night nnd the next 
morning wns subnormal This group of events, pnin, chill, 
fever nnd sweat, repeated itself on the 0th and ngmn on the 
10 th, with a most remnrkable periodicitj, the pnroxysm recur 
ring nt nlmost precisely the same hour encli afternoon Facli 
time morphm liypodermicnlly was required for relief but in 
the interval between attacks there was no pam at all Each 
pnroxvsm vv ns followed by decided deepening of the jaundice, 
manifested in skin, eyes urine nnd feces At the time of the 
paroxysm on the 10th, when the fever rose to 103 8 h the 
leukocyte count wns 15,000 After the 10th there vvero no 
further violent attneks, but a dmlj abortive rise of tempera 
tuie each afternoon, never above 100 F, without severe pain, 
without chill nnd without sweat 

Operation — Coin meed by the manifestations described, for 
reasons that will be discussed Inter, of the presence of a gall 
stone lodged in the common duct, vve referred the pntient to 
Dr Stanley Stillmnn, who operated October 17 The stone m 
the common duct was found nnd removed, the duct above it 
was greatly dilated the gall blndder itself wns smnll, con 
trncted and thickened but contained no stones The pntient 
made n prompt recovery and hns hnd no pnin since Tho 
jaundice has nil disappeared nnd she is well 

The diagnosis of stone in the common duct depends 
on several different factors First in importance comes 
the patient’s pievious historj Gnll-stones are nlmost 
mvanably formed in the gall-bladder There the) lie 
quiesient after their formation, or else the) attempt to 
escape In either case the) give rise to s)mploms 
These symptoms may be onl) those of chronic indiges¬ 
tion, due to the lnperchlorh)dm reflexl) induced, or 
to mechanical interference with the p)loric outlet by 
adhesions, 01 they maj be those of recurring pmnful 
attacks due to the passage of n stone out of the gall¬ 
bladder through the c)stic duct and the common duct to 
the intestine The p -anous history thus 

becomes of considm gning evi'i 



172 


ANOMALOUS INTERNAL CAROTID—SKILLERN 


Jontt A M V 
Jan 18 1013 


of gall-bladder disturbance extending over a longer or 
shorter period of tune before symptoms of a different 
character arise which indicate that a stone has lodged 
in the common duct 

Even when a stone does lodge m the common duct, 
two possibilities are open the stone may become fixed 
or may remain free and movable If it is fixed, the imme¬ 
diate result is persistent, deep jaundice from blocking of 
the lumen, but even so there are likely to be remissions 
from time to time, as some bile occasionally gets past 
There is also more or less continuous pam of a dull 
character, but with exacerbations aud acute colicky 
attacks Finallv there are irregular attacks of chill, 
fever and sweat, lasting but a few hours, with an 
apyretic interval Ultimately a stone becomes movable, 
by dilatation of the duct above it, even though at first 
it is fixed 

The movable stone m the common duct gives rise to 
attacks of intermittent hepatic fever that are charac¬ 
teristic These were first described by Charcot in 1877 
and the symptom-complex still bears his name “Char¬ 
cot fever” Later, m 1881, Osier described these cases 
fully and called attention to the significance of their 
peculiar symptoms The diagnostic features are the 
occurrence of attacks of severe colicky pam in the epi¬ 
gastrium or right hypoehondrium, radiating along the 
right costal maigm and under the right shoulder blade, 
coincident with this pain or following it closely there 
is a chill, rise of temperature and sweat, the whole 
paroxysm of brief duration and giving rise on the tem¬ 
perature chart to peaks that have been described as 
“steeple-like,” finally, transitory jaundice follows each 
attack, with manifestations m eonjunctivae, skin, mine 
and feces These attacks come irregularly Between 
them the patient has no pam, no chills, no fever and no 
jaundice, except that the skm is likely to remain muddv 
sallow and dirty in appearance, eien though the yellow 
tint disappears With the repetition of attacks the 
patients gradually lose m weight and strength and their 
audition becomes one of chronic invalidism 
It is quite important to note that negative physical 
findings are tlie rule m these cases, except such as point 
to jaundice Particularly is it noteworthy that the 
liver and gall-bladder are not enlarged, and, m general, 
it is the absence of discoverable organic abnormalities 
that is diagnostic, while their presence speaks for other 
complications or a oondition altogether different from 
tlie one under consideration 

It remains to ask what other diseases may simulate 
this characteristic picture produced by stone lodged m 
the common duct The one most nearly like it is mala¬ 
ria In the case reported, as in others observed, the 
periodicity was remarkable, tlie chill coming at almost 
exactly tlie same hour every day, while the fever and 
sweat following and the hours of normal temperature 
intervening between paroxysms made the resemblance 
very close But the characteristic pam of biliary colic 
that forms a part of the attack, the jaundice that follows 
and tlie leukocytosis that accompanies it can never be 
explained by malana, the blood shows no parasites, and 
qumm does not cure Liver abscess causes a dull contin- 
ous pam, not sharp attacks of colic, the fever is contin¬ 
uous, the leukocytosis is constant, and the liver is 
enlarged Finally, cancer, that specter that always lurks 
m the background must he given consideration ns a pos- 
smilitv in every en«e But cancer, to resemble the pic¬ 
ture of stone in the common duet, must either involve 
tlie wall of the duct or, originating elsewhere, must press 


on the duct m such a way as to obstruct it Chronic 
jaundice results in either case, variable m degree at 
different times, but m cancer there are none of the 
characteristic attacks of colic or of sepsis The one 
important point on physical examination is the diseov- 
erv of an enlarged gall-bladder, for ns Courvoisier long 
ago pointed out when jaundice is due to obstruction 
by a gall-stone tlie gall-bladder is small, but when it is 
due to cancer of the duct, the gall-bladder is large 
In conclusion, then, the diagnosis of gall-stones 
lodged m tlie common duct depends most on history, 
and though hours must sometimes be spent m eliciting 
it, the result is often m itself conclusive The physical 
c animation is of most value m eliminating other 
resembling conditions But the final determination of 
the true nature of the affection comes from careful 
observation by the diagnostician of the course of events 
m the ease, v erifying the patient’s own storv, and from 
intelligent weighing and sifting of all the evidence, 
no matter how it is obtained 


ANOMALOUS INTERNAL CAROTID ARTERY 
AND ITS CLINICAL SIGNIFICANCE 
IN OPERATIONS ON TONSILS 
P G SKILLERN, JR, M.D 

Assistant Instructor In Surgery and In Anntomv University of 
Pennsylvania 

PHILADELPHIA 

In view of the increasing number of operations on the 
tonsil because of the focusing of medical eyes on it as 
a primary source of metastatic infections, because of 
the discovery of more cases in the systematic inspection 
of schoolchildren, and because of the populantv of com¬ 
plete ablation of the tonbil in preference to partial 
tonsillectomy, a timely note of warning should be 
sounded of the liability of serious if not fatal hemor¬ 
rhage from wounding n loop of an anomalous internal 
carotid artery The following specimen, found in the 
Anatomical Laboratory of tlie University of Pennsyl¬ 
vania, serves os a striking example of this 

Anomalous Higmoid Tortuosity of Cervical Portion of Inter 
nal Carotid Artery —Specimen consists of left side of skull 
contmning the internal enrotid nrter} in situ and dissected 
free from surrounding tissues The arterv is of uniform 
caliber throughout its length, and its walls neither thickened 
Upr calcareous Beginning nt the skull and extending two 
thirds of the distance to the bifurcation of the common enrotid 
artery, the vessel shows an S shaped tortuositv the bends of 
which extend nt no time more than 1 cm from a line repre 
senting the n\is of the normal arterv Tlie nrteiy overreached 
from its normal position of about 2 5 cm behind nnd to the 
outer side of the left tonsil over toward this organ The 
right internal carotid nrter} was normal Removed from 
male cadaver about 00 years of nge 

This may be called the red-flag signal m approaching 
tbe tonsil That disturber of Nature’s sweet restorer, 
consecutive postoperative tonsillar hemorrhage is usually 
due to wounding tbe congested tonsillar venous plexus, 
or enlarged branches of the ascending palatine, tonsillar, 
or ascending pharyngeal arteries That bogey of bvgone 
davs, tbe internal carotid artery while mmalh protected 
by its remoteness of 2 5 cm from tbe tonsil and oddi- 
iionally by the pathologic thickening of the pharvngeal 
aponeurosis and superior constrictor, looms up as an 
actual reality when this great artery loops forward to 
tbe tonsil 
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Wood 1 describes two examples—one m a girl aged 5, 
another in a boy aged 7—of this anomaly as follows 

On tlio right Side of the phnrjnx, projecting nt times almost 
to the median line, is a large pulsating vessel about the sire 
of a lend pencil By foiciblv depressing the tongue, this blood 
\essel can lie seen running from below upward nnd slightly 
inward until it renches a point about opposite the uvula, 
whence it takes a course slightly outward and upward 

A similar case has been observed by A Brown Kell) 2 
Sack 3 found m a girl aged 10, wbo complained of throat 
trouble of long duration, a strongly pulsating carotid 
which coursed with a slight curve directly under the 
mucous membrane from below upward Thompson 4 
mentions a woman, aged 29, who suffered from catarrhal 
laryngitis, and m whom he found a strongly pulsating, 
large carotid artery on the left side immediately beneath 
the mucous membrane Hulke 6 reports an example of 
great tortuosity of the common carotid artery simulating 
an aneurysm, and states that such looping of the 
carotid has been noticed more often at its upper part 
just before the artery entors the skull McBride 0 writes 



Sigmoid tortuosity of left Internal carotid Pharynx removed but 
relation to palate can be seen 


of 'a case m which the posterior palatine pillar seemed 
to pulsate, and m which a large vessel was found imme¬ 
diately behmd, and a systolic bruit was audible 

As regards sex, Moritz Schmidt 7 states that this 
anomaly is observed more frequently in women than in 
men, As to frequency, Demme, 8 who for ten years had 
looked for vascular anomalies in the pharynx at the 
request of Waldeyer and Fraenkel saw, m 10,000 
patients, pulsations of the phary ngeal wall in 2 per cent 
He has seen anomalous carotids extending as vascular 
loops distinctly visible on the posterior wall of the 
pharynx between the lertebral column and the pharyn 
geal mucosa, although usually this vascular arch lies at 
the level of the apex of the tonsillar recess, appearing 
somewhat behind the tonsil from the side and visible as 
far as the torus eustachius Often, he says, the coil 


1 Wood Am Jour Mod Sc 1002 n h cxxlv 478 

2 Kellv A Brown Cited bv Bnrnctt Ingnls Newcomb In 
Diseases of Ear Nobo nnd Throat 1001 p 4SS 

3 Sack Monatschr f Ohrenb 1007 xll 277 

4 Thompson Milwaukee Mod. Jour 189S vl 12 
G Ilulke Lnncet London 1893 I 13S5 

0 McBride Edinburgh Med Jour„ Deqomber 1890 p 510 

7 Schmidt Moritz Die Erhrnnkhoitcn der -obcreii Lnftwcge 
1900 p 22 

8 Demme ^ len med Wchnschr 1001 11 49, 2245 


begms to be distinctly visible at the level of the sinus 
pyriformis, but rarely extends beyond the fossa of 
Rosenmuller He has often observed both internal 
carotids bent inwardly m such a way that at the pulse- 
beat both bends approached each other Objective symp¬ 
toms noted were tickling m the throat, 3 sensation of 
a movable foieign body, 0 and tinnitus compared to the 
hissing of escaping steam 10 

The practical lesson this report teaches is to “stop, 
look and listen” before operating on any part of the 
pharynx Since this anomaly may be present in any 
given case, thorough ocular and digital exploration of 
the pharynx for arterial pulsations must never be 
omitted In case operation is indicated in the presence 
of this anomaly, preliminary ligature of the internal 
carotid opposite the upper border of the thyroid cartilage 
should be made If doubt arises as to whether tho 
anomalous artery is the ascending pharyngeal or the 
interna] carotid, the common carotid artery should be 
occluded in the same situation with a Matas metal clip 
If the artery be discovered and damaged during an 
operation, control of the situation may be effected by 
compressing the common carotid artery against Chas- 
saignac’s tubercle (the prominent anterior tubercle of 
the transverse process of the sixth cervical vertebra), 
and ligation then performed 
241 South Thirteenth Street 


PERSISTENT HYALOID ARTERY * 

L. SI BOWES, SIT) 

CHICAGO 

There is no doubt that many eases of persistent hyaloid 
artery are unrecognized, and it is my object, as a 
general practitioner, to report a case as an aid to the 
pediatrician or the general practitioner who first sees 
one of these cases and may be at a loss to account for 
the complaint of a shadow or dark object floating before 
the ey T e, as well as the per°istent headache or ocular 
pain which may aqcompany this condition Or, as in 
the ease which I shall report, a young child may shake 
its head to get the loose end of a persistent hyaloid 
artery out of the line of vision There is usually defect¬ 
ive vision, although Krauss 1 found the vision normal 
in both eyes of a colored woman aged 41, who complained 
of a dark object floating before her eyes, which she had 
noticed for three weeks She also had symptoms of 
accommodative weakness associated with headache and 
ocular pain 

In fetal life the hyaloid artery is continuous with the 
central arteiy of the optic nerie, generally extending as 
a bingle artery through the hyaloid canal to the posterior 
pole of the lens, where it branches into smnller vessels 
which supply the posterior vascular sheath of the lens 
Instead of continuing ns a single artery through the 
hyaloid canal it may divide seieral times The artery 
does not usually extend to the center of the posterior 
pole of the lens, but n little to one side 

Fuchs 2 states that of the hyaloid artery normally the 
only thing that is left m the new-born is a short and 
slender cord which disappears during the fiist year of 
life 

0 Kvlc Diseases of Nose and Throat 1000 p 470 

10 Burnett Inpcls Newcomb Diseases of Ear Nose nnd Throat 
1001 P 4SS 
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Shoemaker 3 4 5 * reported a case of persistent hyaloid 
artery m both eyes Ruewandl* observed m a man aged 
31 not only the stem of the hyaloid artery, but also its 
distribution on the posterior capsule of the lens m form 
of a network of fine whitish threads, and the remnants 
of two blood-vessels of the vitreous branching off from 
a swelling of the stem of the artery, one upward and 
outward, the other downward and inward 

There may be other abnormalities present, as m the 
interesting case reported by Gartner 0 The patient was 
a girl aged 18 who had a bndge-coloboma of the ms 
and chorioid, accompanied by amblyopia, nystagmus 
strabismus, deformity of the cornea with microcornea 
and microphthalmos 

The various anomalies aie classified by Norris and 
Oliver 0 as follows 

1 The whole artery, with a cellular sheath around 
the posterior part of it, may remain as in the fetal eye, 
and continue to carry blood 

2 The artery may persist as a band through its whole 
length, but does not carry blood 

3 There may be a remnant of the artery attached to 
the optic disk which ends m a free extremity in the 
vitreous, and in which there is also an opacity at the 
back of the lens The remnant attached to the disk is 
often a long, tlnn cord which is seen by the ophthalmo¬ 
scope to lash about in an undulating way on movement 
of the eye 

4 The lenticular end of the artery may alone remain, 
its hindmost end being free and mobile m the vitreous 
It is a variety which is rarely encountered DeBeck 7 
could find only eight recorded eases of it 

6 The neural end of the artery remains, the lenticular 
extremity having completely disappeared This is the 
commonest variety of any With the ophthalmoscope a 
thin, narrow cord is seen attached by one end to the 
optic disk, the other end being free m the vitreous 
The free end may be knob-like or tapering It generally 
oscillates with an undulating motion on movement of 
the eye, but occasionally is fixed and immobile 

6 The artery may become obliterated, but the sheath 
may remain as fibrous membranes or shreds of tissue 
attached to the optic disk filling up the depiession nor¬ 
mally left m the nerve-head by the divergence of the 
nerve-fibers 

7 Little lounded bodies of a steel-gray color, which 
appear to be fluid-containing cysts attached to the 
optic disk, are occasionally met as a congenital abnor¬ 
mality, and -must in some way be connected with the 
fetal vasculai apparatus for the persistent sheath of 
cystic distentions of the artery itself 

8 Some observers have seen appearances m the 
vitreous which they have thought pointed to persistence 
of the hyaline canal m which the artery lies, it and its 
cellular sheath having disappeared 

9 Many of the congenital opacities at the posterior 
pole of the lens are probably due to persistence of por¬ 
tions of the fibrova=cular sheath of the lens, the vessels 
of which are derived m the fetal state from the division 
of the central hyaloid artery 

EEPOKT OF A CASE 

In 1010 I was called to see Alias K C, aged 13, who had 
licen haring persistent hendaches ever since early childhood 
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There never had been any ocular pain The sight in the left 
eye was much impaired and if the right eye was covered 
the patient could read only the lnrgc and heavy letters of 
the headlines of the daily papers, while the small or fine print 
could not he seen 

The patient also complained of a shadow which kept moving 
in front of the left eye This was not so noticeable when 
using both eyes, but if the right eye vvns covered it was quite 
marked 

The father stated that when the pntient was a baby, if he 
would go into the room where she vvns sitting she would 
shake her bend two or three times before recognizing him 
As the patient grew older this pnssed away 

The past history of the patient is negative * The father is 
a strong, robust mnn who keeps a saloon, but is outside 
most of the time doing mason and cement work The mother 
is also in excellent health, but says that she has shadows pass 
before her eyes if Bhe rends very long or if the eyes get tired 
doing needle work Dr F I Brown examined her eyes, how 
ever, and found them normnl except for accommodative weak 
ness 

I referred the patient to Dr Brown, who examined the eyes 
thoroughly Sept 15, 1010, and gnve the follow mg description 
of the conditions found 

“The external parts of both eyes are normal except for a 
mild form of conjunctivitis Pupil reactions are normal to 
light and accommodation Cornea and ins normal 

“Examination of the intenor of the eves shows the right 
eye normal, nnd a posterior polar cataract m the left eve 

“In the vitreous chnmber I find projecting from the disk a 
long, slender object which moves freely in the vitreous when 
the position of the eye is changed This is attached by the 
posterior extremity to the optic disk nnd extends a little more 
than half way to the posterior capsule of the lens This con 
dition is known as persistent hvnloid artery and ib quite fre 
quent Its presence lowers the vision of the left eye 
to 20/200, but vision is slightly improved with a -f- 2 sphere 
3B her left eye ib hypermetropic to that extent 

“The patient lias one half diopter of astigmatism in her 
right eye, which probably accounts for her severe hendaches 
when she uses her eyes excessively” 

0031 Circle Avenue 


REPORTS OF UTERINE MALFORMATIONS 

E M PRINCE, M D 

BIBirLNQHAM, ALA 

Manj text-books on gynecology assert that a double 
uterus, or the absence of the uterus, is a rare occurrence 
Tins has not been my experience Although my surgical 
work is confined entirely to private patients, I have 
seen half a dozen of these anomalies m the course of 
a few }earB, so that I can but wonder wh} m the large 
clinics embracing the enormous amount of charity and 
private surgical work, they should be classed ns 
“extremely rare ” 

These malformations are caused by developmental 
defects in the early embr}omc stage The vagina nnd 
uteruB are both developed by the coalescence of the 
lower two-thirds of the mullenan ducts, and the nbsorp 
tion of their inner wall If these ducts fail to unite, 
or the septum is not absorbed, a deformity results to a 
more or less extent If the ducts unite and the septum 
persists there will be a double cavity, but the uterus is 
normal externally If the ducts do not unite at all, 
there will be two separate uterine bodies The absence 
of a uterus is said by lxelly and other writers to be an 
“extremely rare condition ” This malformation is 
caused by the absence or the imperfect development of 
the mullerian ducts 
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Tlie three following cases seen by me would lead one 
to conclude that the condition was not so extremely rare 

Case 1 —Mra B, of Bessemer, came to me on June 1, 1909, 
saying n separation from her husband hnd resulted on account 
of her inability to fulfil the requirements of married life, and 
requested that I do something from a surgical standpoint to 
overcome this deformity Her past history as to any serious 
illness was negative She had never menstruated, her age was 
19 years, she had the appearance of a robust, healthy girl 
The breasts, labia majora, labia minora and clitoris were 
normal The vagina was about 2 inches deep, ending in a blind 
pouch Rectal examination disclosed a large mass in the pelvis 
just posterior to the bladder Supposing this to be the uterus, 
I thought that perhaps the vagina could he made to connect 
with it and advised operation The patient said that a former 
attempt had been made to dissect up to this mass from the 
\agina, but that failure had resulted 

The operation was begun by opening the 
abdomen, and the mass was found to be post 
peritoneal On incising the posterior peritoneal 
cavity or covering, I came on the mass, w Inch 
was covered with fat and was recognized to be 
a double kidney, with the two ureters opening 
up into the bladder These seemed to he about 
1 inch m length On making a search for the 
kidneys in their proper location I was unable, 
of course, to find them there There was noth 
mg that resembled a uterus, ovary or tube 
The broad ligaments seemed to come together 
m the midline I closed the abdomen without 
doing anything for the patient, who made a 
good recovery 

Case 2—_ ov 17, 1911, a young woman was 
brought to the Infirmary by Dr Givliam The 
patient was suffering with a severe attack of 
appendicitis Temperature at the time was 
103 4 F, pulse 124, leukocyte count 10,000, and 
there Mere other symptoms of an acute ap 
pendicitis She had never menstruated Oper 
ation was advisea and the patient at once 
sent to operating room The incision was made 
along the outer edge of the right rectus mus 
cle, and on incising the anterior parietal pent 
oneum, I came down on a second layer of 
peritoneum which could be pressed back, and 
the entire hand and forearm introduced into a 
very large canty On the withdrawal of the 
hand this peritoneum would come in contact 
with that lining the abdominal wall After 
determining that there were no abdominal 
viscera in this canty, I incised the next layer 
of peritoneum and found the intest-neo in this 
cavity which had no posterior peritoneal lin 
ing I began the search for the appendix, which 
was found in the left inguinal region A sec 
ond incision was made in this region and 
through it the appendix was removed und 
drainage established, as the eppendix Mas in a bad condition 
The search of the abdomen revealed the fact that the uterus, 
ovaries and tubes were absent in this case 

After convalescence was well under way I made some fur 
ther investigation and found that the breasts, labia majora, 
labia minora and clitoris were normal, and that the vagina 
was only a few inches in depth I regret that I did not ascer 
tain nhether or not the stomach and liver were in the anterior 
or posterior cavity, hut I was so occupied in the lower abdo¬ 
men that I overlooked the investigation of the upper abdomen 
This girl left the infirmary after three Meeks 

Case 3- —This Mas one in which the uterus was absent, and 
only one ovary was present Also two testicles were found in 
the labia majora A report of this case has appeared in The 
Journal, 1 


1 Prince E II A Case of True Hermaphrodlsm Tim Joua 
nal A, M A, April 27 1012 p 1278 


Case 4 —The patient was a married woman, aged 38 years 
Figure 1 shows a double uterus which was removed Aug 14, 
1908 The woman had borne four children, at the birth of tbo 
last child she had quite a severe infection which left her with 
the double pus tubes shown m the illustration The cervix 
opened into the vagina by two separate openings, surrounded 
bv one common cervical ring The woman mnde an uninter 
rupted recovery 

Case 5 —The patient, a married woman, nged 34, was oper 
ated on Nov 13, 1011 The uteri were bound down in the pel 
vis and were very tender to the touch The patient had home 
no children, and was of a very nervous temperament The 
uten opened into the vagina by one common cervical canal 
One ovary was removed, as shown in Figure 2 The patient 
made a good recovery, and since operation haB been in perfect 
health 

Case 6 —The patient was an unmarried girl, fleshy, robust 
and well developed, aged 18 years, operated on May 19, 1912 


Fig 1 —Double uterus Case 4 


Her past history was negative, except that for the past year 
she had suffered from three attacks of appendicitis, and during 
this time had indigestion and constipation Her menstrual 
history had been normal in every respect, with the exception 
of a slight para at the time of the flow On examination she 
complained of pain on pressure in the right inguinal region, 
and I was of the opinion that 1 could feel a mass in this loca 
tion The leukocyte count was 8,500, temperature 00 F and 
pulse 110 The diagnosis of appendicitis was concurred in nnd 
operation advised On making a small McBurney incision the 
first thing 1 encountered was the omentum, which mbs per 
fectly black, together with all the contents of the abdominal 
cavity I then found a mass in the right side, extending over 
into the midline, which I sum could best be dealt with through 
a median incision, which was made, and two uterine bodies 
were found with this large mass beneath them, which mass 
was perfectly black, ob Mere t I then 




rig 2—Double uterus with one ovary Case 5 
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suspected the true condition present, and called attention to 
it there was a double vagina, one was passing out the men 
strunl flow, the other, the hymen (?) being unruptured, was 
retaining it, and the menstrual accumulation was being 
squeezed out by pressure through the distended yagina This 
blood was being taken up by the omentum and the surround 
mg tissues, w Inch gave to them the \cry dark appearance 
Much of this blood had seemingly become organized on the tis 
sues, and could not bp removed The appendix was found to 
be covered iVith this dark material and inflamed It was 
removed. The mass was incised posteriorly, and an enormous 
amount of clotted blood was removed, the membrane was rup 
tured at the lower opening of the closed vagina, in order that 
there might be drainage through the vaginal and abdominal 
incisions As to what was best to he done with the omentum 
and other surrounding tissues it was hard to decide, hut I 
concluded that the best policy was to let them alone, and 
depend on drainage and nature to care for the problem The 
patient was returned to bed and for two days her temperature 
and pulse ran normal On the third day the temperature rose 
to 99 2 F, pulse, 108, and she began to vomit Enema was 
given and bowels moved freely She continued to lomit and 
the temperature and pulse continued to rise a little higher, 
until on the fifth day I decided to open the abdomen again, 
which was done, and it was found to he full of what seetned 
to he broken down blood clots, and a great quantity of serum, 
which had become pocketed The uteri were very dark and 


were bound down by adhesions A great quantity of fluid had 
again collected in the vaginae, which had been drained in two 
directions I decided that hysterectomy was the best procedure 
on account of the appearance of the uteri and tubes, and this 
was done. The two vaginas were demonstrated to be separate 
and distinct The lumina of both tubes were full of the dark 
material One ovary only was removed (Fig 3) The girl 
died nothin twenty four hours from shock and peritonitis 

A peculiar point in these cases is that three patients 
were without uteri, and three had double uteri 

1127 South Twelfth Street 


Myelitis and Neuritis of Psychic Origin.—1L Bernheim re 
ports in the Ferae ilddteale de VEst, 1912, xliv, 21, eight cases 
in which graie organic lesions—neuritis or myelitis—followed 
severe emotional shocks of larious kinds He maintains that 
these conditions are caused by auto intoxication brought 
about by the psvcluc disturbance, just as gastritis, enteritis, 
jaundice or urticaria mav be caused in a similar way He 
refers to the work of Roux, who has shown that in states 
of psvehic depression creatimn and other animal albuminoids 
are excreted in abnormallv small quantities These cases 
must he carefullv differentiated from purely hysteric ones 
in which there is neier development of any organic lesion It 
is possible, however, that hysteric states may coexist with 
organic disease. 


FAMILY PEENICIOTTS ANEMIA 

WITH REPORT OF 0A8E8 
C J BARTLETT, AID 
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Pernicious anemia is no longer to be regarded as a 
rare disease It is fairly common, and, as Cabot well 
says, is most common wherever most carefully searched 
for As a family affection it appears rare In a some¬ 
what cursory examination of the literature I have found 
but few reported instances of multiple cases of the dis¬ 
ease m the same family Ehrlich and Lazarus m their 
extensive article on “Pernicious Anemia” in Nothnagel’s 
“Encyclopedia of Medicine” state that there is no evi¬ 
dence m the literature that heredity plays any role m 
the origin of the disease They add “The report b) 
Sinkler and Esliner, quoted in all books, of three cases 
of essential anemia m one family, is so incomplete that 
it is useless Schmaltz quotes an observation of Elem’s 
who saw a brother and sister succumb to progressive 
anemia ” They make no further mention of multiple 
cases m single families Cabot, writing m Osier’s 
“Modem Medicine,” says that he has seen two sisters 
with the disease m one family and a 
brother and a siBter m another family 
Altogether up to that time he had seen 337 
cases of the disease Ellermann 1 refers to 
Weil and Gilbert as reporting pernicious 
anemia in two brothers and in the child of 
one of them I have not had access to the 
original article The most remarkable 
series of family cases of the disease which 
I have met was reported by Patek 2 These 
are particularly interesting because of the 
care with which he has been able to 
follow them over a period of ten years or 
more In his series two brothers and a 
sister died of pernicious anemia, two other 
sisters of the family had secondary anemia, 
one of a severe type, a paternal cousin had 
the pernicious form of the disease, rlj mg 
of some terminal infection, and an uncle of the family 
of five referred to above died of what appears to have 
been the same trouble 

For some years I hare been interested m what seemed 
to be an instance of familj pernicious anemia, several 
cases of the disease occurring m one family This family 
lived m the northern part of Vermont A close pro 
fessional friend of mine, a relative of the family, had 
repeatedly called my attention to the number of cases 
of anemia occurring among its members and I had the 
opportunity some years ago to make the blood examina¬ 
tion in one of these cases and later to perform an 
autopsy m the same case Accordingly when I was asked 
to examine another member of the family nearly two 
years ago and agam found a typical case of pernicious 
anemia my interest wbb further stimulated I have had 
opportunity for repeated study of this case and Borne 
months ago I visited the locality where the family has 
lived for years in order to see if any evident cause for 
the condition could be discovered As will develop m 
the discussion of these cases, blood examinations were 
not made in some of them which I have included in 
the list We have here to rely on the symptoms, fatal 

1 Ellermann Ugeak. t Lfeger 1011 lull! 1485 

2, Patek Arthur J Family Pernicious Anemia The JotmNAL 
A M A. May G 1011 p 1315 
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outcome and autopsy findings for the diagnosis These 
tnllv eloselj vntli those cases m which blood examina¬ 
tions have confirmed the diagnosis And further the 
condition has come to be so well recognized b) the local 
physicians as differing from others which they meet 
that they refer to it as the anemia 

The familj under consideration consisted of the 
parents, five sons and one daughter Another son died 
in childhood of scarlet fever and has not been included 
here Thev are of Scotch descent and belong to the 
class of well-to-do fanners The conditions of life, which 
will be referred to later, were good Of the eight mem¬ 
bers of this famil}, the father and three sons have died 
of anemia, while the daughter has marked secondary 
anemia The mother, though decidedly anemic for 
years had symptoms so unlike the others that it is 
probable that her death was not due to primary anemia 
The brief outline of the cases follows 

REPORT OF CASES 

Case 1 —Tlie father T died when 43 or 44 years old. He was 
born on the same farm where he spent his whole life with the 
exception of a short period after his marriage He wob married 
nt the age of 23, and for four years lived about a mile from the 
home farm Following this he returned to the old place From 
the time he was 19 the patient was never rugged He had bilious 
attacks, particularly m the spring, hut there was no history 
recnlled of any more serious illness until about four years 
before his death, when an enlargement of the neck on both 
sides and m front began This mass appears to ha\e reached 
considerable sire and remained some months It did not sup 
purate Also for a short time there was an enlarged node in 
one axilla These nodules disappeared, but from this time on 
he was constantly ailing and v\as under the physician’s care 
periodically for two years before death During the latter part 
of this sickness he developed the slight yellow color and 
extreme weakness witli peculiar sensations in his legs which 
have characterized all of these cases He did not emaciate and 
he developed some edema, he had nosebleed occasionally He 
was troubled much of the time with a sore tongue and mouth 
Indigestion was present with a dislike for sweets but a craving 
for cream and other rich foods The autopsy did not show the 
cause of death or anything to account for the apparent anemia 
This report has been obtained from relatn es and from local 
physicians who knew about the case Those a ho attended the 
patient and made the autopsy are no longer living I appre 
ciate its lack of scientific accuracy and have mcluded it here 
simply because it has all the earmarks of this group of cases 

Case 2. —The preceding patient’s wife died at 00 For years 
she had been emaciated and anemic. Six or eight years before 
death she was practically blind from double cataracts, and the 
ophthalmologist who was consulted refused for some time to 
operate because of the anemio condition Somewhat later the 
operation was done with good results In spite of the apparent 
anemia in this case, it does not appear probable that it was of 
the pernicious type. The sore mouth, the repeated bilious 
attacks, the extreme weakness with difficulty in using the legs 
and the slight yellow, waxy color which characterized the other 
fatal cases in this family appear to have been lacking here On 
the other hand, the patient was markedly emaciated The 
cause of death was undetermined No autopsy was made 

Case 3 —F, the second son, was the first of the five chil 
dren to die He was a healthy boy though he had the usual 
children’s diseases He appeared anemic for three years before 
death He lned on the home place, worked on the farm a part 
of the time and for a portion of the time in a saw mill After 
becoming too weak to keep up this laborious employment he 
went to a small village a few miles away where he was engaged 
in a store two years before his death, which occurred at 29 
His sickness, like that of the other Bons, began with bilious 
attacks in the spring of the year He, like the others, had a 
sore mouth, with tongue cracked and so tender that it both 
ered him about eating Also he complained about soreness of 


the anus He had the usual waxy color and gradually became 
so v\ eak he could-hardlv move around, but was confined to the 
bed for only a few days before death Here again we lack 
blood examinations, but an autopsy was performed nt 
which Dr Jnv W Seaver of New Haven, Conn, was pres 
ent. Nothing was found at autopsy except the extreme anemia, 
flnbbv heart, etc., unless it was chronic nephritis One of the 
kidnev s was sent to me for examination and I did not find 
evidence of this condition Clinically and at autopsy the case 
was one of fatal anemia with no cause discovered. 

Case 4 —W, the eldest son, a farmer died nt 35 of per 
mcious anemia This was nearly twelve yenrs ago I saw the 
patient once a few davs before death The picture with its 
waxy paleness was the typical one of the disease Although I 
did not make a physical examination of the patient, I did make 
a single examination of the blood nnd unne and a few days 
later made an autopsy The urine gave no evidence of neph 
ntis The blood examination showed red blood corpuscles 
475,000, hemoglobin approximated 14 per cent , leukocytes 
1,840 No nucleated reds were seen 

At autopsy there was found the extreme paleness of the 
organs characteristic of the disease without any discoverable 
cause for the anemia The history is much like that of the 
others except thnt the pntient was not so rugged He had the 
usual diseases of childhood His fnther died when he was voung 
and, as the oldest son, he had the enre of the work on n large 
fnrm After he was 18 or 20 he could not endure the hard work 
that the others did, nnd was pale For three or four venrs 
before death he had considerable bleeding from the nose, one 
summer linMiig the nostrils plugged much of the time Noth 
mg else suggesting hemophilia was present in the case His 
legs were so wenk that for about three years before death he 
had difficulty in walking He developed the typical waxy color 
He was married three years before death About n year before 
death there is a history of his becoming unconscious, nnd fyom 
this time there was permanent blindness in one eve, nnd the 
face on that side showed evidence of a slight degree of pnrnlv 
sis of the facial muscles 

Case 5 —I, a farmer, aged 39, the next to the youngest 
son, is the patient whom I hare had an opportunity to study 
somewhat carefully His was a typical case of pernicious 
anemia with a fatal termination a few months ago Aside from 
the acute infectious diseases of childhood he hnd no other 
serious illness until about eight years ago Before this, how 
ever, he had hnd spells of vomiting once a month or six weeks 
for years and often had sick headache with such an upset, and 
wnB worse in the spring This indigestion may have been due 
to his continual indiscretion in diet, ns he ate much sweet 
food and always ate in the evening before going to bed. He 
waB a consistently hard worker from 5 a m to 7 p m 
When 31 years old, while serving bb a juryman nt the county 
seat, he had an attack of vomiting and diarrhea with jaundice 
This wbb in March That this was more than an ordinary case 
of catarrhal duodenitis would appear from the fact that he 
continued to grow worse and was confined to his bed during 
April, was still sick in May and wns poorly all summer 
(typhoid fever?) He was jaundiced and there wns diarrhea 
during this time Even during the fall ho continued to have 
attacks of vomiting and diarrhea The following spring he wns 
still salloa with the same evidences of indigestion Following 
thiB he wns limited in his diet by Dr Seaver nnd be entirely 
recovered Ins health, and appeared quite well for five years 
In January or February, 1911, he found difficulty nbout doing 
his work He had to sit down frequently to rest Without any 
acute illness he gradually became weaker through tho spring 
until he could walk only a short distance without resting In 
May of that year he came to New Haven, where I saw him 
He wns a strongly built man, not emaciated, with a typical 
waxy color and was extremely pale nnd weak The eyes 
showed a si vellc *®! color of the solera mmodntion 
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tion The tonsils were not enlarged The chest was broad with 
fair expansion The percussion note was good over the entire 
chest with breath sounds clear 

Heart The apex was a little inside the nipple line and the 
right border did not extend beyond the right edge of the 
sternum. There was a loud blowing murmur over the whole 
lower part of the preeordinl region, heard faintly at the base 
of the heart and transmitted toward the axilla but not heard 
distinctly in the axilla Neither the second aortic nor the sec 
ond pulmonic sounds was exaggerated Pulse, 84, regular, quite 
full, easily compressed Radial artery not thickened 

The liver did not extend below the free border of the ribs 
and was not tender on pressure The spleen was barely felt 
on full inspiration, and there was a little tenderness on deep 
pressure over it The abdomen was not distended The stom 
ach extended about 3 cm below the costal margin There was 
some tenderness on deep pressure over the abdomen, particu 
larly over the lower part of the descending colon and in the 
region of the sigmoid flexure No mnsses were made out in the 
abdomen The kidneys were not felt There were no enlarged 
nodes in the groin The tibiae were smooth There was no 
edema of ankles Tenderness wns present on pressure on the 
under surface of each heel Knee jerks were more lively than 
normal There was no ankle clonus 

The first blood examination, made May 20, 1911, gave hemo 
globin, 35 per cent , red corpuscles, 1,420,000, white corpuscles 
0,400 The red cells showed considerable polkiloeytosis, and 
variation m size No nucleated red corpuscles were found at 
this examination The urine examination gaic negative results 
except for the presence of abundant indican During the sum 
mer and fall of that year the improicment under arsenic was 
rapid On August 9 the blood examination gave hemoglobin, 
85 per cent , red corpuscles, 5,400,000, leukocytes, 2,000 A 
differential count of leukocytes gave 10 per cent eosinophils 
The patient appeared and felt well In tlio winter and spung 
recurrence of the symptoms developed rapidly The blood 
examination made in December, 1911, and in January, February 
and March, 1012, again gave the characteristic picture of per 
nicious anemia with the exception of some eosinoplulia Feb 
ruary 18 the hemoglobin was 35 per cent , red corpuscles, 
,400,000, leukocytes, 2,800 When 300 leukocytes were 
nted, se\en nucleated red corpuscles, chiefly megaloblasts, 
c seen The differential count of the leukocytes gave 
v inorpbonuclears 50 3 per cent , small mononuclears, 23 3 
cent , large mononuclears, 13 per cent , eosinophils, 12 per 
cent, basophils, 0 7 per cent., myelocytes, 0 7 per cent 

March 10, the red corpuscles had fallen to 980,000 and the 
hemoglobin to 20 per cent MoBt of the nucleated cells were 
megnloblasts The eosinophils were 6 4 per cent of all leuko 
cytes This was the last blood examination made as the 
patient returned to Ins home shortly after tins and died there 
in June, 1012 No autopsy was made in this case 

It may be worth recording that one intravenous injection of 
sahnrsan was gnen without any beneficial results Tins wns 
not doue on the supposition that the patient had syphilis, as 
this could be excluded by the history nnd by a negative Was 
Hermann test It was used when the arsenic given by the 
mouth no longer produced satisfactory results in the hope that 
arsenic in the larger quantity might be of value, and because 
of the fayorable results which appear to have been obtained 
by its use in tho few reported cases in which it has been used 
in pernicious anemia 

The relatne high percentage of eosinophils suggested an 
examination of the stools for intestinal parasites Repeated 
search failed to bIiow any o\n present According to Cabot 3 
however, a relatne increase in the eosinophils is not uncommon 
in pernicious anemia, being reported in 83 of 389 cases ns o\er 
7 per cent He says that fluctuations in the number of eosmo 
plnls is rapid and has no known significance The stools con 
stnntly contained large numbers of Gram positive bacilli, thus 
agreeing with HerterV findings in this class of cases The 
urine did not gi\ e evidence of nephritis at any of the examine 
tions but constantlv contained a large amount of indican. 

T Cabot Osier s Modern Medicine lv 612. 

i Herter Jour Biol Chem^ 1000, II 


Case 0 -—A few words should be said about the sister of 
these brothers She is 49 yenrs old She lived at her father’s 
house until her marriage and since then has lned only about 
half a mile from there She is well developed but her appear 
ance immediately suggests pemiciouB anemia The two exami 
nations of blood which I have made do not confirm this In 
June, 1911, the red corpuscles were a little over 5,000,000, the 
hemoglobin 40 per cent and the leukocytes 5,800 Her history 
is interesting As a girl she was unusually sleepy and this 
condition has persisted so that when sitting up, even riding 
she will drop off to sleep a few minutes in spite of her efforts 
not to do so She lias alwnys had difficulty about walking ever 
since she wns 18 or 19, but has improved in this respect in 
the last few years so that now she can do a part of her house 
work She has been as pale as now, or paler, for nearly twenty 
years She has had three children, all healthy I did not have an 
opportunity to stud} this case sufficiently A superficial exam 
ination of the chest through the clothing showed an enlarged 
heart with a systolic murmur transmitted to the apex The 
urine examination was negative for albumin, mdicnn and casts 
An examination of the stools for ova gave negative results 
Her condition appears to be a persisting chlorosis or a marked 
secondary anemia 

The two sons of the family still living, when exnmmed about 
eighteen months ago, Bhowed no symptoms of the disease It 
is noteworthy that they have been away from the old home 
more than the other members had, one of them living in an 
adjoining town and the other, though lmng only about a mile 
from the home farm, frequently going off for trips to some diB 
tnnee The younger of these two, who is also the voungeat 
member of the family, now 30, lias frequent epistaxis which is 
hard to control but shows nothing else suggesting hemophilia 

We hnve then m this family of eight, within a period 
of thirty years, fonr deaths, two of them definitely due 
to pernicious anemia, ond the other two, judging by the 
most evident Bjmptoms and the autopsy findings, also 
due to the same disease, also another case of marked 
prolonged anemia, of either the chlorotic or secondary 
type All five patients lned either on the home farm 
or, in one case, a short distance from this nearly all 
their lives 

I had hoped to find some condition to account for 
this rare instance of famil} anemia The first thought 
natural]} was of intestinal parasites particularly of the 
DiboihrioceplMlvs latus No history of tapeworm being 
passed could be obtained and the examination of the 
stools for ova m the cases of the fifth patient (I ) and 
his sister were negative And, m fact, there is no 
reason to suspect that this rare parasite should be found 
in the locality where these cases occurred 

The house occupied by tins family was m a valley 
On one side of the house the ground was somewhat 
marBliy, enough to provide a breeding-place for mos¬ 
quitoes, which m fact are numerous Malaria does not 
appear to occur there The water-suppl} was the chief 
thing which aroused my suspicions It came through an 
iron pipe about 60 rods from a spring located only a 
short distance from the buildings on a neighboring farm 
and on a lower level than the stables and }ards of this 
farm An opportunity for contamination of the water- 
supply seemed possible The same supply, however, had 
been used for many years by two other families living 
m the buildings just mentioned without an} evident 
injurious results 

One factor stands out prominently in the four fatal 
cases That is the evidence of disturbance m the diges¬ 
tive tract Most of the patients complained of continued 
sore mouth and tongue Each had repeated attacks of 
bilious vomiting The} felt that these came on more 
often m the sprmg, and as that is the season of the year 
when maple sugar is made and eaten in large amount 
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n popular belief obtains locally that the eating of tins 
is in some nay connected with the beginning of the 
disease Further evidence of intestinal trouble was 
noted in the ease reported at length in which the urine 
was continued) loaded with indican 

The information obtained regarding' the parents of Patient 
1 (T ) and Ins brothers and sisters was rather meager His 
father appears to hare been very robust, “never sick a day in 
lus life” and was killed bv an accident when between 00 and 
70 years old His mother died when rather young after a pro 
longed illness, probably pulmonary tuberculosis T had 
three own brothers and one half brother, and two own sisters 
and one half sister Two of the sisters are living and are said 
to bo healthy The third died when 19 years of age of appen 
dieitis (f) The half brother died when about 40 years of 
age, and the cause I have not learned Of the other three 
brothers, one is living and well at 70 years of nge One of the 
other two lived about two miles from T’s home and died when 
00 or 05 years of age He was sick for about three years, did 
not emaciate, and appeared to his relatives to be in the same 
condition that T was He had loss of power of Ins legs I 
have not learned whether or not an autopsy was performed. 
The other brother went to Nebraska when between 30 and 40 
years of nge After a period of thirty years he returned to the 
old home for > a visit in the early spring, apparently in good 
health Shortly after reaching there lie had acute indigestion 
with vomiting of bile During the four months he was there he 
continued to get worse and lost partially the use of his legs 
No blood examination was made His physicians considered 
the symptoms similar to those seen in the several members of 
T’b family and ndvised his removal to Nebraska where he 
apparently recovered but died the follow mg spring The nature 
of his final illness I have not learned 

In conversation with physicians who cover this dis¬ 
trict as well as several of the adjoining towns m their 
practice, I found them confident that this portion of 
their territory within a few miles of the residence of 
the family that I have discussed has more unexplained 
anemia than they see elsewhere, and that this includes 
the anemia of young women The) will tell you of a 
man who had the typical 6)mptoms and at autopsy 
showed nothing except anemia, of another who was 
sick for four or five )ears and showed the same waxy 
picture together with the other usual symptoms, of the 
minister who came to one of their little villages, drank 
cistern water, developed symptoms of the disease, and 
died within five or six months, and so on I appreciate 
that this has not been controlled by any modem methods 
of diagnosis and can onl) be accepted as of interest m 
any study of these cases I know, however, that the 
most pronounced case of chlorosis that I have met for 
)ears was seen recently in a girl m college m Boston 
who came from this district, also that I saw one other 
case, that of a man living but a few miles from this 
farm which I have so frequently mentioned He was 
suspected of having the anemia and a blood examine 
tion showed this to be correct (pernicious anemia) and 
he has since died of the disease with his hemoglobin at 
least reduced to 10 per cent The impression which I 
gamed is that there is some ground for the belief of 
these physicians—that for some reason there is m this 
particular Tegion an unusual amount of severe anemia 
and that its cause offers an interesting problem for 
some one to solve 

I am indebted to Dr J W Seaver, New Haven, Conn , for 
calling my attention to these eases and affording me an oppor 
tumty to study them and to Dr C W Dustin and Dr William 
E Bailey of Craftsburv, Vt for courtesies shown, and wish to 
express my appreciation to them 

309 Humphrey Street 


CORRECTION OF NASAL DEFORMITIES 
PARTICULARLY external lateral deflections and 

DEPRESSIONS WITH OBSTRUCTING DEVIA¬ 
TIONS OF THE SEPTUM 

GEORGE MORLEY MARSHALL, JLD 
Larj-ngologlst St Joseph s Hospital 
PHILADELPHIA 

All degrees of the above-mentioned deformities exist 
Tins paper is concerned with disfiguimg deformities 
only, most of which are combined with senons nasal 
obstruction Commonly they have resulted from blous 
or falls, especially from baseball, football or fist encoun¬ 
ters, yet, strangely enough, many unsightly nasal 
deformities start in mfuncy, with no record of injury 
In the early period, before ossification has made much 
headway, the frequent habit in a child of l\ing always on 
one side of the face ma) undoubtedly result not only in 
a marked deviation but also in depression and the fre- 



Fig 1 —Patient with nasal deformity before operation 


quent trick of flattening the nose m bed, against the 
window-pane or the school desk is not without its effect 
Then the nasal processes of the superior maxillary bones, 
the chief bntti esses of the nose, may, with advancing 
ossification, he fixed m a lower plane, in which case the 
nasal septum must adapt its redundant tissue to its 
abnormally limited space by single or double lateral 
curves or bv sharp angular deflections obtruding into 
and obstructing the nasal passages With the approach 
of puberty, the nose enlarges, but the abnormal position 
of the bone continues and the disfigurement is empha¬ 
sised to an unsightly aDd often mortifying degree It 
is at tins time that the patient often seeks for relief, 
and although nnsnl obstruction may be making inroads 
on the health or hearing, pride as to personal appear¬ 
ance is the moving factor for seeking relief 

A radical operation f ~ -n a' -> to dec* 
is likely to give at’ - as 

external appearance' 
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septum, when once fieed from the depressing effect of 
these lowered flying buttresses which are now to be 
elevated, is allowed to rise and straighten, thus over¬ 
coming at once the deformity of depression and the 
obstruction of nasal breathing At the same time a 
straight alignment is made, and the nose is brought to 
the middle point Often, however, a submucous opera¬ 
tion on the 6eptum must follow in order to free com¬ 
pletely the nasal obstruction 

HISTORY OF THE OPERATION 
About seven years ago, during my service in the 
throat and nose department of the Philadelphia Gen¬ 
eral Hospital, three house patients applied to me m one 
dav, each with a nose unsightly and misshapen, from 
violent encounters The time that had elapsed since the 
accidents ranged from seven to twenty-three years The 
men were anxious to have their noses straightened, as 
they said their personal appearance was against them m 



Fig 2 —Patient shown In Figure 1 after operation 


getting work They had been refused operation m two 
hospitals, which was perhjips natural as they were very 
unpromismg-lookmg candidates The fact that they 
were so earnest, however, induced me to undertake the 
work 

I then devised the following operation and applied it 
to the three men at one time, five or six weeks afterward 
I presented the three patients to the College of Physi¬ 
cians with the description of the operation Now, after 
about thirty additional cases, I shall describe the opera¬ 
tion m detad 

The operation is indicated m cases m which the exter¬ 
nal nose departs markedly from the straight line or is 
depressed on one or both sides, especially if, in addition, 
the breathing is obstructed by the external deformities, 
which are apt to produce a deflected septum or to force 
the turbinates to hvpertrophx because of their vicious 
position 'The essential feature of the operation is to 
cut through the nasal process of the superior maxillary 
bone, avoiding injury to the lacrimal duct 


TECHNIC 

The patient is admitted to the hospital the day before 
the operation, the urine is examined, the nasal passages 
thoroughly cleansed, the skm of the nasal region thor¬ 
oughly scrubbed and left for the night with an antiseptic 
drossing ovei the surface In the morning the patient 
is etherized, the dressing removed, the skin washed with 
alcohol and an incision made with a narrow-bladed 
knife directly over the nasal process of the superior 
maxillary' bone at the point where the elevation which 
makes the nasal prominence begins The incision is 
made parallel with the normal line of the nose, a length 
of about 0 25 cm Pressure is made at this point, after 
the incision, with a beveled chisel, the width of whose 
blade is about the length of the incision With a light 
blow of a mallet the chisel penetrates the nasal process 
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Fig 8 —Patient with nasal deformity, before operation 


at this point, great care being observed not to go beyond 
the bone Without enlarging the skin incision, the 
chisel may cut the bone as far as desired After the 
chisel is withdrawn pressure is again instituted by an 
assistant, while the operator proceeds in like manner 
with the opposite side Then by means of a long- 
handled, broad-bladed forceps, such as the Ashe septal 
forceps, or better still if the blades are longer and 
heavier, such as I myself use the operator enters the 
nasal passage with one blade, the opposite blade remain¬ 
ing outside completing by a fracture the mobility of the 
nasal process along its entire line, for the upper part 
of the nasal process can usually be made mobile at the 
sutures along the lacrimal bone and the nasal bone on 
the corresponding side The operator proceeds in like 
manner with the opposite side If there is a nasal 
obstruction through the malposition of the septum, the 
septum is seized with the broad blade of the same forceps 
and forced into a correct position> by loosening its artic¬ 
ulations without separating them In many cases tlio 
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septum takes a correct position, ns if released from the 
compression of the superimposed nasal bones and nasal 
process of the superior maxillary, but it is chiefly the 
latter w Inch I consider the kcj to the situation 

The nose is not likely jet to be m a straight line, the 
defect 1} ing at the suture between the frontal and upper 
extremities of the two nasal bones and both processes of 
the supenor maxillary This faulty angle can be 
sti aightened by a sharp stioke with the mallet at this 
point guarded by a rubber-covered lead plate, the force 
being directed downward from the frontal bone but 
toward the obtuse angle (that is, against the deflected 
side) Elevation can be assisted sometimes to ad\an- 
tage with a large uiethral sound If pressure has been 
kept on the point of incision for a few minutes, there 
should be no extravasation of blood, and the wound 




likelv to cause a discoloration of the skin, which may 
persist for a week or ten daj s Tins occurred m several 
of my cases Infection appeared m two of my cases 
One was due to the chisel passing beyond the nasal 
process into the nasal passage, thus making a double 
compound faeture The infection delajed the healing 
for about two weeks In onlj one case—one of the two 
cases of infection—did the lacrimal duct gi\e trouble 
It continued, however, only during the few days of 
infection 

The reason for applying pressure after the first day— 
to insure the knitting" of the bone in its new position— 
should be explained to the patient I believe that the 
only unsatisfactory results have occurred from neglect 
of this precaution 

This operation does not restore bones that are lost, 
but it has the following points to recommend it 

1 It radically and simply corrects the position of 
the misplaced bones and reheies the disfigurement, the 
mental depression and the social disadvantages conse¬ 
quent on it 



Fig 4 — Patient Bbown In Figure 8 after operation 

will heal by first intention It is my custom to keep 
these lines of incision covered by a bit of iodoform gauze 
and collodion In some cases I insert nasal splints for 
twenty-four hours or more, to insure continuance of the 
correct position of the sephim The lower part of the 
external nose is incased m a collodion dressing Before 
the final dressing is applied, the nose should be abso¬ 
lutely straight without being held in position 

For several days after the operation the patient is 
instructed to keep a moderate pressure on the originally 
deflected side as there is a tendency of the old position 
to be resumed I have no doubt that you would suggest 
that the pressure be made by artificial means, arranging 
a cage with thumb-screws This I advise against for the 
following reasons 

It is uncomfortable for the patient, and I believe that 
all such apparatus will unavoidably m some manner 
get out of plnce and result in faulty pressure 

Unless constant pressure be kept at the point of inci¬ 
sion for a few minutes, extravasation of the blopd is 


Fig 5 —Relntlvo position of Incision for correction of nnsnl 
deformities b> Marshall s operation N nasal bone r, nasal 
process of the superior maxillary I line of Incision and frnctnre 

2 It frees the nasal passage by straightening a 
buckled septum and by preserving the entire strength of 
the septal support 

3 It gives in every case free nasal breathing, and if 
septal spurs or angular thickenings are present it allow s 
ample room for their removal 

1819 Spruce Street 


Diagnostic Cloaks for Carelessness—“Neurosis,” "neums 
thenia,’ and “hysteria” are terms that are comenicnt excises 
when patience and trouble are alike demanded in a reasonable 
search after the true cause of the woman’s complaint I know 
of no more dangerous terms in the gynecologic vocabulary than 
these They are apt to lead the joung and unwarj practitioner 
into a diagnostic culdesac,"missing in his Btumblc therein the 
track to some serious x nndition that tills delusivo 

impression lias ~ ^ —H. Macnaugbton Jones 
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A LIGHT-CARRIER WITH LENS AND A 
RHEOSTAT FOR URETHROSCOPY* 
VICTOR COX PEDERSEN, AM, 


MD 
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In a previous article 1 I described the light-carrier 
and lens in the following terms 

It aims to meet those caseB m which treatment requires dry 
ness and applications, such as would be available through the 
old straight tube urethroscopes, as the Chetwood pattern, for 
example Any one having the Chetwood and the Buerger 
instruments might essay to avoid purchasing this extra attach 
ment The difficulty, however, is that of recognizing with the 
older instruments the exact point discovered with the Buerger 
instrument After about a half year’s use of this attach 



Fig 1 —A light carrier and magnifying eye-ptece for urethroscopy (A) The 
short eye piece has been supplanted by one on an arm permitting applications 
under the eye D shows the protecting tube suggested by Dr Buerger 

ment, bower er, I am convinced of its serviceability 
With the great aid of the magnification and irrigation of 
the Buerger instrument a definite lesion is located The tele 
scope is then removed without disturbing the sheath of the 
instrument, and the urethra is mopped dry The attachment is 
then inserted and by means of its eye piece, which repeats the 
degree of enlargement of the Buerger telescope, the lesion is 
again recognized. The magnifying eye piece is then removed 
and the treatment applied 

The parts of the attachment are extremely simple, as shown 
ho cut They are only twofold, namely, a light carrier with 
lectncal connections, practically m duplicate of the Chet 
od light carrier, which fits into the opening of the sheath of 
the urethroscope in such a way as to give the maximum space 
possible for the use of instruments The second part is a 
magnifying eye piece (Fig 1) 

In order to protect the elleath of the urethroscope Dr 
Buerger has suggested an extra sheath for use inside the 
main instrument in connection with my light-camer, 
so that chemical applications will not attack the ure¬ 
throscope sheath itself (Fig 1, B ) The following 
objections to thiB plan appeal to me 1 Applications 
strong enough to attack metal are not advised in the 
urethra 2 It is impossible to make the inner and outer 
sheaths fit so tightly that capillary attraction will not 
carry fluids between them, thus the protecting sheath 
does not protect, particularly as it does not cover the 
margms of the fenestrum of the urethroscope itself, 
where the damage of chemicals will necessarily be 
greatest 3 The inside diameter of the sheath of the 
urethroscope is already so small as to make treatment 
somewhat difficult, bo that further loss of space by the 
extra sheath is very serious 4 The fulgurating wire is 
a far better means of treatment than chemicals strong 
enough to attack the metal, furthermore, if any one 
desires to employ the latter a silver sheath will correct 
the difficulty without loss of space 

• Prevented before the Medical Progress Club Nov IS 1012 
1 redersen A C. / An Attachment for Dr Buerger s Lretbro 
fcopc Am Jour Lrol ./August 1011 


Since the publication of this description, the addition 
of a magnifying lens with an extension arm permits the 
more xeady introduction of applicators under the eye 
(Fig 2, (?) Thus the small removable eye-piece 
(Fig 2, F) is virtually discarded, for the reason that m 
order to make an application it must be detached and 
laid aside—a procedure which, of course, changes the 
field considerably and rather adds to the difficulties m 
consequence Figure 2, E, is the Buerger urethroscope 
and needs no description or commendation 

After considerable use of this hght-eamer and attach¬ 
ment, I developed a difficulty with and objection to it, 
inherent in the fact that the cable to illuminate it had 
to be detached from the urethroscope and connected to 
the light-earner This act frequently mo\ed the fenes¬ 
trum from tlie point of treatment, which 
naturally is a serious matter, not only because 
of the loss of time and energy in locating it 
again, but also because of the irritation of 
the mucouB membrane by the additional 
manipulation A rheostat has been produced 
whose features are readily discernible m the 
photograph It does not differ in any way 
from the standard rheostat, is mounted on a 
slate base with an extension cord (Fig 2, A) 
for connection with the wall-socket and has 
four instead of turn binding-posts for two 
cables instead of one (Fig 2, B and D), 
placed at opposite 6ides of the base Between them 
is a double-pole, double-throw’ switch of small size 

(Fig 2, 0 ) 

For the sake of clearness, a twiBted cable (Fig 2, B) 
has been used for connection between the left-hand 
poles and the urethroscope, and a covered twin-cable 



Pig 2 —Rheostat and attachment A extension cable leading 
from ping to base B twisted cable leading from left binding post 
to urethroscope C double pole double-throw switch open stands In 
front of socket and rheostat the latter connected with the circuit 
within the base by special wires D, right hand binding post with 
braided covered twin-cable loading to attachment E urethroscope 
F removable eye piece and G attachment with extension eye-piece 

(Fig 2, D) for connection of the right-hand posts with 
the attachment Thus it is easy at once to trace the 
method of using the appliance 

The switch is thrown to the left to connect the ure¬ 
throscope, the lesion is located, diagnosticated and pre¬ 
pared for treatment. The telescope is now Temoied and 
the light-carrier introduced The switch is then swung 
over to the other side, making connection with this 
attachment, by means of the eye-piece, the lesion is 
again recognized and appropriately treated These 
manipulations are easily and readily performed with the 
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right baud, while the left hand maintains the urethro¬ 
scope m its proper position 

The lheostat and light-earner will be found of inesti¬ 
mable yalue m the management of suitable cases It 
will naturally be understood that the electrical systems 
of both urethroscope and light-carrier will be tested 
before use 
45 West Ninth Street 


HISTORY OF A TYPHOID CARRIER 

DONALD H CURRIE, MD 

AND 

F H McKEON, M D 

r aased Assistant Surgeons United States Public Health 8ervlce 
SAN FBANCI8CO 

In a previous publication Sawyer 1 described the case 
of H 0 , who, it was demonstrated, had infected with 
typhoid fever twenty-eight persons, four of whom died 
Aftei closing this investigation and reaching the con¬ 
clusion that H 0 had been the means of infecting these 
persons, the State Board of Health of California con- 
feired with the United States Public Health Service in 
San Francisco, and the latter agreed to receive the 
patient at their hospital in San Francisco 

In accordance with this arrangement, H 0 was 
admitted to the United States Marine Hospital at San 
Francisco, March 19, 1912, for the puiposes of study 
and obsenation, as well as to protect the public against 
further infection from this source 

The history of the patient was that he had had typhoid 
at the Marine Hospital m San Francisco in the latter 
part of 1907, being discharged from that institution 
as apparently cured, in January, 1908 The part of 
the history obtainable from Dr Sawyer further shoved 
that typical typhoid bacilli had been isolated from the 
stools of H 0 just previous to his entrance to the 
hospital, on the other hand, his urine had been negative 
as to typhoid bacilli 

From March 28 up to October 1, specimens from H 0 
were recened weekly or biweekly at the federal labora 
tory of the Public Health Service, and plated on Endo’s 
medium From twenty-four to forty eight hours later 
all non-acid-producmg colonies were transferred to 
Russell s medium, cultures showing tj pical reaction on 
Russell s medium were carried into bouillon, sugar 
medium, litmus milk and Dunham’s peptone They 
were also tested for agglutination with the blood of 
known cases of typhoid and with immune serum pre¬ 
pared by the Cutter Laboratories of Berkeley As a 
result of these examinations, bacilli answering the mor¬ 
phologic, cultural and serum tests for ty phoid were 
isolated on twelve different occasions by Passed Assistant 
Surgeon C W Chapin, then the assistant medical officer 
of the federal laboratory The tests, with the exception 
of the twelve mentioned, all proyed negative, showing 
typical Bacillus coh, except on one occasion when a 
somewhat atypical paracolon bacillus was isolated by one 
of us (Currie) The tests that shoved the presence of 
typhoid bacilli in stools were all made during the period 
elapsing from March 28 to June 19 no typhoid bacilli 
were isolated between June 19 and October 14 The 
mine at all times was negative as to typhoid bacilli 
The next question that arose aftei the tyqihoid bacilli 
had been repeatedly isolated by the Public Health Ser¬ 
vice officers referred to vas what means could be tried 

1 Sawvtr Wilbur X A Tvpbold Carrier on Shipboard The 
Journal X M ^ May 4 1012 p 1J30 


to nd this patient of typhoid bacilli m order that he 
might be released from custody without being a menace 
to persons coming in contact with him With this in 
view the federal laboratory prepared an autogenous 
typhoid vaccine m the usual manner and administered 
this remedial agent as indicated m the aecompanymg 
tabulation 

DOSAGE AND REACTION IN ADMINISTRATION OF 
AUTOGENOUS TTPHOID VACCINE 


Date of 



Administration 

Dose, 


1912 

Bacilli 

Reaction 

April 

27 

25 000 000 

Local redness no general 

April 

30 

50 000 000 

Local redno«i« no general 

Mnv 

5 

125 000 000 

Local redness no general 

Way 

12 

250 000 000 

Local redness no general 

May 

10 

500 000 000 

Local redness and pain general 
headache nausea slight rise 
In temperature sweating 

May 

28 

250 000 000 

Slight reaction 

June 

5 

400 000 000 

Marked redness and spelling 
headache and nausea 

June 

11 

400 000 000 

Same ns June G but less severe 

June 

19 

1 000 000 000 

Severe local reaction no general 
symptoms 

June 

28 

1 500 000 000 

Moderate local but 'no general 
reaction 


In all, ten doses of the vaccine were administered 
during a period of two months The injections were 
gnen subcutaneously, the general reactions invariably 
occurred within six hours after administration, and all 
general symptoms disappeared before the end of twenty- 
four hours The patient was released from custody, 
October 14, with the understanding that he report him¬ 
self foi examination once a month for the next six 
months 

SUMMARY AND CONCLUSIONS 

This patient suffered from typhoid m 1908 and from 
that date up to June, 1912, probably discharged virulent 
typhoid bacilli frequently These bacilli apparently 
caused the illness of twenty-eight men, four of whom 
died 

After treatment with autogenous vaccine for a period 
of two months, during which ten doses were given, vary¬ 
ing in size from twenty-five thousand to a billion bacilli, 
the patient no longer discharged typhoid bacilli for the 
three and a half months follow mg the last dose that he 
was under observation 

This experience confirms further what has often been 
observed, that a patient after recovering from typhoid 
fever may carry xirulent bacilli for a relatively long 
period of time 

Apparently autogenous vaccine may be of seryice in 
ridding such patients of their bacilli, but such a conclu 
sion cannot be positively drawn, even m the case of H 0 , 
until the patient has been observed further 


Neuralgia from Calcification of the Gasserian Ganglion_ 

F Smoler reports a case (Tragcr med Wcliusohr, 1012 xxxn, 
308) which shows anew that- trigeminal neuralgia lias many 
causes The patient was a woman of 03 who in 1805 had 
had the first Bjmptoms of trigeminal neuralgln hour periph 
eral operations were undertaken in the course of the rears, 
some of winch gave transient relief after the jiciirectom,y, 
but the pains always returned in tunc with increased niton 
sitv requiring constant sedatiies to render life liearalile 
In 1011 vertigo and nausea were added to the clinical picture, 
and in the hope of e\en transient relief a fifth operation 
was undertaken this time on the gnsscnnn ganglion The 
ganglion was found almost complete!! dcstroied b\ a 
concretion in the center 7 b\ 4 hi 3 mm in swe Jt was 
easily extracted, at r stro " woman wns freed from 
nil pnm and there -cnee of am disturbance 

since Smoler c ■‘a case of_trigcmnial 

neuralgia from ” at the ^tlie 

skull and two 
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AN APPAEATUS FOE THE INJECTION AND 
LAVAGE OF THE PELVES OF THE 
KIDNEYS AND THE UEETEBS 
G J THOMAS, M.D 

Physician to the Mayo Clinic St. Mary s Hospital 
ROCnESTEB, MINN 

In using a syringe or any other apparatus which has 
a pressure device to force fluid into the kidneys there 
is always danger of renal overdistention and colic In 
a few instances large hydronephrotic kidneys have been 
ruptured by this overdistention by the pressure method 

The fre- 
q u e n c y of 
o v e r d i s- 
tention and 
renal colic 
result- 
mg from in¬ 
jecting the 
pelvis of the 
kidney and 
the ureters 
with shadow 
casting fluids 
by means of a 
syringe sug¬ 
gested to me 
the idea of 
using an ap¬ 
paratus with 
only suffi¬ 
cient force of 
g r a v i t y to 
cause the flow 
to reach the 
kidneys 
In u s i n g 
the pressure 
method it is 
difficult to 
control the 
a m o u n t of 
pressure used 
and the ex¬ 
aminer can¬ 
not always 
stop the pres 
sure m time 
to prevent 
o v e r d i s- 
tention This 
error causes 
the patient 
great annoy¬ 
ance and may 
cause intense 
pam for a 

number of hours following the examination Moreover, 
in using the syringe we are not alw av s able to withdraw 
the colloidal silver solution from the kidneys and the 
ureters 

Bv means of the apparatus here described the pelvis of 
the kidney can be thoroughly drained of all the fluid 
which has been injected This procedure is especially 
helpful m large lndronephroses and pvonepliroses, when 
it is necessary to inject a large quantity of fluid into 
the kidney 



Apparatus for the Injection and lavage of the 
pelves of the kidneys and the ureters a -control 
screw for raising or lowering single buret b. 
Y tube c tube for draining unused colloidal 
silver solution 


DESCRIPTION OF APPARATUS 
An ordinary small telescoping irrigating-stand with a 
cross-arm at the top of the telescoping rod is used The 
cross-arm is made to hold two 50 c c titrating burets 
At the lower end of the buret is a short piece of rubber 
tubing of small caliber winch ib connected to a Y-shaped 
glass tube To one arm of the Y from 4 to 5 feet of 
pressure tubing is attached and to this tubing is attached 
the needle which is inserted into the lumen of the cathe¬ 
ter To the other arm of the Y is attached 3 or 4 inches 
of rubber tubing which has a stop-cock at its end This 
is used to dram the colloidal silver from the buret before 
beginning to siphon In this way the fluid which has 
not been used can be saved Water may be poured into 
the burets to replace the colloidal silver before beginning 
to siphon The control screw is used to obtain different 
heights of the tubes 

We have used this apparatus m the Mayo Clinic m 
more than fifty injections and m only one case did 
colic occur This was m a case of stone m the ureter, 
and the catheter became plugged after passing the stone 
There w as a large hydro-ureter with hydronephrosis 
above the stone, and, since the backed-up urine could 
not drain off, the colloidal silver suddenly cleared the 
catheter and caused the temporary pam of overdisten- 
tion This was quickly relieved by lowering the instru¬ 
ment below the level of the patient and siphoning off 
some of the retained secretion 

In most of the cases m winch injection has been 
employed no measured amount has been used because 
there is so little pressure that the colloidal silver will 
outline the pelvis or the ureter and return around the 
mtheter without causing overdistention 

The pyelograph is taken while the fluid is bemg 
injected and the pelvis or the ureter is kept as full as 
possible at the time the exposure is being made The 
instrument works mechanically^, and the examiner is not 
exposed to the x-ray while using this method 

The apparatus has been used in cases of double 
pyelitis when it has been necessary to lavage the pelvis 
Both pelves can be washed at one time and the fluid is 
allowed to run slowly until the patient complains of 
irritability of the bladder In this manner irrigation 
may be continued for a longer period without pain 
The force of gravity only is depended on to cause 
the flow into the kidneys, the tubes being laised only 
far enough above the level of the patient to overcome 
tlie resistance of tubes and catheters After allowing 
a few cubic centimeters of the colloidal silver to run 
m, the pyelograph is taken while the solution is still 
running, and after this has been completed, the tubes 
should be low ered at once below the level of the patient, 
and the colloidal silver siphoned out 
The improvements m technic which we have noted in 
using this method of injecting the pelves of the kidneys 
and the ureters are (1) distention of tlie pelves of the 
kidney or ureter or both can he produced without caus¬ 
ing colic, (2) a pyelograph can be taken while the pelvis 
is under the pressure of constantly running fluid, and 
without ■exposing the examiner to the x-ray , (3) col¬ 
loidal sdver or other solutions can be siphoned off 
quickly after the plate has been made, and (4) it is 
useful in slow and prolonged lavage of both rennl pelves 
Tlie instrument shown m the drawing is a modified 
Boehm salvarsan apparatus An instrument used to 
inject the kidney should be larger than the Boehm 
apparatus so that it can rest on the floor and be raised 
to a height of G feet 
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THE RESULTS OF TWO HUNDRED CHROMO- 
URETEROSCOPIES EMPLOYING INDIGO- 
CARMIN AS A FUNCTIONAL 
KIDNEY TEST * 

B A THOMAS, A M., MX) 

Professor in Genlto-Urlnary Surgery to the Philadelphia Polyclinic 
Hospital and College for Graduates In Medicine 

PHILADELPHIA 

The province of a functional kidney test, in my mind, 
is not so much to determme the diagnosis in a partic¬ 
ular case as it is to prognose the sufficiency of the sup¬ 
posedly healthy twin organ Often the precise nature 
of the kidney lesion can be definitely diagnosed without 
recourse to the estimation of the renal function—wet¬ 
ness the skiagram m nephrolithiasis, palpation in con¬ 
junction with the other physical and clinical findings 
m renal tumor, etc Moieover, it is often absolutely 
unimportant, from the point of view of treatment, to 
determme by functional kidney testa the extent of 
involvement as to sufficiency or non-sufficiency of a kid¬ 
ney', the seat of such diseases as calculus, sarcoma, 
hypernephroma, surgical tuberculosis, etc The para¬ 
mount question to be decided is the unilateral or 
bilateral involvement of the organs and above all the 
functional integrity of the presumably healthful kidney 
It is seldom that the functional test, alone or associated 
with ureteral catheretization, either for the collection of 
urine for microscopic and bactenologic examination, or 
for collargol injection and skiagraphy, will fail to estab¬ 
lish the true nature of conditions 

There is perhaps no function in the human economy 
more treacherous under ether anesthesia than the renal 
function The prevalence of impairment of this func¬ 
tion is always a concern to the surgeon undertaking 
major surgical intervention, the solicitude becomes 
acute when either kidney is the object of attack, the 
anxiety grows, frequently to the magnitude of a specter 
solemnly forbidding the conscientious surgeon to pro¬ 
ceed, when nephrectomy is contemplated 

Consequently there have arisen untold functional 
kidney tests in the endless search for the ideal practical 
one, which has not yet been found 

No one can dispute the greater reliability of a quanti¬ 
tative metabolic study, m the estimation of the renal 
function, but impracticability rules it out of the ques¬ 
tion as a routine procedure 

I have discussed elsewhere the relative value of the 
l anous other functional tests 1 Dependence on two or 
more tests ib obviously more productive of conclusive 
information than deductions drawn from a single one 
In my opinion the two functional kidney tests deserv¬ 
ing greatest consideration to-day are those employ mg 
mdigoearmin and phenolsulphonephthalem Each 
possesses advantages over the other, but the superiority 
of the former as a practical test has been duly weighed 
and judged = In brief, mdigoearmin is entitled to the 
preference for the following reasons 

* Road In the Svmpo*dum on Testa of Kidney Function In the 
Section on Genlto-Urinarj Diseases of the Vmerican Medical Asso 
elation at the Sixty Third Annual Session held at Atlantic City 
June 1012 

* Because of lack of Bpace this article is abbreviated In Tnr 
Touhn vl by the omission of the tables giving the detnlls of the 
case The complete article appenrs In the Transactions of the Sec 
tion and In the author s reprints. 

1 TbomaB B A The Relative Value of the Various Methods 
for the Determination of Functional Kidney Sufficiency Pennsylvania 
Med Jour February 1911 

2 Thomas B \ The Quantitative Determination of Functional 
Renal Sufficiency by the Duboscq Colorimeter Indlgocarmln Versus 
t henolsulphoncphthalein Am Jour Med Sc. September 1911 


1 Trustworthy deductions relative to kidney suffici¬ 
ency or insufficiency aTe possible simply by observing the 
elimination of the dye from the ureteral orifices, obvi¬ 
ating the necessity of ureteral catheterization, an act 
occasionally impossible of accomplishment, for mechani¬ 
cal reasons, under certain forms of prostatie enlarge¬ 
ment, and inadvisable, at least theoretically, for a nor¬ 
mal ureter in the presence of vesical tuberculosis 

2 The elimination of ureteral catheterization dis¬ 
misses any possibility of stimulated or suppressed renal 
function, reflexly incident to the introduction of a 
catheter into the ureter, an act predisposed to influence 
the physiology of the kidney 

3 The lumma of ureters vary with the age, sex and 
size of patients, hence the employment of ureteial 
catheters commonly selected frequently fails to occlude 
the ureters completely Consequently any test dependent 
on the collection of the total urine for a given time may 
be productive of erroneous quantitative results I have 
occasionally observed the elimination of a dye from the 
orifice into the bladder, around the ureteral cathetei, 
several minutes prior to its appearance at the free 
external end of the catheter 

4 In unilateral determination the necessity is avoided 
of allowing the catheters to he in the ureters for two or 
more hours, thereby inviting infection In some cases, 
even after successful introduction of the catheters, the 
urine will fail to flow from one or either catheter, 
owing to occlusion of the eyes by blood coagula, pus or 
mucosa, thereby vitiating the examination 

5 The test is simple, enabling the surgeon to draw 
immediate conclusions — even as preliminary to opera¬ 
tive intervention, should the patient require general 
anesthesia to conduct the cystoscopy — and obviating 
the necessity for the employment of reagents, colori¬ 
metric readings and calculations, a procedure which 
consumes considerable time 

The mdigoearmin test for functional kidney suffici¬ 
ency may be performed either qualitatively or quantita¬ 
tively The latter method with the aid of the Duboscq 
colorimeter is of interest scientifically, but does not 
commend itself practically and is open to the same 
objections that hold for phenolsulphonephthalem 
Qualitatively two methods are utilized ureteroscopy and 
urpteral catheterization 

Kapsammer and others have urged ureteral catheter¬ 
ization m conjunction with the test, observing the 
elimination of the dye from the external end of the 
catheter The objections to tins technic have already 
been enumerated 

author’s technio of chromo-ubeteboscopy 

In my opinion the maintenance of the simplicity of 
the mdigoearmin test has not only added to its value as 
a reliable method for the determination of renal 
permeability, but has enthroned it among functional 
tests as the most practical, useful and best test for the 
estimation of kidney sufficiency or insufficiency at the 
command of the surgeon to-day 

The patient is placed m position os for simple cyst¬ 
oscopy Indeed, the test itself consists merely in 
cystoscopic obsenation of the onset character and 
intensity of the coloration of the dvejnjected intra¬ 
muscularly, as it is ejected I 1 the ureteral 

orifices into the bladder '* following 

details will greatly facilit 

1 Preparation of the 
although it will be 1 ■ 
cent of cases 
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2 Position of the patient with knees flexed and 
abducted feet supported, and thighs resting in same 
plane with the trunk 

3 Antisepsis of external genitalia, especially the 
antenoi urethra 

4 Anesthetization of the posterior urethra and vesical 
neck with 4 per cent beta-eucaine lactate, using one 
half to one ounce of the sterile solution m a deep 
urethral syringe 

5 The selection and introduction, after lamp testing 
of an evacuation-irrigation cystoscope of the Brown- 
Buerger or Schlagmtweit type, thereby permitting of 
rapid evacuation and refilling of the bladder — a con¬ 
sideration of importance in marked pyuria or hematuria 

G Deep and slow intragluteal muscular injection of 
20 c c of a 0 4 per cent solution of indigocarmin 
warmed to blood heat 3 

7 Thorough vesical lavage to insure a perfectly clear 
letum of the irrigation fluid followed as a routine by 
injections m the male of 150 c c and in the female of 
200 c c sterile bone acid solution 

8 Careful study of the intravesical anatomy and 
pathology while waiting for the onset of the elimination 
of the indigo 

9 Maintenance of a brilliant illumination in a per¬ 
fectly clear fluid medium, while alternately viewing the 
ureteral orifices for the first — often faint appear¬ 
ance of the dye 

Immediately after the injection of the indigocarmin, 
the attention of the cystoscopist must be directed to 
careful and intelligent observation of the interior of the 
bladder, particularly the ureteral orifices Alternate 
observations, in a bnlliantly illuminated bladder, of the 
orifices in a case with normal kidneys, will soon demon¬ 
strate the elimination of the dye as a dark or light blue 
coloration as the urme is ejected As soon as the 
excretion occurs, the precise time of onset and intensity 
of color reaction m minutes after intramuscular injec¬ 
tion is noted If the elimination is first observed as a 
light blue or possibly greenish coloration, instead of the 
customary dark blue, it should be noted whether or not 
and when the color reaction becomes intensified through¬ 
out a total period of thirty minutes 

Prior to the appearance of the indigo, the observer 
studies carefully any intravesical pathologic condition, 
the contractile and expansile activity of the ureteral 
orifices, the manner of elimination of urine as governed 
b) ureteral peristalsis, and particularly the character of 
the ejected urine whether perfectly clear or containing 
macroscopic blood or pus Not infrequently a uretero¬ 
vesical calculus, pyonephrosis, bleeding renal tumor or 
vanx and tuberculosis of the kidney can be positively 
diagnosticated by simple ureterocystoscopy, or, if you 
please, ureteroscopy 

Conclusions drawn solely from the time of onset ot 
elimination of the dye may prove erroneous The 
anahsis of cases demonstrates that due consideration 
must be given to the intensity of the color reaction 

The duration and quantity of the excreted dj'e is of 
interest, but of little practical importance 


VALUE OF TIIE TEST 

In one of Philadelphia’s leading hospitals, for a period 
of six years the mortality following nephrotomies and 
nephrectomies averaged 1G 6 per cent Since 1900 in 


3 In my earlv cases 4 c-c of a i per cent, solution of Jlndlgo- 
carmln were employed During the past four years tho -O c a. 
quantity has been used as a routine The advantage of Ijt «W r 
quantity Is that the dye Is completely In solution In greater con 
ceotratlon It exists In sUBiM.nslon 


kidney cases with operation m which the indigocarmin 
test was applied, there have been bnt five deaths, none 
of which was due to the insufficiency of the supposedly 
normal twm organ One death resulted from peri¬ 
tonitis on the fifth day, another from acute miliary 
tuberculosis four or five weeks after nephrotomy for 
renal tuberculosis, and two others from shock, four and 
eighteen hours, respectively, after operation, the fifth 
patient was operated on m a condition of uremia under 
ecopolamin and morplnn, w ben an absolutely unfavor¬ 
able prognosis had been given 

A review of the cases submitted for analysis in this 
paper has so deeply impressed me with the value of the 
indigocarmin test, if properly executed, that I have 
not the slightest hesitancy m predicting that, in a given 
series of cases, the chromo-nreteroscopist will be enabled 
to make far more correct surgical diagnoses and 
prognoses than he who is accustomed or obliged to 
depend in all eases on bilateral synchronous ureteral 
catheterization 

In spite of the uniform excellent results of this test 
m my experience, I do not maintain that the indigo¬ 
carmin test is infallible — what functional kidney test 
is ? Obviously there are certain conditions m which the 
test should and must be supplemented by ureteral 
catheterization, microscopic and bacteriologic examina¬ 
tions, collargol injections, the tc-ray, etc 

ANALYSIS OF OASES 

Two hundred cases subjected to the indigocarmin test 
during the past six years, for the diagnosis and differ¬ 
ential diagnosis of kidney and other gemto-urmary 
affections, have been tabulated In Table 1 have been 
placed the cases in which the kidneys are presumably 
normal or at least where the extent of renal damage has 
been negligible Table 2 comprises those cases exclu¬ 
sively in u]iich there is known disease of either one or 
both kidneys This classification lias been based on the 
physical, chemical and bacteriologic examinations of the 
urine, the cystoscopic and operatue findings, the time 
and intensity of the elimination of indigocarmin and 
the subsequent history' of the patient and course of 
disease 

The analytic study thus founded has necessitated the 
placing of ninety-one cases m the group “Cases with 
Normal Kidneys ” From these patients and those with 
unilateral disease m Table 2, indigocarmin, for practical 
purposes, has sufficed to demonstrate functionally 
sufficient kidneys 289 times I wish to call attention to 
the distinction between functionally sufficient and 
pathologic kidneys A functionally sufficient kidney 
may or may not be pathologic and a pathologic kidney 
may be functionally insufficient or it may be sufficient 
For example consider nephritis, pyelitis, hydronephrosis, 
calculus, etc All are pathologic conditions of the 
kidney, but the organ may at the same time be function¬ 
ally sufficient Insufficiency is directly dependent on 
the extent of parenchymal mvoliement In Table 2 a 
number of kidneys are functionally sufficient from the 
operative prognostic point of view, but pathologic clin¬ 
ically, and therefore not to be regarded as normal 
kidneys In short, “sufficient” and “normal’ are not 
synonymous 

Although the exact time limit for functionally 
sufficient kidneys has probably not yet been definitely 
determined, my experience has indicated that, m the 
event of the excretion of the dye as a dark blue, it 
should be placed, for the present at least, at twenty' 
mmutes, while if the elimination occurs as a light blue. 
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fifteen minutes should be the time limit This applies 
strictly to prognosis in view of nephrectomy In other 
surgical intervention, even m nephrotomy, the figures 
will vary and no time limit can at present be stated In 
nephrectomy likewise surgical technic and skill, proper 
selection and administration of anesthetics, post-opera¬ 
tive treatment and renal reflexes play a most important 
role with respect to recovery Tnese are variables 
which no functional kidney test will ever gauge The 
onset of the excretion of the dye as a light blue after 
fifteen minutes and continuing as such undoubtedly 
indicates functional degeneration of the respective kid¬ 
ney Precisely at what minute the ultimate time'limit 
for functional sufficiency of such a kidney expires, is at 
present undetermined 

The earbest appearance of elimination as a dark blue 
occurred in three minutes, the case being one of cystitis 
In 901 per cent of kidneys, the mdigocarmin was 
excreted as either a light or dark blue m from three to 
fifteen minutes In 611 per cent of kidneys it appeared 
n ten minutes The onset of elimination, for the first 
twenty mmutes, is summarized m Table 3 

TABLE 3—TIME OF ONSET OF ELIMINATION 


Minutes 

Number of Cases 

Minutes 

Number of Cases 

3 

1 

11% 

2 

'4% 

2 

12 

20 

5 

12 

12% 

2 

0 

21 

18 

11 

ow 

6 

14 

7 

7 

31 

15 

22 

7w 

1 

10 

7 


4 

17 

4 

8 

20 

17% 

1 


3 

18 

0 

e 

88 

10 

0 


4 

20 

8 

10 

37 


- 

li 

14 
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As a general rule the dye makes its appearance in 
individuals with normal kidneys at the same time on 
both sides (681 per cent of cases) When there has 
been a variance it has ranged from one to seven mmutes 
In Table 2 are tabulated 109 cases of diseased kid¬ 
neys, there were sixty-three major surgical operations 
of which sixty were either nephrectomy, nephrotomy, 
nephrolithotomy or ureterolithotomy, with five deaths 
Of the deaths, surgery should not be charged with one, 
as the patient was in a state of uremia and operative 
intervention was clearly contra-indicated Of the 
remaining four, one was due to peritonitis, one to acute 
miliary tuberculosis and two to shock The report 
includes thirty-two nephrectomies with two deaths, 
neither of which are accountable to renal insufficiency, 
one patient djmg of peritonitis, the other of shock 
from hemorrhage The results m these cases are 
assuredly a fitting tribute to mdigocarmin 

A review of both tables will show that the dye was 
eliminated forty-six times as a light blue In the 
twenty-three times of excretion before or on the fifteenth 
minute, it occurred eight times in chronic parenchym¬ 
atous nephritis, three times m mild prostatic hyper¬ 
trophy, once in chronic appendicitis, twice m chrome 
cystitis, once m chronic interstitial nephritis, four times 
m tuberculous nephritis, once in renal calculus, twice m 
pyelitis and once m pjonephrosis In the twenty-three 
times of its elimination before or by thirty mmutes, it 
occurred once in essential hematuria, twice in chronic 
parenchymatous nepliritis, twice m pyelonephutis, 
twice m nephrobthiasis, five tunes m retention with or 
without calculus or pyelitis, twice m prostatic hyper¬ 
trophy, six times m tuberculosis, twice m renal calculus 
and once m ureteral stenosis As a rule, in those cases 


m which the dye was eliminated as a light blue after 
fifteen mmutes there seemed to be unmistakable evidence 
of grave functional degeneration of the respective kidnej, 
necessitating the placmg of a time limit for sufficiency 
m view of nephrectomy under these conditions at fifteen 
mmutes 

Table 2 shows the various affections impartially 
analyzed with respect to the applied mdigocarmin test 
Those conditions m which it appears to be of greatest 
value are hydronephrosis, moderate-sized to large calculi 
of either the kidney or ureter, pyelonephritis, pyonephro¬ 
sis, tuberculosis of moderate to extensive degree, involv¬ 
ing approximately one-third of the parenchyma, ureteral 
stenosis and retention of unne because of urethral 
obstruction, particularly prostatic enlargement In 
several of these conditions, the test has thus far in my 
hands proved itself not only reliable, but absolutely 
infallible Those conditions m which it is of little or 
no value are movable kidney of slight mobility m which 
there is no kinking of the ureter or secondary disease 
of the parenchyma, essential hematuria, nephritis, 
pyelitis and tumors not involving the major portion of 
the organ In the last two, however, the diagnosis may 
be established by the presence of pyuria and especially 
m the last, by the appearance of free blood from the 
ureter, m the absence of tuberculosis, calculus, bleedmg 
papillary varix or essential hematuna 

The tabulations of cases are for the most part self- 
explanatory The value of mdigocarmin m two con¬ 
ditions, retention of urine and nephritis, is noteworthy', 
but as I have discussed these conditions elsewhere, 2 - * no 
further consideration of them will be attempted here 

The effect of certain drugs on the renal function is 
still a mooted question, and occasionally provokes dis¬ 
cussion Cases 21 and 26 of Table 2 substantiate my 
belief that ether and morphin, even in small amounts, 
influence the excretory activity of the kidneys The 
first case chromo-ureteroscoped Under ether displayed no 
elimination of mdigocarmin for twenty-five mmutes, 
two or three days later without ether, the dye was 
observed in fifteen minutes The second case, a patient 
to whom morphin sulphate, one-sixth gram, had been 
given hypodermically about fifteen mmutes prior to 
chromo-ureteroscopy, demonstrated no elimination of 
the dye for a period of thirty mmutes, four days later 
on reexamination without morplnn the mdigo was 
observed from the left ureteral orifice m eighteen min¬ 
utes Consequently we must conclude that the mdigo 
carmin test conducted with the patient under the influ¬ 
ence of either of these drugs may be fallacious and lead 
to erroneous deductions Fortunately the use of mor¬ 
phin is seldom, if ever, required, and I have not been 
obliged to resort to general anesthesia to perform 
chromo-ureteroscopy m more than 2 6 per cent of cases 

In concludmg this analytic study of 200 cases with 
respect to mdigocarmin, I can do no better than quote 
my own words, 5 with certain numerical changes necessi¬ 
tated by mcreased work 

CONCLUSIONS 

1 Chromo-ureteroscopy based on the employment of 
mdigocarmin is the most valuable smgle test for renal 
sufficiency or insufficiency that ne possess, because it is 
the most practical, affording the same diagnostic 
advantages as the functional tests dependent on bilateral 
synchronous ureteral catheterization, the technic and 

4 Thomas, B A Usher die Cu a- "^ko^koplp In der funk 
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determination of which are tedious, complicated and 
consume much more time 

2 The test is particularly applicable to surgical 
affections of the kidneys and ureters, and almost invari¬ 
ably suffices to establish the prognosis and diagnosis, if, 
u hen the condition arises, it be supplemented by 
ureteral catheterization, urinalysis, collargol injection 
oi skiagram 

3 Comparative observations of the onset and intensity 
of the color elimination have never failed to determine 
the functional sufficiency of the supposedly normal twin 
organ, in view of operative intervention 

•1 It is of no value m movable kidney, in the absence 
of ureteral kink or hydronephrosis, pyelitis, essential 
hematuria, early tuberculosis and certain other forms of 
nephritis and small tumors not involving the major 
portion of the parenchyma, although ureteroscopy itself 
is not without value m these conditions 

5 It is of value in the differential diagnosis of 
hemorrhagic and chronic interstitial nephritis from 
other types of the disease 

6 Supplemented by ureteral catheterization and the 
a>rav it will serve to diagnose practically every case of 
renal and ureteral calculus 

7 In hydronephrosis pyonephrosis, pyelonephritis, 
ureteral occlusion and chronic tuberculosis of the kid¬ 
neys involving approximately one-third of the paren¬ 
chyma, chromo-ureteroscopy is of exceptional merit 

8 In simple hypertrophy and carcinoma of the pros¬ 
tate causing chrome retention of urine and vis a tergo 
uimary pressure on the renal parenchyma, the mdigo- 
carmin test promises to be of value in the differentiation 
of operable and non-operable cases 

9 Chromo-ureteroscopy is also of great value in the 
differential diagnosis of obscure abdominal conditions, 
also m facilitating difficult ureteral catheterization 

10 The duration and quantity of indigo excretion are 
of mteiest scientifically and also of some diagnostic 
importance, but as a routine are not practicable of deter 

->■ ruination and are unnecessary of notation 

11 Indigocarmin is eliminated from functionally suf 
jient kidneys as a dark blue in from three to twenty 
mutes, and as a light blue not later than fifteen min¬ 
utes In 90 1 per cent of kidneys it appears either as a 
dark or light blue in fifteen minutes, in 61 1 per cent it 
is observed in ten minutes 

12 If the indigo does not appear at the expiration of 
fifteen mmutes (light blue) or twenty minutes (dark 
blue) it is evidence of serious insufficiency of the renal 
function 

13 If the elimination of the dye does not occur at all, 
the respective kidney or ureter is gravely diseased 

14 The intensity of the color reaction depends to 
some extent on the concentration of the urine, but largely 
on the individual excretory power of the organ 

15 A surgically diseased kidney eliminates the die 
less intensely than its normal twin organ, or not at all 

16 The test is very simple and by alternate observa¬ 
tions of the two ureteral orifices differences between the 
two kidnevs are readily, accurately and speedilv noted 

1 wish to express my deep appreciation to the numerous 
phvsicnns and Burgeon® who linve afforded me the oppor 
tnmtv, in part, to conduct this 6tudy 
11G South Xineteenth Street 
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PBACTICAL VALUE OE BLOOD-CRYOSCOPY 
EOR THE DETERMINATION OP RENAL 
FUNCTION* 
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The first attempt to measure osmotic pressure of ani¬ 
mal fluids through molecular concentration or by means 
of determining their freezing-points dates back about 
twenty years, when Dreser 1 m 1892 fmblished the results 
of his investigations on diuresis as dependent on phar¬ 
macologic agents His method, though, was too compli¬ 
cated for practical purposes 

The merit of having established freezing-point deter¬ 
mination as a definite clinical method of practical value 
belongs to A von KoranyV who, five years later, pub¬ 
lished his fundamental physiologic and clinical investi¬ 
gations on the determination of osmotic pressure of ani¬ 
mal fluids by means of lowering their freezing-points 
He was the first to show that the freezing-point of nor¬ 
mal blood lies at about 0 56 C below zero, and that 
blood taken from individuals with healthy kidnevs 
shows a freezmg-pomt varying between 0 55 and 0 58, 
while, through retention of end-products of metabolism 
and the thus resulting deterioration of renal function, a 
rise 3 of molecular concentration of blood to a freezing- 
point above 0 58 ensues 

Korany i’s work found its most enthusiastic endorse¬ 
ment at the clime of Kummell who, m conjunction with 
bis associates and pupils, felt justified m drawing con¬ 
clusions of eminently practical value from the results of 
more than 500 freezmg-pomt determmations on their 
abundant material of surgical renal lesions According 
to Kummell, 4 a blood-point of 0 55 to 0 57, m the pres¬ 
ence of a unilateral renal lesion, pomts to anatomic 
health and normal function of the other kidney, a rise 
pbove 0 58, while not necessarily contra-indicating oper¬ 
ative interference, should be interpreted as a danger sig¬ 
nal of more or less impaired renal function, and a rise 
to 0 60 and above pomts to definite renal insuffieiencv, 
strictly contra-mdicatmg nephrectomy 

CRITICISM OF BLOOD-CRYOSCOPY 

The diagnostic importance and reliability of blood- 
cry oscopy was severely and not unjustly criticized 
by some of the most competent and experienced 
renal surgeons (Israel, Rovsing, Tuffier, Barth, Kap- 
sarnmer and others) The conclusion that a normal 
blood-pomt was necessarily comcident with anatomic 
health and functional sufficiency of the kidneys was 
proved to be incorrect Normal renal function mav 
exist m the presence of a low blood-pomt (0 52 and 
Ewer) A high blood-pomt of 0 60 and above, m the 
presence of a unilateral renal lesion, may be caused by a 
systemic toxemia, temporarily interfering with the 
lunctional capacity of the other kidney, which soon a r ter 
removal of the diseased organ becomes functionally nor¬ 
mal Therefore, as emphasized by Rovsing,' it is just as 

• Rend in the 8nnposlnm on Tests of Kidnev Function In the Sec 
tlon on Genlto-Urlnarv Diseases of the American Medical Assocla 
tlon at the Sixty Third Annual Session held at Atlantic Cltv 
Jnnc 1912 

1 Dreser Arch f exper Path u Pharmacol rxlx 1892 

2 1 on Koranyi A Ztschr f. kiln Med. 1897 xxxlli xxxlv 

3 All freezing points of blood are below that of water and hence 
below zero the greater the molecnlar concentration the lower the 
freezing point I e the higher the flgnres for simplicity the lower 
Ing of freezing points below normal are spoken of as rise and vice 
\ ersa. 

4 Reltr z kiln Chlr 1903 nxvll 

f Kovslng Arch f. kiln Chlr 1905 Ixxr 
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erroneous to drew conclusions from a normal freezing- 
point in unilateral renal lesions on the functional dete¬ 
rioration of the diseased kidney, as to presume from a 
point of 0 60 and above that the function of both kid- 
uej s is impaired The death-blow to general acceptance 
of blood-crj oscopy was dealt by Kapsammer 0 After a 
most exhaustive study of the literature and on the bams 
of extensive personal experience he arrived at the conclu¬ 
sion that crj oscopy of blood and urine, though of inter¬ 
est theoretically, does not amount for practical purposes 
tc more than the determination of specific gravity, 
uliich is obuously far less complicated and inaccurate 
The almost unanimous adverse criticism prevented 
crj oscopy of blood from receiving general approval in 
this country The attitude of our clinicians was possi- 
bly best expiessed in an editorial of The Journal , 1 
which considered Koranyi’s observations “interesting 
and suggestive/ but insisted that “their clinical value 
( must jet be determined,” since the utility of the test 
/ depends not a little on its practicability The American 
literature of the last decade contains but scant reference 
to the application of the test, the execution of which was 
found technically difficult, entailing considerable loss of 
tune and giving, as Emerson 8 puts it, “little more than 
uould be expected from the clinical observation of the 
case, and often not that much ” 

It is also not surprising that the keen interest directed 
toward cryoscopy of blood by many brilliant investiga¬ 
tors of continental Europe gradually subsided, with the 
general application of bilateral ureteral catheterization, 
renal function was sought to he determined by examin¬ 
ing the separated renal secretions, and blood-crj oscopy 
became limited to that small class of kidney-lesions m 
which, for obvious reasons, separated renal urines could 
not be obtained Casper* particularly warns against 
o\ere=timating the diagnostic value of the test, which 
is valuable only m the hands of an observer who arrives 
at the correct interpretation of its findings on the 
knowledge of the physical fundamentals of cryoscopy 
At present blood-cryoscopy seems to be systematically 
applied only at Kummell’s clinic As evidenced by 
various recent publications, Kuminell is still the most 
persistent advocate of the test, and from the normal or 
abnormal freezing-point of blood formulates strict con¬ 
clusions on the anatomic condition and functional 
capacity of one or both kidnejs Kummell and his 
collaborators 10 explain that the glaring discrepancies m 
cryoscopic findings by various authors occur through 
errors in technic, the test, as practiced at his clinic, 
gives uniformly reliable results and most important 
data m regard to operative indications 

We decided to substantiate or refute Kummell’s con¬ 
tentions by personal investigations which, if followed 
by results of practical value, might give an impetus to 
further work at the hands of American clinicians, who 
have at their disposal a larger material of surgical renal 
lesiona Since so much stress is laid by Kummell on 
a faultless technic for the obtaining of uniformly exact 
cryoscopic results, it appears appropriate to descnbe 
somewhat m detail a few essential points of our own 
method of procedure 

authors' technio 

We use the ordinary Beckmann apparatus with adjust¬ 
able zero thermometer graduated to 0 01 degree C The 

6 Kapsammer Merendingnostik und Merenchlrurgle 1907 

7 Tho Diagnosis of Renal Insufficiency from the Freezing Point 
of the Blood Titf Jocund A M March 4 1899 p 495 

S Fmerson Clinical Diagnosis Ld. 3 1911 
0 Casper nandbuch der Cystoscople 1911 
10 Neudorfer Mitt, a d Grcnzgeb d. Med- u. Chlr^ 1900 xvi- 


water used for rinsing the tubes a3 yell as for determin¬ 
ing the zero of the thermometer is doubly distilled — 
that is, we redistill the commercial distilled product m 
glass retorts The fluids to be determined should not 
become contaminated by foreign salts Thermometer, 
stirrer and the inside of the tubes are not touched by 
the hands The tubes are cleaned with a brush and 
ordinary distilled water, finally rinsed with the doubly 
distilled water, and then dried and sterilized by dry 
heat 

The blood" is collected by inserting a fairly large 
needle into the most accessible vein at the bend of the 
elbow and allowing it to flow into one of the tubes As 
it flows, it is stirred until the fibnn separates We use 
a glass stirrer in beating out the fibrin and a platinum 
one in the apparatus Onr usual method has been to 
collect the blood on one day, allow it to stand m the 
ice-box over night and determine it the next morning 
Repeated comparative tests have shown that there is 
practically no alteration m the freezing-pomt if deter¬ 
mined within twenty-four hours The temperature of 
the freezing-mixture is kept constant, between — 3 5 
and — 4 5 C The distilled water must not be cooled 
too rapidly, for this would prevent its becoming suffici¬ 
ently precooled before freezing Often the blood fails 
to crystallize, though cooled several degrees below its 
freezing-point This can be avoided by dropping in a 
small piece of ice, when the thermometer reads about 
1 degree below the freezing-point, thus precipitating the 
freezing without altering its value Extreme precooling 
should be avoided, as it is apt to give values which are 
too low 

After preliminaries have been attended to, the whole 
procedure (determination of points for water and blood) 
can be finished in less than an hour 

In our early work with blood-cryoscopy we wished to 
establish a standard for normal blood-points We there¬ 
fore selected individuals with apparently healthy kid¬ 
neys, who were confined to the hospital for merely 
functional ailments (sexual neurasthema, etc ) We 
gradually learned how to avoid technical errors and 
soon obtained Burpnsmgly uniform results in this class 
of cases Thirty-one normal cases were tested and 
determinations were repeated m a number of these for 
purposes of control The points of all determinations 
varied between 0 540 and 0 678, and gave an average of 
0 559, twenty-six cases, or 84 per cent, showed points 
between 0 550 and 0 570, or an average of 0 560 

In our work with pathologic cases twenty determina¬ 
tions were made on fourteen patients with unilateral 
renal lesions (hydronephrosis, pyonephrosis, nephrolithia¬ 
sis, tuberculosis, perirenal abscess, etc ) In all these cases 
ureteral catheterization was done with application of the 
usual functional tests to the separated renal secretions, 
demonstrating good function of the other kidney The 
blood-points in these cases varied between 0 546 and 
0 580, showing an average of 0 558 In cases with oper¬ 
ation there uere good recoveries 

Twenty-nine tests were made in twelve cases of 
prostatic hypertrophy Determination of renal function 
prior to a contemplated operation (prostatcctoinj) 
seems to be particularly important m this class of cases 
on account of the frequent impossibility of obtaining 
separated >1 D x^r func^'onal purposes The 
usefulness c oplij 

complicate' 
a brief I 
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DEPORT OF OASES 

A limn of 70 entered the hospital with complete retention, 
pronounced symptoms of general urosepsis and a blood point 
of 0 020 After drainage had been established by means of 
a retaining catheter, under appropriate general treatment, 
the freezing point gradually dropped to 0 001 and 0 598 until 
it reached 0 577 Prostatectomy was followed by a tempo 
ranlv good result 

Another prostatic of 08 with a blood point of 0 580 made 
a very slow but, m the end, satisfactory reco\ ery from his 
prostatectomy 

The blood point of a man of 74 with complete retention 
nnd urosepsis dropped, after drainage by a retaining catheter 
and appropriate treatment, from 0 605 to 0 570 Prostatec 
tomy was follow ed by recurrence of uroseptic symptoms, sup 
pression of urine, coma, etc, and a blood point of 0 016 With 
the improvement of untoward symptoms this dropped to 
0 579 and was 0 606 at the time the patient was discharged 
Another prostatic of 69, with several ealcijli behind the 
enlarged gland, showed on admission a blood point of 0 688, 
which dropped to 0 570 before operation Immediately fol 
lowing prostatectomy the patient became septic, developing 
symptoms of a general psychosis, his blood point at the same 
time was 0 033, rising to 0 65 and remaining above 0 00 until 
his death Autopsy showed ascending pyelonephritis 

A man of 64 with carcinoma of the prostate showed, oil 
admission, a blood point of 0 605 Owing to marked uroseptic 
symptoms and because his blood point remained persistently 
around 0 60, relief for the patient’s complete retention, which 
was i ery distressing on account of difficulty of cathetcriza 
tion, was attempted by cystostomy under local anesthesia 
Following this the symptoms of urosepsis abated and the 
blood point dropped gradually to 0 681 At the patient’s per 
sistent request prostatectomy was performed under spinal 
Anesthesia four weeks after the first operation Death occurred 
two weeks later under symptoms of sepsis and renal insuffi 
ciency, autopsy revealed ascending pyelonephritis 

A patient of 70, with prostatic hypertrophv and severe 
pyuria, rather suddenly developed uremic coma with com 
plete suppression of urine The blood point was 0 755 
Autopsy showed adianced deterioration of both kidneys 
--'-through pyonephrotic foci 

l he average blood-point of prostatics who died with 
without operation was 0 600, while that of patients 
ho recovered was 0 584 From our experience it there¬ 
fore appears that blood-cryoscopy m this class of cases 
offers a definite aid as to indicating the time and nature 
of operative procedures, and especially in respect to 
prognosis 

Two patients with bilateral lenal tumors (most probably 
evstic kidnevs) gave interesting cryoscopic data In one of 
them tests made at weekly intervals gave 0 007, 0 604, 0 028 
nnd 0 026, respectivelv, an average of 0 031 The other patient 
showed a point of 0 007 on admission, which with the exacer 
bntion of symptoms of urosepsis nnd urinary insufficiency 
rose to 0 027 With the improvement of the general untoward 
symptoms the blood point dropped to normal, 0.558, 0.564 
nnd 0.540 respectively, but at the end of the observation rose 
ngnin to 0 600 Both patients left the hospital without 
submitting to operation, and nothing could be ascertained 
ns to their subsequent condition 

A patient of 40 with bilateral pyonephrotic stone kidneys, 
on one of Which a nephrolithotomv had been previously done, 
resulting in complete los3 of function of the organ operated 
on, showed a blood point of 0 001, on these findings operative 
interference was deemed inadvisable 

In eleven determinations on three patients with chronic 
nephritis, blood points were about normal, vnrying between 
0 540 nnd 0 582 and averaging 0.501 Two fntnl cases of 
uremic coma showed points of 0 597 and 0.590 respectively 
In one case of nephritis of pregnancy (albuminuria, edema), 
with n blood point of 0 551, there was prompt recoveiy after 
dcliv'crv 


Ten determinations were made on patients with mnrked 
cachexia or anemia complicated by systemio toxemia, in nine 
of them the blood point vnned between 0 404 and 0 540, giv¬ 
ing an average of 0 516 One case of this class (grave diabetes 
complicated by pulmonarv tuberculosis) showed at first a 
point of 0.554 which gradually, with the increase of cachexia 
nnd anemia, fell to 0 620 shoitly before death 

Finally ten determinations were made on patients with 
grave organic lesions (diabetic acidosis, cirrhosis of liver, 
arteriosclerosis, apoplexy, tertiarv lues) showing points vary 
ing between 0 558 and 0 505, an average of 0 570 

Altogether 132 determinations were made on sixty- 
nine individuals 

COMPARISON WITH OTHER FUNCTIONAL TESTS 

In a number of eases comparative tests were made of 
blood-cryoscopy with the twenty-four-hour urea output 
Quantitative estimations of urea, carried out for a 
series of days undei hospital regimen, give an approxi¬ 
mate idea of total renal function and are of practical 
value Our comparative observations on continuous 
daily quantitative urea determinations and cryoscopy of 
blood show a marked coincidence between both methods 
which should be applied simultaneously if time permits, 
when other means (ureteral catheterization) are not 
feasible 

Cryoscopy unquestionably possesses the advantage 
over all methods of quantitative chemical analysis of 
metabolistic end-products (urea, chlonds, etc), since 
it demonstrates not only reduced elimination of one 
substance but of the total sum of all fixed molecules as 
excreted by the kidneys It likewise has an advantage 
over the various color tests (methylene-blue, mdigo- 
carmm, phenolsulphonephthalem), by which total renal 
function is to be estimated from the time, intensity and 
quantity of excreted dyes The lesults of control-tests 
of colorimetric determinations are not uniform and are 
particularly inaccurate m the presence of blood Besides, 
they are theoretically objectionable as they depend on 
the absorption and elimination of extraneous substances 
not physiologically present in tlie circulation, while by 
crvoscopy the ability of the kidneys to eliminate sub¬ 
stances normally present m the blood is measured 
Nevertheless tins criticism should not be interpreted as 
an attempt to minimize the value of the various color 
and other chemical and physical tests, from the study 
of which an insight into the all-important question of 
renal function is obtained In our opmion blood- 
ciyoscopy lepresents merely an aid to onr clinical 
armamentarium, it deepens and intensifies the diagnosis 
and should be a routme procedure m doubtful cases 

CONCLUSIONS 

The hope is expressed that our work will be an 
impetus to further investigations on a larger scale, at 
least as regards surgical renal lesions, in order tef settle 
the question whether cryoscopy deserves a definite place 
m renal surgery On the basis of our work with the 
method we feel justified m formulating the following 
conclusions 

1 Cryoscopy of blood, done correctly, gives a point 
of about 0 56 C below zero m the presence of healthy 
kidney b 

2 This point is not materially altered through uni¬ 
lateral kidney-lesions, provided that the other organ is 
anatomically and functionally intact 

3 A lowering of the blood-pomt to 0 52 and lower 
is generally found m anemic or cachectic individuals 
with otherwise healthy kidneys 
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4 A rise to 0 GO nnd above should be interpreted as 
a danger signal of derangement of renal function and 
should indicate caution against radical operative pro¬ 
cedures 

5 In the hands of a critical observer, cryoscopy of 
blood is a valuable test for the estimation of absolute 
or total renal function, especially when estimation of 
relative function, through ureteral catheterization, is 
not feasible 

090 Sutter Street—1204 Sutter Street. 


A STUDY OP THE ACCURACY OF THF 
PHENOLSULPHONEPHTHALEIN TEST 
FOR RENAL FUNCTION* 

J T GERAGHTV, 1LD 

BALTIMORE 

It is not sufficient to-day to be able to diagnosticate 
the presence of disease m any organ, we wish to know 
also to what extent the disease has interfered with the 
function of that organ 

The kidneys lend themselves particularly well to esti¬ 
mation of function on account of the ease with which 
their excretion can be obtained It is for this reason 
that methods of estimating the functional ability of 
these organs have developed so rapidly and effectively 
It is scarcely necessary to refer to the inadequacy of the 
most careful clinical examination of the patirmt, com¬ 
bined with the most thorough clinical and microscopic 
examination of the urine always to reveal the presence of 
kidney disease, even when it is far advanced. Again, 
when pathologic elements are present m the urine, the 
exact significance of these is not alwajs evident Abund¬ 
ant albumin and casts can be present when the renal 
lesions are slight, and absent when the lesions are grave 
When certain clinical signs are present the nature and 
gravity of the lesions may be \ery evident, but these are 
not always present, or, if present, may be very difficult 
to interpret Most of the criticism of functional tests 
has come from those who have not used them and are 
unfamiliar with the nature of the information supplied 

A small group of kidney surgeons with vast experience 
and ripe judgment, such as Israel, Rovsmg and a few 
others, do not feel the necessity of any functional estima¬ 
tions and consider their adoption unnecessary', but other 
equally experienced surgeons, such as Casper, Kummell, 
Kellv and the late Albarran, make use of one or more of 
the various te=ts in vogue 

The quotation of mortality' figures of nephiectomy by 
the various surgeons who employ functional tests and 
those who do not, is not a fruitful source of information 
So many factors must be taken mto consideration m 
analyzing statistics of this kind, not the least of which 
is the individual skill of the operator, that comparative 
statistics are difficult to interpret as far as the value of 
any certain procedure is concerned It may be stated, 
however, that mortality statistics of those using func¬ 
tional tests do not suffer by comparison 

The whole subject resolves itself into the question ns 
to whether a knowledge of the renal function is of any 
value before operative procedures on these organs If 
of value, then functional estimations should be made 
The estimation of renal function, howevei, for the sole 

* Rend in the Symposium on Testa of Kidnev Fanction in the 
Section on Genlto Lrlnnry Diseases of the American Medical Asso 
elation nt the Sixty Third Annual Session held at Atlantic City 
June 1012. 


purpose of determining whether the remaining kidney 
can be depended on for its efficiency, forms a relatively 
small field of usefulness 

A wider field of usefulness is the determination of the 
total function, first in nephritis, m order to obtain an 
accurate knowledge of the extent of the renal lesion, 
secondly, the estimation of the total function in cases of 
urinary obstruction ns an index to the degree of renal 
disturbance, nnd thirdly, its use for purposes of diag¬ 
nosis m revealing unsuspected lesions or confirming the 
diagnosis of suspected, but not definitely proved lesions 

The kidney efficiency is tested m one of two ways, 
either by estimating the amount of retention, if 
any, of substances m the blood usually eliminated by 
kidneys or by measuring the excretion power A meas¬ 
ure of the kidney retention is of value only in bilateral 
di-ense and usually gives information only when the 
lesions are severe Cryoscopy of the blood, estimation of 
blood urea, or, more valuable still, total nitrogen estima 
tions of an albumin-free filtrate, are the methods most 
m use, and at tunes furnish information of great value 
especially for prognosis Two years ago Rowntree and 
myself 1 reported a method of estimating the excretion 
power of the kidneys by means of phthalein The technic 
of the test as originally reported we have found reason 
to modify m only a few minor details 

TEGETNIO 

The technic of estimating total function without the 
use of ureter catheters is as follows One c c of phthalein 
solution (6 mg ) is injected deep mto the muscles, pref¬ 
erably the lumbar musclea, and the patient instructed 
to void at the end of one hour and ten minutes, and 
again at the end of two hours and ten minutes from the 
time of injection, each specimen being kept separate 
The drug Bliould appear normally m about ten minutes, 
and this much time ib consequently allowed for its 
appearance In this method no account is taken of tho 
time of appearance, the mam reliance being placed on 
the quantity excreted This method is extremely simple 

In cases with urinary obstruction a catheter must be 
employed The time of appearance is estimated m these 
cases, the collection being made for two separate hours 
from the time of appearance of the drug in the urine 
When the phthalein excretion is high for the first hour 
it is unnecessary to continue the test longer The 
estimation of the amount of drug excreted is made by 
means of a modified Hellige colorimeter The estima¬ 
tions can be made quite accurately for practical purposes 
In means of two graduated te6t-tiubes When the test is 
used in conjunction with ureteral catheterization the 
injection is made intray enously, and the urine collected 
for two separate fifteen-minute intervals, the time of 
collection beginning with the appearance of the drug on 
the first side When the kidneys are functioning 
6moothlv nnd the function is being measured simply to 
determine the efficiency of the remaining kidney, should 
nephrectomy be performed, a collection for fifteen min¬ 
utes is usually all that is necessary If the second kidney 
is normal, a high excretion of phthalein will occur, suffi¬ 
cient to indicate its efficiency When, howcier both 
kidneys are diseased or when the functional estimations 
are being made for purposes of diagnosis, comparison of 
the two kidneys being desired, periods longer than fifteen 
minutes must be employed For short periods the kid¬ 
neys normally vary much in the relatne amount of woih 
which each one performs, hut if the the time of col- 
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lection is one hour the variation mil be slight When 
xen accurate relative estimations are desired intramus¬ 
cular injection and collection for one hour should he 
made The total function without use of the ureter cathe¬ 
ters is alwajs determined m these cases for purposes of 
comparison with the separate function and to check up 
the amount of cathetei inhibition should this occur 

RESULTS 

The test has been employed now m over 200 cases of 
nephritis of varying tjpes, appioximately 350 cases of 
unnary obstruction, mostly prostatic cases, in 150 ca=es 
of unilateral or bilateral disease m conjunction with 
ureteral catheterization, besides being used m ovei a 
thousand other cases as part of a routine examination 
Our added experience confirms entirely our early conclu¬ 
sions legardmg the reliability and accuracy of the test 
In the milder forms of so-called glomerular or par¬ 
enchymatous nephritis the definite clinical evidence of 
lenal disease seemed at first lather irreconcilable with 
the relatively high phthalem output Phtlialem is elnn 
mated almost if not entirelv by the tubules, so the pres¬ 
ence of glomerular disease would not necessarilv cause 
decieased phthalem elimination The glomeruli, how¬ 
ever, are rarely severely diseased without considerable 
lesultant damage to the tubules, and the greater the 
tubular injurv the more marked the phthalem decrease 
In these eases with disease of long standing, the elimina¬ 
tion is markedly decreased In the chronic interstitial 
type of nephritis individuals with low phthalem excre¬ 
tion are occasionally seen in whom no evidence of uremia 
is present, and there is somewhat of a tendency for this 
leason to doubt the accuracy of the test There have 
been some such cases in our series, and in three of these 
death resulted some months later from uiemia Autopsy 
in each case proved the presence of a \ery advanced 
chronic nephritis In the loutme examination of 
patients, one was found whose excretion of phthalem 
-^was 7 per cent for two hours, although no suspicion of 
ny renal disease was entertained in this case The most 
reful examination failed to give any evidence of the 
existence of a nephritis The patient w r as kept under 
observation and a few months latei suddenly developed 
uiemia which ended in death Autopsx showed an 
extreme grade of chronic interstitial nephritis 

In thirty-five cases the opportunity has presented itself 
of verifxing the accuracy of the test at autopsy The 
lesions as repealed correspond closely with the efficiency, 
as shown by the test In one case with a practically 
lioi mat output, a moderate grade of double polycystic 
kidney was found The urine itself showed no 
abnormalities, and the condition was unsuspected 

In thirty cases a nepbrectomi has beta performed and 
an oppoi tunity afforded of comparing the pathologic 
picture with the function, as shown befoie operation 
The phthalem excretion and the amount of kidney 
destruction seemed to correspond m a striking manner 
It xvould be well to remind those using the phthalem 
test that it is only a test of the excreting power of the 
kidnev, and not a test of the normal or abnormal func¬ 
tion of other organs It furnishes, when taken m con¬ 
junction with the ordinarv clmicnl examination accurate 
information which can be obtained at the present time 
in no other way With added experience we find no 
reason to change our previous news ns regards the 
aceuracx of the test in measuring the excretion power 
of the kidneys 

dlsO North Charles Street 


ABSTRACT OF DISCUSSION 

OX FATEHS OF DUS THOMAS, HBOTOSZYNKB AND IIATtTMAN, 
AND GEBACIITY 

Dn Charles E Batin ett, Fort Wayne, Ind I wish to ask 
Dr Geraghty to giro us in closing the time of appearance of 
the phthalem I think also that some of us do not know about 
his color solution, at least, m the West we are a little dark on 
that Bubject He liaB chnnged the quantity of color solution in 
bis colorimetor I want to ask him also to dilate a little more 
on tins polycystic kidney question which be spoke about I 
bar e a case which I expect to report—the patient is still in the 
hospital—in which tlireo weeks ago I took out a polycystic 
kidney on tho right side I did the phthalem test in that case, 
and got a 65 per cent quantitative test The excretion was 
more rapid in the second hour than in the first hour The time 
on the left side (the good kidney) was fourteen minutes On 
the left side the urine came in spurts in the normal way, while 
on the right side there was a continuous flow, such as one gets 
when tapping a hydronephrosis The right kidney allowed 
poh una, while tho left kidney showed a proper kidney func 
tion I did not expect to find a poly cystic kidney, but finding 
tins kidney polycystic, and knowing that the left Bide seemed 
to he normal, I took the kidnev out A couple of days ago 
tlicro was an averngo secretion of 33 ounces of urine, with an 
average specific gravity of 1 020 So it looks as if the other 
kidney vvns nil right 

It seems to me that the phthalem test gives ns as good a 
color test as the liidigoenrmin test, with the phthalem test 
we are nblc to check up the quantitative functional capacity 
of the kidney better thnn with nnv other test that I know of 
to day 

Da Than cis R IIagneb, Washington, DC I linve had 
quite a little •experience with it, and in my hands it has been 
most admirable Dr Geraghty did not mention the fact that 
it does not make any difference in this test about the amount 
of fluid excreted by the kidnev In an hour, the kidney mov 
excrete half an ounce, and vet that half an ounce of urine 
may contain the normal percentage of phthalem On the other 
hand the kidnev may excrete 6 or 0 ounces, and yet the per 
eentage of phthalem may he very low 

When I first began to use this test, I demonstrated before 
the class a patient whose urine examination showed no casts, 
low specific gravity and no albumin He was turned over from 
tho medical service to seo if there was anything the matter 
with the kidnovs The phthalem test was made, and in an 
hour the patient excreted hot ov or 5 per cent of the drug 
There was so little that it was difficult to see, and I began to 
think I might be mistaken in the amount excreted This 
patient lived just two weeks He had never hnd any casts in 
his urme He had one attack of suppression hut left the hos 
pital a few days later and was brought to another hospital * 
with which I was connected, m a eohmtose condition and died 
that afternoon Necropsy showed a marked chronic, interstitial 
nephritis, and yet the patient two weeks before did not appear 
rb ill as the test would indicate 

Dn. William H Schmidt, Atlnntie Citv, N J In the use 
of indigocarmin a easo occurred reccntlv m a patient who had 
nn infection of tho kidnev and m whom there vvns no exere 
tion of the dye until the end of thirty minutes, which would 
seem to substantiate Dr Thomns’ statement regarding the use 
of morphin At operation, about three months ago, the kidney 
was found to be so badly damaged that it was removed Since 
that time the patient has gone on to complete recovery In a 
recent case bit attention was called to the kidnev condition bv 
an accident The functional kidnev test was done, emploving 
indigocarmin, and there was no excretion of the dve whatever 
The patient wns operated on and the kidney removed It 
proved to be a pohevstic kidnev The patient, after removal 
of the kidnev passed quite a large qunntitv of urine, ns much 
ns 00 or 70 ounces a day, blit survived the operation only two 
weeks At necropsv the other kidnev was found to he polv 
cv stic 

Dr H D Tunxiss, Now Tork I make the two tests, get 
the total capacitv with phthalem and afterward use the 
indigocarmin test to give the relative functional capacity of 
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each kidney In that wny I hnv c avoided leaving the catheters 
in I hnv e found the 0 4 per cent indigocarmin solution very 
painful I now inject 30 miniins of 0 4 per cent solution of 
beta eucnme before injecting the indigocarmin, using the same 
needle but a different syringe In this way the indigocarmin 
causes very little pain 

I recently had a case of polycystic kidney in which there 
was no elimination of indigocarmin and only 0 per cent of 
phthalein in two hours, the patient promptly died In a num 
her of cases in which I have used the phthalein test it has 
cleared up the diagnosis In one patient, who was sent to me 
on account of intermittent pain in the left renal region that 
had existed o\er a period of five years, both ureters were 
cathetenxed and phthalein was injected There was no elimi 
nation of the drug on the left side, on the right side 35 per 
cent was excreted in two hours I made a radiograph and two 
large stones were seen in the pelvis of the right kidney 
Because of the failure of elimination on the left side I again 
cathetenxed the left ureter to the pelvis of the kidney, a 10 
ounce hydronephrosis was found In another patient who com 
plained of intermittent attacks of pain on the left side of a 
similar type there was a failure of elimination I found a 
2 ounce hydronephrosis on the left side with a stricture of 
the upper end of the ureter I think that in either one of these 
cases I would have stopped m mv examination and would not 
have investigated further except for the phthalein One case 
that I have is very instructive The patient is a woman with 
only one kidney and a stricture of the lower end of the ureter 
When the stricture contracts, the amount of urine drops from 
25 ounces down to 10 ounces, and the excretion of phthalein 
for an hour and a half period is only 12 per cent After dilata 
tion of the stricture the amount of urine rises to 25 ounces, 
and the output of the drug to 35 per cent Not only is this 
test useful m determining the functional capacity of the kid 
ney, but it nlso helps to make diagnoses which we would other 
wise overlook. 

Dr. Loots E Schmidt, Chicago For the last fifteen years I 
have had considerable experience with functional tests, and I 
am now almost exclusively hunting myself to the cryoscopy of 
the blood and the phthalein test My experience has convinced 
me that these are the two tests on which we can place some 
reliance It is true, as Dr Geraghty has said, that possibly our 
operative results are no better even if we do use functional 
tests, but it may in some instances permit us to give a more 
correct prognosis I would rather reserve the indigocarmin 
test for cases in which I am unable to do catheterization It 
is true that there are some objections to catheterization, as 
' Dr Thomas has pointed out, but I think that, as a whole, 
those objections are limited I can corroborate what Dr 
Krotoszyner has said in regard to cryoscopy of the blood. My 
own experience with cryoBcopy of the blood has led me to 
place as much reliance on this test, as far as the prognosis is 
concerned, as on any one of the other tests, although, as Dr 
Geraghty has stated, we should not depend on one, but on ns 
many as is possible I am familiar with the statistics of KUm 
mel and others abroad, and I know myself from personal con 
versations with these operators that they do not entirely 
depend on their figures, yet I am under the impression that it 
is desirable for us to come to some conclusions so that we can 
at least gi\ e more accurate prognoses 

Dr Edwin Beer, New York Although I am not ail admirer 
of any single test, I believe they are of some use in estimating 
kidney function I think, however, to draw extreme conclu 
sions from the excretion of these substances is liable to lead 
to error, because we, first of all, know very little of all the 
underlying factors that make for negativ lty If there is no 
excretion of indigocarmin or no excretion of phthalein one is 
liable to think that both kidneys are badly diseased There are 
exceptions to that rule. We have to solve the negative cases, 
and I believe that this Section ought to make an attempt to 
get at all the negative results and to see by analysis why those 
cases were negative, and how long the patients Ined after the 
tests were negative In my own experience and the experience 
of others there have been a number of patients who survived a 
nephrectomv w ith a freezing point of the blood much below 
0 50 or 0 00, contrary to the law that Kflmmel laid down. 


We should study the combined and the individual function 
of the kidneys I believe that in studying the combined func 
tion, with these tests we are a bttle nearer an accurate esti 
mation of kidney function, but when it comes to studying the 
kidneys separately we are confronted with a different problc n, 
though the same fnctor to a less degree may be present in the 
former type of eases, for instance, prostatism, chrome nepli 
ntiB, etc In this connection, I want to refer to the fact that 
the kidneys are considered as if they were independent struc 
tures, whereas as long ob six years ago I published a report of 
a senes of seven cases with obstruction, etc, on one side from 
one cause or another, in which, on making the phlorizin test, 
the glycoBunn wns absent on the other side Professor Rov 
smg has reported a senes of cases showing the effect of Btone 
Rnd tuboroulosis on the secretion of the opposite kidnev 
Despite the negative test reaction these eases may stand 
nephrectomy well and after the diseased kidnev haB been 
removed, the remaining kidney works better and the tests 
become positive In other words, negativity may and often 
does mean, in surgical kidney conditions, a transient inhibition 
The essential thing is to analyze the negative cases to report 
the end results, how long the patient lived and whether there 
was uremia or not. 

Dr. Huqh H. Young, Baltimore This phenolsulphone 
phthalein test has been of considerable help to me, par 
ticularly in prostatic cases In the early work with this test 
vve were doubtful of itB value, owing to the fact that in somo 
patients who were in perfectly good health with no sign of 
uremia, the urine showing no sign of grave kidney lesion, the 
test showed that the kidneys were greatly diseased At first 
we took that as an evidence that the test was all wrong, but 
time hns Bhown that the test is practically always right. I 
believe that, with the exception of certain peculiar forms of 
glomerular disease, the test ib usually almost perfectly right 
in its conclusions, and we have been led, ns hundreds of cases 
hav e piled up, to have more confidence in the use of it I would 
not think of operating without it in a great many patients 
One patient presented urine that was almost normal in appear 
ance There were practically no signs of renal lesion, yet the 
drug did not appear in the urine in about fifty minutes, and 
the patient died of uremia within three weeks, necropsy 
Bhowed two shrunken kidneys which were practically useless 
Evident!} nn operation would have resulted in death 

This test ib also of value in watching patients while pro 
paring them for operation From week to week one secs 
improvement with retained catheter or suprapubic drainage 
Patients with an extremely bad appearance, with the percent 
age of excretion from 5 to 12 per cent during the first hour, 
will at the end of a month or two become three times as good, 
both in appearance and in the percentage of the drug excreted 
It gives an index as to when one can operate snfely 

It is true that certain patients in whose eases the phthalein 
test is bad can be operated on safely If a patient has 
a low phthalein test, which improves a little under prolonged 
catheterization, and if during that treatment the patient shows 
no sign of uremia, no sign of change in the kidney under the 
conditions under which he is living, he can generally bo oper 
ated on without danger of suppression or uremia after the 
operation In other words, those patients have reached a con 
dition of renal stability, or excretion stability, under conditions 
in which they can be operated on safely The test must bo 
considered relative, not absolute As compared with cnrmin 
ureteroscopy it seems to me that it is infinitely more simple 
Tnke, for instance, a prostntic cose The cvstoscojie must bo 
kept in place forty or fifty minutes to watch the appearance 
of the drug If there is hemorrhage one could not tell when it 
began If the urine became cloudy one could not see the ureters 
It seems to me thnt carmin ureteroscopy is out of the ques 
tion for the great majority of prostntic cases for which the 
phthalein test is so simple. If the patient is nble to void urine 
it is not absolutely necessary to pass the catheter 

Dr. A J Crowell, Charlotte, N C An objection that Dr 
Thomas mentioned in regard to the phcnolsulphonephthnlein 
test wns that the urine would pass around the ureteral cntli 
eter and thus all the urine might not be accumulated* The 
same objection can be raised to the indigocarmin test, in thnt 
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the greater the secretion of the kidney the less marked will he 
the color in the urine The smaller the amount of urine 
secreted, of course, the greater tho coloration in the urine as 
it comes awav So that one would he just as inaccurate, I 
think, as the other About two years ago Dr Geraghty, just 
after he discoiered this test, gave me some of the material for 
trial, and I have been using it regularly since that time The 
only case of hypertrophy of the prostate which I have lost 
since that tftne following operation was one in which there 
was about 12 per cent excretion, as accurately as it could be 
estimated m two hours’ time Outside of the poor output, 
the patient was apparently in excellent health His physician, 
Dr Brenmzer, was very anxious for the patient to be operated 
on, and thought he would stand the operation well I advised 
against it, and put him off for a week or two, but he Insisted, 
finally I operated and the patient died in about three days 
Da. B A- Thomas, Philadelphia In supporting and advo 
eating the indigocarmin test I do not wish to be understood as 
attempting to minimize the value of the other tests, such as 
plienolsulphonephthalein, cryoscopy of the blood, etc I still 
believe, however, from my own experience, that the indigo 
carmin test is superior for the practical purposes of the sur 
geon This is my belief simply because of the ease with which 
it can he earned out, not necessitating the cnthetenzation of 
the ureters, on which the unilateral determination of kidney 
function by phthalein or any other test depends As I said in 
my paper, the indigocarmin test may he carried out either 
qualitatively or quantitatively The statistics submitted in 
these tables are of qualitative determinations I have done 
some comparative work with these two agents, the drug 
phthnlem on the one hand, and the dye carmin on the other, 
and it has been my observation that if you wish to do 
quantitative work the results are just as satisfactory with the 
indigocarmin as they are with the phthalein 

It has been my observation that if at the end of twenty 
minutes there is no elimination, that kidney is functionally 
insufficient Therefore, there is no necessity for continuing the 
operation longer If the bladder is well washed out before the 
examination is undertaken there are few cases in which the 
urine will become so cloudy as to interfere If it is necessary, 
it is easily possible with the modem cystoscopes, emploving 
the irrigation principle, to wash out the bladder and flU it up 
Dun one minute 

a. M Kbotosztxeb, San Francisco It appears from the 
mssion thnt very few have practical experience with blood 
irvoscopy, which if correctly done is a valunble functional 
method, and on account of its uniformly good results will 
amply repny for the time and labor spent on its performance 
The test is, of course, not so easily earned out as the various 
other functional methods on nccount of its rather difficult 
technic It took Dr Hartman, who has earned out the tech 
meal part of our work, sei eral months to perfect tho technic to 
such a point as to obtain uniformly good results m normal 
cases I therefore agree with Kflmmel who advises that the 
results of blood cryoscopj, as published in the literature from 
carious ^experimenters be taken with a grain of salt One 
obsercer, Theodore Cohn of Komgsberg, gets for normal cases 
an nverage blood point varying beteveen 0 51 and 0 02 and I 
dare buv that his technic must have been faulty as that of 
others who obtained points at canance from what eve have 
found to be normaL I consider the phtlmlem test a eery cal 
unble addition to our amiamentanum of renal functional tests, 
ne\ertheless, it should not knee preference before the other 
lecogmzed methods and should not be used alone for the 
determination of renal function I thmk that if the carious 
tests will be applied in these cases in which they are indicated 
and if the findings will be interpreted cvith due criticism and 
judgment, renal surgerv will m the end be materially benefited. 
Renal surgery has been very much advanced by the newer 
urologic methods, especiallv be the application of renal func 
tional tests According to Casper the mortalitv of kidney 
operations has gone down from about 30 per cent in precysto 
scopic times to about 4 per cent 

Dn. Johx T Ceraghtv, Baltimore In answer to Dr Bar 
nett the time of appearance generallv runs parallel with the 


amount excreted, that is, if there is a marked delay in the 
appearance of the drug, there will be a eery marked duninu 
tion in the amount eliminated In estimating the bilateral 
function, eve neglect the time of appearance simply to avoid 
catheterization As far as reading the amount of the drug is 
concerned, you can make jour own standard We use 6 mg 
to the liter 

Phlonzin ib extremely sensitne and the results notoriously 
unreliable The ureter catheter may produce sufficient mhibi 
tion of function to preient the appearance of glycosuria in a 
kidney with a moderately good function Inhibition of the 
kidneys does occur from the presence of the catheter In the 
majority of cases this comes immediately after the introduc 
tion of tho catheters It will soon be oiercome. If it is not 
overcome, it is usually equal and bilateral, so that it can be 
checked up by taking the total function 

We hare had only two enses of polycystic disease, one of 
which was not rery fnr adinneed, there were little cysts in 
the kidney, and there was no diminution in the output The 
other case wns nn adianced case, nnd tho output was only 2 or 
3 per cent 

Y\ e should nil hear in mind, I think, the limitations of func 
tional tests, and not expect them to mnko a diagnosis for us, 
neglecting entirely our clinical examination I think cryoscopv 
estimations of total nitrogen or of urea in the blood measure 
an entirely different thing from the excreting power of the 
kidney, they estimnte the retention 


QUARANTINE IN THE MARITIME CITIES 
OF THE UNITED STATES 
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INTBODU CTION 

With the recurring appearance of cholera on the Con 
tment of Europe and of the bubonic plague in Central 
America and Cuba, the matter of the quarantine again 
demands discussion and careful consideration The 
Journal of the American Medical Association of July 
27, 1912, devotes to it an editonal 1 which affirms that 
the plague on the eastern coast of the United States 
is already a national health problem, while Dr Howard 
D King" of New Orleans, m a long article in the same 
issue ot The Journal, asserts that “the United States 
to-day is confronted with a problem of momentous 
import, and one whose very' gianty should awaken the 
entire country to the danger of plague 

invasion ” 

The sounding of these warnings will probably cause 
the several health boards concerned to undertake pre¬ 
cautionary measures It is also arousing an agitation 
among the general public The time is therefore par¬ 
ticularly appropriate for a discussion of the whole prob¬ 
lem of the administration of the maritime quarantine 
as it is at present in the United States, with special 
reference to the port of New York, which is the largest 
and most important gateway for foreign commerce and 
immigration in this continent 

* This report was written by E H Lewlnski Corwin Pb D (17 
West Forty Third Street) the executive secretary of the committee 
nnd Approved by the committee The members of tho committee are 
Drs Charles L. Dana chairman James Alexander Miller secretary 
Algernon T Bristow Robert J Carlisle Unvcn Emerson Arpnd G 
Gerster 8 S Goldwnter Thomas W Hastings L. Emmett Holt 
John H Hnddleston Abraham Jacobi Theodore C Jnnewny Egbert 
Le Fcvre Samuel Lloyd Frank S Mcara W Gilman Thompson 
Philip Van Ingen nnd Linsly It Williams 

1 The Steady Advance of tho Plague editorial The Journal 
A M A. July 27 1012 p 278 

2. King Howard D Plague the Menace of the United States 
of America The Jouonal A. M. A July 27 1012 p 237 
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I HISTORY OP QUARANTINE IN EUROPE 

Earl} European commerce mth the Orient was cen¬ 
tered in the Mediterranean, the principal ports being at 
first Oriental colonies During the crusades m the thir¬ 
teenth century a number of islands and towns came under 
the sovereignty of Venice, and here maritime commerce 
became very active Consequentl} it was Venice that 
first undertook measures of protection against the epi¬ 
demics commg from the East From 900 to 1500 A D 
the plague appeared m Europe sixtv-five times, causing 
dreadful ravages To prevent its introduction, Venice 
appointed in 1348 three commissioners of health Their 
number was increased to sis in the nest centur} They 
were vested with very large powers A bureau of health, 
and later a lazaretto were established, which served as 
models for those established later on 

Genoa and Marseilles followed Venice in establishing 
quarantine, which was not altogether a new idea, as 
quarantine was known m the Orient as far back as the 
seventh century It meant fort} da} s’ detention of ves¬ 
sels and their personnel arriving from infected places 
Neither the South European quarantines, although 
admmistered in a most stringent and ruthless way, nor 
the sanitary police of the cities of the interior (as the 
prevots de sante of Pans) succeeded m keeping the 
plague out 

In the seventeenth century the plague had become an 
almost endemic disease in Europe Each cit} had estab¬ 
lished a quarantme and other means of defense, but the 
only result was to block trade and commercial inter¬ 
course between cities 

The first general sanitary regulations for the whole of 
France were issued by Colbert, minister of Louis XIV, 
Aug 25, 1683 The} invested the Board of Health of 
Marseilles with almost absolute power, but the punish¬ 
ments for mfnngements of the regulations had not the 
severity of those of the fourteenth century The general 
unrest and fear u ere alia} ed 

At the beginning of the nineteenth century the meas¬ 
ures of protection m the principal ports of the Mediter¬ 
ranean were in the hands of the local boards of health, 
whose power was absolute Each had a different set of 
rules and regulations The period of tune for which 
vessels were quarantined depended wholl} on the whim 
of the boards, and great inconvenience to commerce 
followed 

In 1815 England abolished the quarantme, her chief 
concern at the time being to improve the sanitary condi¬ 
tions of her ports The Italian states and France began 
to take similar steps In 1847 France created six 
medical posts in the Orient — m Constantinople, 
Smyrna, Beyrouth, Alexandria, Cairo and Damascus — 
whose duty it was to keep the government informed of 
the health conditions of their respective localities The 
studies of the French medical officers at these places 
showed that the plague was not endemic m either Turkev 
or Egypt, and a modification of the French quarantine 
laws promptl} followed Moreover, the same studies of 
these French officers brought about the first international 
sanitary conference, held in Paris in 1851 Austria, 
Great Britain, the Roman States, Sardinia, Sicil}, 
Spain, Greece, Portugal, Russia, Tuscany and Turkey 
sent delegates A code of more scientific measures to 
be enforced uniformlv at the ports of the nations repre¬ 
sented at the congress was prepared by this congress, 
but only three powers—France, Portugal and Sardinia— 
signified their willingness -to sign this international 
agreement In spite of the fact that the congress failed 
to bring about an international agreement, it paved the 


way for future congresses of this land, at which the 
administrative and scientific principles and policies of 
modern quarantme were laid down, and m 1903 at the 
congress m Pans twent} powers signed the international 
agreement for uniform quarantme rules and adminis¬ 
tration 3 

n GROWTH OF THE FEDERAL CONTROL OF QUARANTINE 
IN THE UNITED STATES 

1 Need of Uniformity of Quarantine Regulations — 
In colonial times the different legislatures had control 
over the quarantines, a power which was mhented by 
the states and municipalities, and is still exercised by 
them m the ports of New York and Boston, although 
all other ports have by this tune come under national 
control 

As far back as 1851 the lack of a uniform s}stem of 
quarantme laws was keenly felt After the first sanitar} 
conference, held m Pans m 1851, it became evident 
that the non-umformity of the laws regulating quaran- 
tiUe m the different states not only caused great incon¬ 
venience to freight and passenger traffic, but was a posi¬ 
tive menace to public safety Some ports, for the 
purpose of attracting commerce, would be lax m fol'ow- 
mg the strict regulations which they had imposed on 
themselves, while others would make mild regulations 
with the same object of getting trade, thus frequently 
•admitting epidemic diseases 

£ Efforts to Secure Uniformity of Laws —A Quar¬ 
antme Conventions 

The first step m this country to bring about a uniform 
system of laws was made by the Philadelphia Board of 
Health in 1856, when a conference of delegates from all 
the ports in the United States was called to discuss 
the matter Resolutions were passed m an effort to 
establish the desired uniformity, but no direct legisla 
tive action followed 

The second national quarantine convention took place 
in 1858, and the third m 1859 The latter resolved that 
the adoption by all commercial nations of a Eound and 
well-digested code of marine hygiene would tend greatly 
to alleviate the evils of the quarantine system * 

B New York Chamber of Commerce In 1892, 
owing to the grave cholera situation, the New York 
Chamber of Commerce investigated the New Yprk quar¬ 
antine and its relation to the federal government These 
investigators found that they were not able to cope single- 
handed with the situation, and consequently declared 
themselves emphaticallv in favor of federal control The 
following is a summaiy of their arguments 

1 As the federal government is an indispensable factor m 
every quarantme crisis, it is only by givmg to tbc federal 
government complete control that conflicts of authority and 
the weakening effects of official jealousy can be avoided, 

2 The federal government has at command the trained men 
who have to be summoned to the help of the state in time of 
peri! It is better to linve the federal government directlv 
instead of indirectly responsible 

3 The federal govenment in every crisis, through the various 
arms of the public service is able to command an amount of 
expert cooperation entirelv bevond the reach of a state 

4 The cooperation of consuls with the quarantine oflicmls 
would be better insured if the latter were federal instead of 
state officers 

5 An international Eupervision of infectious disenses is a 
probable and a very desirable outcome of recent experiences 

3 Lontfl Z. I la Politique sanllalre Internationale Tads 
Arthur Rousseau 1P0G passim pp G1-S7 

■4 Proceedings of the First, Second and Third Quarantine Cou 
volitions passim 
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Sucli nn outcome of itself would necessitate a national 
quarantine 

In accordance with these arguments, the Chamber of 
Commerce resolved to urge Congress to place the quar¬ 
antine at New York and at all other places under 
national control But Congress was not yet ready to 
adopt these measures 0 

The following year the Chamber of Commerce resolved 
to cooperate with the National Quarantine Committee 
of the Academy of Medicine m its effort to secure effi¬ 
cient legislation from Congress, with reference to the 
establishment of a permanent health organization, under 
the national government 

C New York Academy of Medicme The special 
quarantine committee of the Academy of Medicine, to 
which this resolution of the Chamber of Commerce refers, 
uas appointed Sept 12, 1892, to investigate quarantine 
affairs at the port of New York, and the desirability 
of establishing a national quarantine They found that 
the quarantine establishment at this port was insufficient 
for dealing with the emergency then confronting it 
It was pomted out there that the interests which 
center in this port are not solely, nor largely, local but 
national, and the committee believed that the quaran¬ 
tine here could be most surely made humane, prompt 
and efficacious by the establishment of a national system, 
some of the more manifest advantages being the uni¬ 
formity of system and practice which would be insured 
by a national quarantine, the large and varied resources, 
both m trained men and m material, which would be 
available, the power of rapid concentration of forces at 
a point of threatened invasion by infectious disease, the 
avoidance of wide-spread apprehension and panic which 
a national administration would favor, the full and 
direct command of consular assistance and the promise 
of international cooperation, the concentration of 
responsibility m a single administrative body, the 
equable distribution of the expenses of a protective 
agency in whose benefits all parts of the nation share, 
and the removal of disastrous conflicts and pecuniary 
ambitions often openly pursued regardless of the public 
weal 

The National Quarantine Committee of the New York 
Academy of Medicme subsequently prepared a bill to 
establish a bureau of public health within the Treasury 
Department of the United States The bill provided 
(1) that a commission of fifteen be appointed, which 
should consist of the Surgeon-General of the Army, the 
Surgeon-General of the Navy, the Supervising Surgeon- 
General of the Marme-Hospital Service, an officer from 
the Department df Justice, one medical commissioner 
from each of the sanitary districts of the United States 
and two commissioners at large, (2) that the duties 
of the bureau should be to collect and diffuse informa¬ 
tion on all matters affecting public health, including the 
sanitary condition of foreign ports and places from 
which contagious and infectious diseases might be 
imported into the United States, to be the medium 
through which the government should adopt measures 
in regard to public health, to cooperate with and aid 
state and municipal health authorities in the execution 
and enforcement of the rules, and to perform many 
other sanitary and administrative duties 

The bill did not pass, but many of its provisions were 
incorporated in the act of 1893, as outlined below 

D Convention of Southern Congressmen In Novem¬ 
ber, 1905, the congressmen representing fourteen South- 

*» Tbtrty rifth Annual Report of the Chamber of Commerce, 
pp 70 SO 


em states met in a convention m Chattanooga, Tenn, 
to discuss the prevailing quarantine administrations in 
the South The sentiment of the convention was that 
experience of many years had conclusively demonstrated 
that, in view of the well-known cause of yellow fever 
epidemics, the many antiquated methods of quarantine 
hitherto TeBorted to were futile and onerous, and that 
m the interest of public health and public business, 
uniform regulations must be adopted They accordingly 
resolved to request Congress to enact a law whereby the 
coast maritime and national frontier quarantine should 
be placed exclusively under the control and jurisdiction 
of the United States government, acting in cooperation 
with the several state boards of health, and that the gov¬ 
ernment also negotiate with the governments of Central 
and South America and the West Indies urging them to 
adopt similar methods in stamping out the mosquito 
They also resolved to urge the governors of the several 
states to call the attention of the legislatures of their 
respective states to the wisdom and policy of the above- 
mentioned resolution and the desirability of umfoftn 
quarantine regulations 

The resolutions of the convention led to the appropria¬ 
tion by Congress of $600,000 m the quarantme act of 
1906, approved June 19, 1906 

8 Qiiaranimo Legislation —In the meantime, 
although there were no acts passed which gave the 
federal government direct power over the quarantme at 
all the ports of the country, the trend of legislation was 
toward this goal 

The first national quarantine act was passed Feb 23, 
1799, requiring federal officers to aid the local agencies 
m the execution of state or municipal quarantme regula¬ 
tions On April 29, 1878, March 3, 1879, March 27, 
1890, and March 3, 1891, similar acts were passed 
On March 3, 1883, $100,000 was appropriated for main¬ 
taining quarantine points along the coaBt, and in 1906, 
$600,000 was voted by Congress for the organization of 
quarantine m the South From time to time acts were 
passed increasing the powers and broadening the sphere 
of work of the federal public health service 

J The Act of 1898 —The Interstate Quarantme Act 
of March 27, 1890, and the law passed March 3, 1891, 
charged the Surgeon-General of the United States 
Marme-Hospital Service with the preparation of the 
rules and regulations necessary for preventing the intro¬ 
duction of certain contagious diseases from one state 
into another, and also the supervision over the medical 
inspection of alien immigrants 

These acts, however, provided that the national meas¬ 
ures were for the purpose of aiding the state and local 
quarantme authorities, and did not give to the federal 
government the power of supervision and control over 
them This was for the first time done m 1893, by the 
Harris Act, February 15 (introduced by Senator Harris 
of Tennessee), which granted additional quarantine 
powers and imposed additional duties on the Marme- 
Hospital Service The act provides that 

1 Any foreign i easel clearing for any port in the United 
States must obtain from the United States at the port of 
departure a bill of health, m the form presented by the Secro 
tnry of the Treasury, setting fo-th the samtarv history and 
condition of the vessel. 

2 In order to make inspections of vessels nt foreign ports 
and to furnish to the United States government information 
regarding health and sanitary conditions of foreign ports, the 
President is authorized to detail medical ofllcers of the govern 
ment to sene m the offices of the consul at foreign ports 
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3 Tho Secretary of the Treasury, through the Marine 
Hospital Sen ice, is empowered to promulgate uniform quarnn 
tine regulations for the ports of the United States, xiliich 
rules must be enforced by the state and municipal authorities, 
if they choose to undertake the enforcement of them In case 
of their refusal or fnilurc to carry out these regulations the 
President is empowered to detail federal officers £pr this 
purpose 

4 The Surgeon General is empowered to examine the 
quarantine regulations of nil state and municipal boards of 
health, and cooperate with them m the execution and enforce 
ment of the rules and regulations made by the Secretary of 
the Treasury 

5 The American consular officers nt foreign ports (desig 
noted by the Secretary of the Treasury) are required to make 
weekly reports of the sanitary conditions of the ports and 
places nt which they are stationed 

0 On the arrival of an infected vessel nt a port in the 
United States not pronded with proper facilities for treatment 
of the same, the Secretary of the Treasury may remnnd said 
vessel, at its own expense, to the nearest national or other 
quarantine station where accommodations are provided for the 
necessary disinfection and treatment of the i easel, passengers 
and cargo 

7 Whenever there exists senous danger of the 'ntroduction 
of a contagious disease into the United Stntes from a foreign 
country, the President is given power to prohibit, in whole 
or in part, the introduction of persons and property from such 
countries or places as he shall designate and for such period 
of time as he mav deem necessary 

8 When a state shnll surre-'der to the United States the use 
of buildings and disinfecting apparatus at a state quarantine 
station, the Secretary of the Treasury is authorized to pax a 
reasonable compensation for them 

5 Subsequent Legislation —On Aug IS, 1894, March 
2, 1901, July 1, 1902, and Aug 14, 1912, acts were 
passed giving to the service additional minor powers with 
regard to vessels ply mg between foreign ports on or near 
the frontiers of the United States, and United States 
ports adjacent thereto, also with regard to interstate 
quarantine regulations The act of July 1, 1902, 
changed the name of the service to “United States Pub¬ 
lic Health and Marine-Hospital Service,” and the act 
of Aug 14, 1912, changed its name to “United States 
Public Health Service,” and further enlarged its scope 

EH THE ORGANIZATION ANT) WORK OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

1 Organization —All maritime and interstate ouar 
antine powers of the United States are vested in the 
Public Health Service, which is a branch of the United 
States Treasury Department, and is directed by a super- 
wsing surgeon-general The service has six administra¬ 
tive divisions, each in charge of an assistant surgeon- 
general These divisions, named in the order mentioned 
in the act of July 1, 1902, are as follows (1) Marine 
Hospitals and Belief, (2) Domestic Quarantine, (3) 
Foreign and Insular Quaiantine, (4) Personnel and 
Accounts, (5) Sanitary Beports and Statistics, and (6) 
Scientific Besearch and Sanitation 

2 Staff —The service is composed of 135 commis 
sioned officers, 283 acting assistant surgeons and 1,014 
other employ ees By a recent act of Congress, approved 
Aug 14, 1912, the salaries of the officers were fixed as 
follows Surgeon-General, $G,000, assistant surgeon- 
general, $4,000, senior surgeons (ten in number), 
$3,500, surgeon, $3,000, passed assistant surgeon, 
$2,400, assistant surgeon, $2,000 

3 Duties of the Service —The service operates forty- 
eight quarantine stations on the Pacific, the Gulf and 
the Atlantic seaboards It also operates the quarantine 


systems m the Philippine Islands, Hawaiian Islands, 
Porto Bico and Alaska The duty of medical inspec¬ 
tion of aliens for the determination of diseases deport- 
able under the immigration laws also devolves on the 
service 0 In twenty-three marine hospitals and 120 other 
relief stations it treats annually about 58,000 sick and 
disabled seamen It has officers m the ports of China, 
Japan, India, Europe, Central and South America and 
the West Indies, to sign the bills of health of vessels, 
examine immigrants and give general sanitary informa¬ 
tion, and it also maintains a sanatorium for consump¬ 
tives m New Mexico and an institution for the investi¬ 
gation of leprosy in Hawaii 7 The service has its own 
Hygienic Laboratory m Washington, with a personnel 
of sixty men, and their bnetenologic and other researches 
as well aB their sanitation studies have resulted in a 
number of valuable scientific and practical achieve¬ 
ments 8 All the new members of the staff are first 
attached to some large quarantine station for special 
training, and then are transferred to the Hygienic 
Laboratory for experience in the bacteriology of the 
quarantmable diseases The service publishes weekly 
public health reports These reports usually contain 
(1) articles setting forth the results of the studies at 
the government laboratories, then (2) a survey of health 
conditions and of public health work carried on in the 
United States, and (3) a survey of foreign health con¬ 
ditions 

4 Quarantine Regulations —The service has estab¬ 
lished uniform quarantine regulations for all ports of 
the United States For the purpose of these regulations 
the following diseases have been made quarantmable 
cholera, yellow fever, small-pox, typhus fever, leprosy 
and plague Vessels clearing from foreign ports or any 
port in the dependencies must obtain a lull of health 
giving detailed information as to the ship, crew, cargo 
and passengers Inspection is required of all vessels 
from mfected ports and of all vessels carrying steerage 
passengers If sailing from a healthful port the inspec¬ 
tion of the vessel is limited to steerage passengers and 
their living-rooms All vessels liable to have been 
infected by a communicable disease are required to be 
disinfected before the issuance of the bill of health 

IV ADVANTAGES OF FEDERAL CONTROL OF QUARANTINE 

1 Social —A The National Character of Modern 
Maritime Quarantine Like modern commerce, modern 
maritime quarantine is not a matter of local character 
and importance, but is essentially national, or e\en 
international m its significance and its bearing on the 
health of the people A highly contagious disease 
brought into one city or state will spread like a con 
flagration to other cities or states or countries without 
any regard to imaginary state lines When New York 
quarantines vessels and passengers infected v ith malaria, 
it is not protecting the citizens of New York so much 
as tho-e of the South 

B The National Importance of the Port of New 
York The magnitude of its shipping, and its impor 
tance as an rmmigiatioD center, make Nev York pre 
eminently national in character As the Survey says 

Here we lime the largest quarantine station in the “world 
Eight hundred thousand persons and eight hundred million 
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dollars’ worth of goods eomo into tnc port in a year Many 
fillips do not so much ns touch at a Now York dock, but proceed 
directly from the New York Qunmntino to a New Jersey 
landing, from which both goods and passengers may go directly 
to tlio interior of the country without crossing the Hudson 
If there orcr were a port in which quarantine should he 
national, it is that of New York" 

C Distribution of Financial Burden The financial 
burden of the admimstiation of tho New York quaran¬ 
tine, which serves the whole country, rests on New York 
state alone For a number of years tbe New York 
quarantine wms costing tbe state about $70,000 annually, 
and tho expenses will be much larger in the future f 
Under a locally administered quarantine the brunt of 
the expense of keeping disease out of tho country at 
laige is borne, not by tbe whole nation, but by individual 
states or localities 

D Futility of EtTorts of Local Quarantines to Keep 
Out Disease Tho record of tho work of local quaran¬ 
tines has shown repeatedly that they are unable, without 
help from outside, to keep out the vanous quarantinahle 
diseases brought m This has been admitted m many 
instances by tbe states, and many state stations have been 
voluntarily given over to tbe national government In 
manj cases the national government was asked for 
assistance, and in many otliei cases it had to give assist¬ 
ance on its own initiative 

In 1893 the Southern states opposed national health 
legislation, affirming that all fear of yellow fever becom¬ 
ing epidemic again w'as without foundation, although 
many people held contraiy opinions It did not take 
long to prove that there was no basis for tins sense of 
Bccunty The yellow fever epidemic of 1897 long defied 
all efforts of the local and state health boards to stamp 
it out, and they were finally obliged to ask aid fiom 
otliei sections of tho country 10 In 1897 Diakc 11 wrote 
that tho yellow fever outbreak in tbe South of that year 
full) dcmoiibtiated that state and municipal health 
authonties were inadequate to preient the entrance and 
Bprcad of infectious and contagious diseases, and empha¬ 
sized tho necessity of national action in dealing with 
cholera )cllow fe\er, small-pox and the plague, which 
was final]) decided on by Congress in 190G 

As regards New York, tbe state was unable to cope 
with tho choleia situation of 1892 Federal officers had 
to be sent to assist tbe state officers, and President 
Umribon bad to act by issuing an order to hold cholera- 
infected ships at quarantine for twenty da)s 

The local administration of quarantine by men ill 
qualified to perform such duties led often to humorous 
absurdities through the tenacious and indiscriminate 
adheiencc to routine practice Harrington cites, among 
other almost incredible instances, an incident wdien the 
municipal authonties at one port lequired thorough dis¬ 
infection of a barrel of carbolic acid before it was 
allowed to be landed *" 

2 Administrative —A Uniformity of Quarantine 
Populations and Quarantine Procedure As has been 
shown abo\e in the cursory survey of the history of 
quarantine administration in Europe and m the United 
States, the need of uniformit) of quarantine regulations 
and rules was appreciated long ago, but was not definitely 
formulated Until the middle of the last century All 
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the quarantine conferences, national and international, 
strongly recommended uniformity of quarantine rules 
ns a matter greatly desired for the safeguarding of 
health as well as a convenience to commerce It is 
a great convenience to the maritime interests, no doubt, 
to know that "the requirements of one port apply m 
the same way and measure to nil the other ports All 
the most important nations of the world have adopted 
a uniform system of quarantine rules and regulations 
in order to facilitate commercial intercourse and make 
discriminations against countries and individual \essels 
impossible The United States is the only country sub¬ 
scribing to the agreement which cannot guarantee that 
these rules will be the only rules binding the whole 
country, as two of the most important ports can add 
an)thing the) please over and above tbe requirements 
prescribed by the national government 

B Conflicts of Authority On account of the double 
set of authorities, conflicts sometimes occur which mn) 
bo fraught with serious consequences to the public wet-' 
fare Such a conflict took place m New York in 189 2, 
when the health officer declined to recognize the right 
of President Harrison to impose a twent) days’ quar¬ 
antine In this conflict the state Jiad to yield to the 
United States Recently friction between the two author¬ 
ities de\eloped when a Havana liner, to which a clean 
bill of health was refused by the federal officers at the 
port of departure, wms admitted to pratique by the state 
officers of New T York on the ground that the violation 
of the rules on the part of the captain of the \essel 
wns a matter to bo attended to by the federal govern¬ 
ment 

C Cooperation With Other Branches of the Govern¬ 
ment The Public Health Service, tlnough the courtesy 
of the Deportment of State and its consular bureau, is 
in direct and constant touch with all parts of the world 
While the Btate quarantine officers receive the weekl) 
bulletins of the bureau, they have not §uch intimate 
and direct knowledge of conditions abroad os have the 
officers of the Public Health Service To obtain this 
they me sometimes obliged to send their own officers 
abroad 

The Treasury Department, by correlating the work 
of its custom division nnd revenue cutter division with 
tbe quarantine service, is able to furnish the latter with 
a great amount of assistance Convenience, economy, 
efficiency and expediency could also be obtained if the 
quarantine inspection nnd the medical examination of 
immigrants could be conducted by the same set of officers 
at once, instead of by two sets, one state nnd the other 
federal, ns is the case at present The cooperation of 
other departments might also be obtained readily if 
need niose The following incident may serve as an 
illustration In the fall of 1892, when cholera wns 
raging m Euiope and when all the vessels arriving at 
New Yoik were to bo kept in quarantine for twenty 
da) s, the quarantine accommodations of the port were 
not large enough to hold the persons kept The Public 
Health Service undertook to construct temporary camps 
The Secretary of the Tieasury immediately called on 
other departments of the government for necessary 
cooperation The Wnr Department furnished tents nnd 
officers to erect them, nnd the Nary Department fur¬ 
nished boats for the tiansportation of supplies and sub¬ 
sequently for the patrol of quarantine grounds It also 
furnished marines to maintain the quarantine on land, 
and the whole camp, consisting of three panlions, con¬ 
taining 209 staterooms besides nine other tents necessary 
for the administration of the camp, was finished and 
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ready for seruce in eight days—from September 9 to 
September 17 

Furthermore, the federal government controls all the 
sen ices incident to the administration «of the port of 
New Yoih, with the single exception of the quarantine 
In addition to the customs and immigration adminis¬ 
tration, the government maintains the revenue cutter 
seivice which protects life and property, has control 
over the lij drography of the port, the navigable channels 
and the dredging, over lighthouses and exercises care 
oi er sick and disabled seamen It seems bnt logical and 
consistent to extend its power to the quarantine and 
concentrate the whole administration of the port in the 
hands of the federal government 

S Political —The third and perhaps the most impor¬ 
tant reason for a national control of quarantine is the 
absolutely imperative need that the office of health officer 
of a port be taken out of politics It is universally 
recognized that scientific work of any kind can be done 
efficiently only under the condition of permanency of 
office The work of quarantine officers is essentially 
scientific, and the incumbents of these offices should be 
secure in their positions during good behavior and effi¬ 
ciency Under state control, as it is at present, changes 
of personnel may, and often do, occur with each change 
of administration Under the federal control there is 
continuity of service, uniformity of procedure and policy, 
constant supervision over the acts of the health officers 
and abundant opportunities for scientific and adminis¬ 
trative training in the various parts of the country, such 
as is not available to the officers of any state 

V ADVANTAGES OF STATE OK MUNIOIlfil, 00NTH0L OF 
QOAKANTINE 

The reasons advanced for the retention of state control 
of quarantine can be classified as (1) admimstratne 
and (2) legal 

1 Administrative —A Lack of Experience on the 
Part of the Public Health Service m Administering 
Quarantine m Large Ports It has been asserted that 
the United States Public Health Service has had no 
experience in administering large quarantine stations 
The ports which are under its control are small ports 
with an insignificant amount of commerce and immigra¬ 
tion It would be dangerous, therefore, to entrust the 
administration of ports like New York or Boston to a 
Eervice that has never dealt with large administrative 
units 

B Convenience to Commerce When reduced to more 
definite and practical terms, the special convenience to 
commerce from a local service means quickness of 
decision m cases of emergency on the part of the health 
officer who resides in the city and dispatch m discharg¬ 
ing their duties on the part of the officers of the quaran¬ 
tine who, m a port like New York, board vessels at 
night to prevent delays in landing It is asserted that 
a service governed from Washington would he less 
responsive to the peculiar needs of large ports and the 
just demands of transportation companies In extra¬ 
ordinary cases m which immediate and decisive action 
is needed, the health officer would not be able to under¬ 
take the responsibility of an important and special 
decision 

C Uniformity of Quarantine Buies Undesirable 
Uniform treatment of all vessels and persons subject to 
quarantine is inadmissible and undesirable, as each sec¬ 
tion of the country has its own climatic conditions and 
peculiarities, and should establish rules best fitted to 
its own conditions 


D Federal Quarantine Buies Insufficient The num¬ 
ber of diseases which are quarantmable under the federal 
regulations is not sufficiently inclusive Some localities 
quarantine beriberi and other diseases which are not 
included in the federal rules Moreover, the federal 
quarantine examines only foreign vessels, whereas some 
local quarantines examine thoroughly the coastwise ves¬ 
sels as well 

E Lack of Personal Besponsibihty Under Federal 
Control Men appointed by the federal government 
under the civil service rules, who are possibly residents 
of other states, do not feel so much personal responsi¬ 
bility to the community in which they work as do men 
v horn the community knowB and entrusts with such 
responsible positions as those of the quarantine exeeu- 
tnes Such men are liable to have local attachments and 
sense of responsibility, while this sense is weakened and 
diffused in the case of federal officers 

2 Legal —A Curtailment of Bight to Local Protec¬ 
tion The state it is said, as a matter of expediency 
and self-preservation, should not lop off any of its arms 
of protection States and municipalities should protect 
the health of their citizens, and should not waive or 
avoid meeting this responsibility 

B Federal Control of Quarantine Unconstitutional 
In a paper read in Montreal before the British Medical 
Association in 1897, Dr B M Swearmgen, the state 
health officer of Texas, stated that as, according to the 
constitution of the United States, the national govern¬ 
ment cannot, through any of its departments or bureaus, 
assume any supervision of the police regulations of the 
states, and as the quarantine laws are among the police 
regulations, the act of 1893, giving the surgeon-general 
power to supervise and examine the quarantine laws of all 
the states, is a clear violation of the constitution 15 The 
same question of constitutionality came up after the 
state of Louisiana transferred the exercise of quarantine 
laws to the federal government—an action which has 
found general popular endorsement 

ANALYSIS OF THE AnGDXIENTS 

The foregoing are the mam arguments against a 
federal control of quarantine They summarize the 
doubts and apprehensions of those who saw the federal 
government’s failure to administer efficiently some other 
branches of government work When analyzed, tliev are 
not, however, conimcuig The following ib a brief 
seriatim consideration of all the arguments 

1 The Public Health Service has under its control 
fort)-eight stations, m which are included such ports 
as Philadelphia, Savannah, Portland (Me), Mobile 
New Orleans, San Francisco, and finally Bince the spring 
of this jear, Baltimore and Providence The statement 
that the Public Health Service has no experience in 
administering large quarantine stations is untrue at the 
present time Moreoier, the work done by the service 
in San Francisco and other large ports is highly credit¬ 
able and inspires confidence in its competence It has 
rarely happened that quarantine officers at New York, 
when taking office, haie had so extensive quarantine 
experience as have many Public Health Service officers 

2 The advantages which accrue to commerce from 

an absolute independence of the health officer of the 
port seem to be exaggerated In view of the fact that 
our knowledge of infectious disenses is becoming more 
accurate, and tt- ' rr- re scien¬ 
tific and umf ' - '"'red 

IS Tbe 
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principles are displacing former fanciful regulations, 
problems of an exceptionally perplexing character are 
likely to be less in number and less baffling Should 
an extraordinary occasion arise, communication with 
Washington, if required, would not nowadays mean a 
serious delay or inconvenience to commerce This the 
shipping interests fully realize, and their representatives, 
recently interviewed for this purpose by the executive 
secretary of the committee, expressed their total indiffer¬ 
ence to the matter of quarantine control, as long as the 
quarantine administration is efflcient and based on 
modern scientific principles 

3 By uniformity of rules and regulations is not meant 
a rigid enforcement of one and the same set of rules at 
all the ports of the country, without any reference to 
the peculiar climatic, geographic and other conditions 
and needs of the several sections of the country The 
character of commerce and shipping m one part is dif¬ 
ferent from that in another, and methods which are 
admissible, practical and just at Southern ports within 
the yellow fever belt need not be enforced at the North¬ 
ern ports Deviations from uniform rules within cer¬ 
tain limits are unavoidable, but the uniformity of rules 
renders impossible the shotgun quarantine methods of 
the past 

4 The federal control of maritime quarantine does 
not preclude the right of the seaboard states and munici¬ 
palities to maintain their own quarantines in addition 
if they so desire Bangor, Me, Philadelphia, New 
Bedford, Mass, and many other ports have established 
quarantine and inspection stations in addition to those 
of the national government 14 This establishes coopera¬ 
tion and a double chain of inspection of passengers 

5 The argument that by substituting federal for state 
quarantine officials their sense of responsibility to the 
community is weakened does not carry much weight 
This can equally veil be said of all the other federal 
employees and agents The public health officers are 
under the supervision of the service and are responsible 
for all their acts Inefficiency can much more easily be 
discovered under the federal control than when the 
health officer is entirely independent, and under no 
direct supervision of any agency 

G Confiding the care of maritime quarantine adminis¬ 
tration to a federal government bureau, which is amply 
provided with facilities and men to do the work effi¬ 
cient!), is not lopping off any arm of protection of the 
state The rights and powers of the state and local 
boards of health are not curtailed thereby m any wise 
Neither is it neglect of duty on the part of the state, 
but the entrusting of the protection of the public health 
fiom an invasion of disease to a body of men able to 
perform it reliably 

7 As to the question of the constitutionality of the 
federal control of maritime quarantines, it is now a 
v ell-established principle of the law that quarantine 
regulations are in effect regulations of commerce, and 
as such national in tlieir nature, thereby coming under 
the authority of the federal government Dean Walz of 
the School of Law of the University of Maine, m a study 
of the subject, 1 ” shows by numerous quotations from 
court decisions that the federal government has undis¬ 
puted power to enact laws relating to maritime quaran¬ 
tine, and that whenever the federal and the state laws on 
the subject come into conflict the state laws are super¬ 
seded by the federal laws by reason of the higher power 

1-1 Bergey D U Prlnclp ea of Hygiene Ed 8 p 4*>2 

1 ~ Walz William E Federal Regulations of Quarantine Midi, 
Law Rev 1900 Ir No 3 


given to the United States government by the Constitu¬ 
tion He further shows that whether the regulations of 
quarantine are within the scope of the interstate com¬ 
merce clause *or not is not a question for the courts 
to decide, but one to be determined by Congress “in the 
fair exercise of the legislative and political discretion 
entrusted to it by the people of the United States under 
the law of the land ” 

Discussing the same subject before the New York 
Academy of Medicine Mr William Williams, commis¬ 
sioner of immigration of the port of New York, came 
to the same conclusion He closed by saying that the 
federal government should perform those functions of 
government which are national m character, and that 
from every point of view the business of managing the 
quarantine at the great port of New York is national 
m character 10 

VI SUililAEY AND CONCLUSIONS 

The report may be briefly summarized as follows 

1 Because of the international character of modem 
commerce the tendency of the last fifty years has been 
from local and provincial regulations to uniform national 
and international rules and laws 

2 Prior to 1893 there was no national system of 
quarantine in the United States Since that time forty- 
eight ports have come under the control of the Public 
Health Service of the Treasury Department, so that 
there are at present only two ports whose quarantine 
stations are managed by local and state authorities 

3 In order that the United States may be a responsi¬ 
ble party to international agreements regarding quar¬ 
antine regulations, it must have control and supervision 
over all the ports of the country 

4 The record of the past work of the United States 
Public Health Service is such as to insure confidence 
in its efficiency It has a well-trained staff of medical 
officers and is equipped for efficient quarantine admin¬ 
istration 

5 Quarantine work is essentially scientific in its 
nature and cannot be carried on efficiently unless the 
tenure of office is independent of changes m administra¬ 
tion and of politics 

6 From the point of view of convenience, efficiency 
and uniformity of administration, economy and law, the 
arguments are m favor of a national control of quaran¬ 
tine at all the ports of the United States 

UCCOMMENDATIONS 

The Committee on Public Health, Hospitals and 
the Budget of the New York Academy of Medicine 
recommends 

1 That the quarantine station at the port of New 
York be transferred to the United States Health Serv¬ 
ice, and 

2 That the Council of the New York Academy of 
Medicine take appropriate action to further actively the 
above recommendation 

10 "U Illlams William The Question of State or Federal Qonr 
nntlne New lork Med Jour Feb 17 1912 p 301 


Infant Feeding —No method of infant feeding can be fairly 
assayed until puberty is either past or at. least near at hand 
It is not until the epiphyses are well on their way to fixation, 
and the sexual glands hare taken up their part in the poJv 
glandular complex, that we can be sure that the foundations 
ha^e been well and truly laid—F G Crookshank in Bnt Jour 
Child Dis 
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EPIDEMIC POLIOMYELITIS 

FOUItTEENTH NOTE PASSIVE HUMAN OAItlllAGE OF THE 

vmus of poliomyelitis * 

SIMON FLEXNER, MD, PAUL F CLARK, PnD, 

AND 

FRANCIS R. FRASER, MB 

IS EV YORK 

The manner of conveyance of tlie virus of poliomyelitis 
to infected persons is not yet wholly worked out The 
presence of the virus has been established on the mucous 
membrane of the nose, throat and intestines of persons 
ill of poliomyelitis, and on the mucous membrane of 
the nose nnd throat of monkeys in which the disease has 
been produced experimentally Aside from infected per¬ 
sons and monkeys the virus has once been found in 
external nature, namely, in sweepings obtained from a 
room m which patients with poliomyelitis had recenth 
J been kept (Neustaedter and Thro) The latter finding 
indicates that the virus is capable of leaving the infected 
body in a manner that permits of its persistence as dust 
Since the viryis has been shown to occur frequently, if 
not constantly, in the discharges of the nose and throat, 
it is clear that it must escape into the surroundings of 
the infected, where, when dried, it would retain its 
activity for a considerable period of time 

Cluneal observation has awarded a definite role to 
lieaUln human carriers of the poliomyelitic infection, but 
thus far indubitable experimental demonstration of the 
occurrence of such passive carriers has not been brought 
The obstacles in the way of the demonstration are con¬ 
siderable but not insuperable Since the virus mav leave 
the infected body by the nasal and buccal discharges, it 
is to be presumed that if carried and transmitted at all 
by healthy persons, it would be through the medium of 
these discharges Tins definition does not exclude the 
soiled hands, objects, etc, from being also a means of 
transportation The investigation of the discharges men¬ 
tioned offers the readiest opportunity to determine the 
presence of the virus We possess at present one means 
only of detecting the urus, and that is its implantation 
on monkeys, m which it is capable of producing an 
experimental form of poliomyelitis resembling in all 
essential respects the spontaneous disease, so-called, 
occurring m man 

Considerable difficulties, however, surround the initial 
implantation of the virus on monkeys Even when the 
human spinal cord, derived from a recent fatal case of 
poliomyelitis in man, is emploved for inoculation, the 
experimental infection has not always been produced We 
now know that the initial infectivity for monkeys of 
human strains of the unis varies greatly In order to 
secure infection with tins human material, large quanti¬ 
ties of an emulsion may be required for inoculation 
When such emulsions, sufficient to cause the experi¬ 
mental disease, are filtered through a Berkefeld or other 
candle, the resulting filtrate ma\ fail to cause infection 
Moreover, in the successful transfer of the disease from 
originally infected monkeys to other monkeys, certain 
strains of the virus have proved more readily moeulable 
j than others 

It is to be presumed that passive carriers will har¬ 
bor the virus in smaller amount than persons actively ill 
of poliomyelitis In dealing with the discharges from 
the nose and throat it is practicable to employ for 
inoculation only washings that have been made fiactena- 
free by filtration The filtrates consist of saline wash- 

* trom tie Rockefeller Institute for Medical Research 


mgs of the upper respiratory mucous membrane and 
therefore represent at best highly dilute suspensions of 
the human race of the unis, so to speak The inocula¬ 
tions are best made simultaneously into the sheath of 
the sciatic nerves and the peritoneal cavity, or into the 
bram and peritoneal cavity, and the quantity of fluid 
employed for the injections may be as great as 200 ce 

Monkeys possess a certain grade of resistance to infec¬ 
tion with the virus of poliomyelitis, even when it is 
introduced directly into the brain or the nerves This 
lesistance is readily overcome by a highly active strain 
of the virus, the most active strains being those which 
have been passed successively tlirough a large number 
of monkeys It is overcome with difficulty, if at all, 
by the least active human strains Hence the proba¬ 
bility of highly dilute filtrates of human strains of urus 
causing infection m the monkey is not great 

Besides the frank and unmistakable instances of 
flaccid paraly sis, constituting the most impressive symp¬ 
tom of poliomyelitis, a less definite set of symptoms has 
been described indicating the abortive form of the dis¬ 
ease It has happened m our experience that such weak 
filtrates as have been described have failed to produce 
frank paralysis and let have gnen rise to the more 
indefinite set of symptoms These relatively slight and 
indefinite forms of illness following the inoculation do 
not permit of a conclusion as to the nature of the 
infection To prove by immunity tests that they have 
been instances of true poliomyelitis of a mild form is 
difficult and not conuncing Nothing less than frank, 
typical instances of the disease, associated with char¬ 
acteristic lesions m the spinal cord, etc, should be 
accepted, under the circumstances, as evidence of suc¬ 
cessful infection Moreover, this preliminary successful 
result should be confirmable through reimplantation of 
the virus, now contained in the spinal cord of the paral¬ 
yzed monkey, on still other monkeys, m which frank 
paralysis should occur, and in which the central nervous 
system should exhibit the characteristic effects of the 
disease When these tests have been successfully carried 
out, we may conclude the demonstration of the presence 
of the virus to be complete 1 

In view of the facts related, it is patent that m deal¬ 
ing with washings containing discharges from the upper 
respiratory tract of persons in contact with active cases 
of poliomyelitis, failure is much more likely to result 
than is success For the same reason we must conclude 
that failure to obtain infection m the monkey cannot be 
accepted as positive evidence of an absence of the virus 

1 It is necessary here to refer to the largo nnd carefully con 
ducted series of tests of suspected human carriers of the poliomyel 
itlc rims mode bv kllng Fettersson And Mornstedt (Report of the 
State Medical Institute of Sweden to the Fifteenth International 
Congress on Hygiene and Demopraphv M nshlnpton 1012) In 1011 
These Investigators believe that they have established the Important 
fact that such carriers occur and ore several times more nnmpr >us 
than the frank and abortive cases of poliomyelitis combined \n 
obstacle to the full acceptance of the conclusions reached bv Ivllng 
Pettersson and Wernstedt exists and that Is the absence from the 
inoculated monkevs manv of which seem to have shown obvious 
clinical symptoms of pollomvelltis of characteristic alterations of the 
central nervous system These investigators describe a new set of 
lesions of the spinal cord and medulln affecting chiefly the glia nnd 
nerve-cells nnd consisting of hypertrophv of the former and hvnlino 
and vacuolar degeneration of the latter which mny even lx? 
encroached on by glia cells Similar lesions have not been observed 
In fatal cases of poliomyelitis In man nnd their specific relation to 
pollomvelltls should be regarded ns still an open question \ceount 
should be taken also of the fact that the monkey organs shoving 
these lesions were relnocnlable only occaslonnllv nnd did not cause 
In the second generation In monkevs the development of character 
lstlc histologic effects These authors ascribe the atypical lesions to 
n poliomvclltlc virus of diminished virulence This assumption Is 
probabh capable of being confirmed or set nslde b\ successive Inoc¬ 
ulations of the infected nervoui tissue and for the purpose of 
enhancing Its virulence. 



202 


HUMAN AND BOVINE TUBERCULOSIS—LEWIS 


Joun A SI A 
JAN 18, 1013 


from tlie human materials examined These considera¬ 
tions, on the other hand, give to a successful result a 
somewhat intensified value When it is achieved, it may 
he taken not only as establishing the occurrence of the 
virus, but also as indicating its presence in relatively 
large amount, or the possession of a higher degree of 
virulence for monkeys than is ordinarily displayed 
We wish to describe an instance of the demonstration 
of the virus of poliomyelitis on the upper respiratory 
mucous membranes of healthy human adults, the parents 
of a child suffering from an acute attack of epidemic 
poliomyelitis 

E A, a girl aged 4 years and 4 months, was somewhat ill 
from October 12 to 17, 1912, when fever and weakness were 
especially noted. During the evening of tho 17th partial 
paralysis of the legs developed She was admitted to the hos 
pital of the Rockefeller Institute October 18, at which time 
the left leg could not be drawn up and was flaccid Some 
power remained in the hamstring muscles The right leg was 
less affected, it could be drawn up weakly and again extended. 
Below the knee, howeier, the muscles were all weak The 
respiratory muscles were definitely affected, the right more 
than the left The movement of the chest during respiration 
iuis almost imperceptible On account of extraneous causes 
the child was discharged October 28, at which time improve 
ment had already begun in the intercostal muscles and those 
of the right leg 

The mother and father of E A were subjected to a naso 
pharyngeal irrigation with normal salmo solution October 28 
About 150 c c of fluid were collected, shaken, and pressed 
through a Berkefeld filter This fluid was introduced into 
a Macactia cynomolgus as follows about 16 c.c were injected 
into the sheaths of each sciatic nerve, and 140 c.c into the 
peritoneal cavity Recovery from tho anesthetic was prompt, 
and the animal remained well until November 11, when it was 
noted to be excitable and to drag the right leg The left leg 
proved to be weak November 12 the right leg was definitely 
flaccid A lumbar puncture yielded 2 5 c c of fluid containing 
an excess of white corpuscles November 13, condition 
unchanged, etherized The autopsy showed no lesions at the 
inoculation sites, but the spinal cord appeared edematous The 
general viscera were normal in appearance Portions of the 
spinal cord and medulla were taken for sections and for pres 
ervation in sterile 60 per cent glycerin solution The sections 
showed typical lesions of experimental poliomyelitis, consist 
ing of perivascular, mononuclear infiltration, infiltration of the 
ground substance of the gray matter, and necrosis and pbag 
ocytosis of the ganglion cells of the Bpmal cord and medulla 
December 3 an emulsion of the glycennated spinal cord of this 
monkey was injected into each sciatic nerve and into the 
peritoneal cavity of a Alacacus rhesus and a ilacactis cyno¬ 
molgus Recovery from the anesthetic was prompt and the 
animals remained well until December 9, when the rhesus was 
noted to be excitable On the 10th a lumbar puncture yielded 
3 cc of slightly opalescent fluid under increased pressure It 
contained nn excess of white corpuscles, the globulin reaction 
was negatnc On the 13th the excitability was still present 
nnd the legs were moved awkwardly On the 17th the excita 
bility had diminished and a lumbar puncture yielded 2 c c of 
opalescent fluid giving a, faint reaction for globulin with 
Noguchi’s butync acid test, and showing an excess of white 
corpuscles The animal was etherized. Sections of the spinal 
cord showed infiltrative lesions of poliomyelitis The cvno 
molgus became excitable December 10, the condition persisting 
until the lGth when it was diminished On the 19th the right 
leg was partlj paralyzed and the left leg was weak Lumbar 
puncture gate fluid containing an excess of white corpuscles 
On the 20th the right leg was completely flaccid, excitability 
had increased, and a general tremor was present On the 21st 
the right leg was still w eaker, and the left leg, right leg, right 
arm and back were weaker On the 23d both arms were weak, 
the animal lav down much of the time It was etherized The 
autopsy showed edema and congestion of the spinal cord, while 


the organs generally appeared normal Sections of the cord, 
medulla and intervertebral ganglia contained typical infiltrn 
tive and ganglionic cell lesions, characteristic of poliomyelitis 

The foregoing protocols leave no donbt that the wash¬ 
ings from the nasopharynx of the parents of E A, 
neither of whom showed any symptoms of illness and 
who were evidently not suffering from poliomyelitis, con- 
tamed the vims of epidemic pohomjelitis The result 
described brings indubitable evidence of the occurrence 
of the virus of the disease m the nasopharynx of healthy 
persons who have been m close contact with an acute 
cose of poliomyelitis, and affords an experimental basis 
for the belief, based on clinical observation, of the occur¬ 
rence of passive human carriers of the infection 
Sixty Sixth Street nnd Avenue A 


DOUBLE INFECTION WITH THE HUMAN 
AND BOVINE T5TPES OF BA C- / 

ILLHS TUBERCULOSIS* 

PAUL A LEWIS, MD 

PJlrLADELPIIIA 

The controversy, so vigorously carried on for ten 
years, regarding the relation between the bovine and the 
human types of the tubercle bacillus has now largely 
subsided, leaving most bacteriologists of one opinion, 
namely, that it is possible to distinguish sharply the 
one type from the other, and to recognize easily by 
suitable methods the bovine type when it is recovered 
from the human body In the course of the world-wide 
investigation conducted to establish these relationships, 
several cases have been described in which there was a 
double infection—the human type of bacillus being 
responsible for the lesion m one part of the body, the 
bovine type for the lesion m another These cases have 
recently been summarized by Weber 1 as follows 

1 German Commission Caso H 33, both tvpcs in mesenteno 

lymph node, human type only in bronchial lymph node ' 

2 German Commission Case H 38, bonne type in mesenteric 
lymph node, human type in spleen 

3 German Commission Case H 74, bovine type in mesenteric 
lymph node, human type m meninges nnd bronchial lymph 
node 

4 British Commission Case H 00, both types in the bron 
chml lymph nodes, human type only in meninges, lungs nnd 
mesenteric lymph nodcB 

5 British Commission Case H 00, both types in the retro 
peritoneal lymph nodes, human type only m the mesenteric 
lymph nodes 

0 Park and Krumwiede, human type m mesenteric lymph 
nodes, bonne type in the meninges 

7 Stefflingen, human type in mesenterio lymph nodes, 
bovine type m bronchial lymph nodes 

In the course of the past two years it has been our 
custom at tbe Phipps Institute to isolate and study the 
tubeiele bacillus from those cases of tuberculosis show¬ 
ing a marked departure from the usual course We have 
thus encountered the following case of double infec¬ 
tion The methods employed in this study and in 
others of a similar nature were those developed in the 
laboratory of Theobald Smith, and previously described 
m full by me m connection with the study of another 
Beries of cases J 

* From the Henry Phipps Institute of the University of Fenn 
sylvnnla 

1 Weber A Zur Tnbcrkulose des Menscben und der Tlere, 
Centmlbl f Bakterlol Ixlt 243 (Festschrift for Dr Loeffler) 

2 Lewis Paul A Tuberculous Cervical Adenitis Jour riper 
Med ill, 62. 
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W K, male, nged 52, Hungarian, lias fixed in Amenta about 
three years Before coming to tins country, patient liad been 
n butcher Since coming here he lias worked most of the time 
as a cigar maker Clinically, he presents incipient pulmonary 
tuberculosis Patient has been disturbed by his lung condi 
tion only for a short time, but gives an indefinite history of 
cough with expectoration, going back eight rears He also 
presents a warty induration coxenng about two thirds of the 
middle fingers of the right hand He states that this has 
existed for fixe and one half years This lesion was referred 
to n skin specialist who beliexed it to be tuberculosis verrucosa 
cutis 

With suitable precautions to axoid contamination of the 
sputum W'ltli milk products, and to remoxe any sputum con 
tamination from the finger, specimens were collected for 
examination 

The sputum infected guinea pigs in the usual way, nnd the 
culture recovered was of the usual human type of Bacillus 
tuberculosis The sputum was also inoculated into rabbits, but 
gnxe rise to local tuberculosis only 

The tissue from the finger gaxe rise to generalized tuber 
culosis m both guinea pigs and rabbits The cultures reeov 
ered were of the usual bovine type 

Conclusion There exist m this patient at one and the same 
time a chronic pulmonary tuberculosis due to the human type 
of tubercle bacillus, and a tuberculosis verrucosa cutis due 
to the bovine type of organism 

The important features of this case and their signi¬ 
ficance for the larger problems of tuberculosis may be 
briefly stated It is fairly certain that tbe finger infec¬ 
tion has existed for five years and that it tvas acquired 
from cattle m connection with the man’s occupation 
of butcher The culture recovered is fully virulent and 
presents no other point of distinction from the usual 
bovine type It may be regarded as unmodified by five 
years’ residence m the human body 

It is also fairly certain that the infection on the finger 
has followed the usual course of this type of infection, 
seemingly influenced by the coincident infection in 
the lungs This, if it could be considered established 
fact, would be of considerable importance as throwing 
light on the essential significance of the phenomena 
displayed by superinfections While it is quite probable 
that the lung disease has existed for a longer time than 
the lesion on the finger, and that the latter has still 
not been influenced by the former, the point must unfor¬ 
tunately be left m doubt owing to the incapacity of the 
patient to give a precise and reliable history 

This case was presented before the Philadelphia Pathological 
Society, October, 1012 Jly thanks are due to Dr H R SI 
Landis of the Phipps Institute, who called my attention to 
the case, and to Dr Frank C Knowles, who gave a specialist’s 
opinion on the skin lesion 

218 Pine Street 


MYOSITIS OSSIFICANS TRAUMATICA 
William E Stevens, MD, San Francisco 
Wvositis ossificans is a pathologic condition characterized by 
the formation of bone in or between the muscles There are 
two forms, the progressixe in which ossification successively 
occurs in manv parts of the muscular system, and the trau 
liiatic which is limited to one muscle or group of muscles 
The following is an unusual case of the latter type 

The patient is a sheet metal worker, aged 60, a native of 
Ccrmnny His father died at the age of 60 after having suf 
fered from a cough for xears The family history is otherwise 
negative The patient 1ms uexer been sick except for an attack 
of mumps fifteen years ngo and occasional colds of short dura 
tion He denies venereal disease nnd has used very little 
liquor In 1800 when 7 years old he was struck on the calf 


of the leg by n liens y timber After this injury he began to 
walk on his toes nnd lins done so ever since so that at the 
present time there is a talipes equinus with the usual deform 
ltv of the bones of the foot About ten months after the 
injury the calf of the leg became swollen nnd tender, dis 
charging pus after several weeks’ poulticing Four or fixe 
sinuses formed, one of xvhich remained open for six months 
The pntient xvas xxell until June, 1910, forty one years Inter, 
when the original sinus again broke open, discharging n small 
amount of greenish pus He came to me in February, 1011, 
stating tlint the leg had been dressed for eight months but 
refused to heal At that time there was a large ulcer on the 
calf of the leg, a discharging sinus, a tnhpeB equinus nnd 
extreme ntrophy of the muscles of the leg and thigh The 
Wnssermann nnd tuberculin tests were negative On probing, 
bone could be felt at the bottom of the sinus A piece of this 
xvas removed and on microscopic examination proved to be 
calcified fibrous tissue. 

In this ease there is no connection between the new bone 
nnd the normal bones of the part. Other unusual features are 
the great length of time intervening between the original 
injury nnd the formntion of the recent sinus, nnd also the 
talipes equinus 

The etiology of the progressive form of myositis ossificans 
is unknown In the traumatic type the majority incline to the 
belief that together w ith nn abnormal tendency to bone forma 
tion the resistance of the muscles to irritation is low owing 
to some predisposing congenital factor Some consider the 
condition due to the inclusion of fetal tissue Others think 
tlint in many cases bone cells may have become detached from 
the periosteum nnd carried into the general mass of muscle by 
the retraction of some separated muscle fibers 

The exciting influence is either n single severe injury or fre 
quent and long continued irritation nnd excessive use, ns in 
the rider’s bone of the adductor magnus, the fencer’s bone in 
the brachialis nnticus, the dancer’s bone in the Achilles tendon 
and the gunner’s bone in the pectornlm major Other muscles 
affected are the quadriceps extensor lemons, deltoid, mnsseter, 
biceps, triceps, subclnvius and iliacus 

Jinny caBcs of so called myositiB oBsificans traumatica are 
merely instances of exostoses 


Therapeutics 

DISTURBANCES OF THE HEART 
(Oouttnued from page lZt) 

CORONARY 8CLER08I8 

While disease of the coronary arteries may ocenr with¬ 
out general arteriosclerosis, it is so frequently associated 
with it that it is necessary to gne a brief description 
of the general disease Arteriosclerosis or artenocapil- 
lary fibrosis is really a physiologic process naturally 
accompanying old age, of which it is a part, or the cause, 
and it should be considered a pathologic condition only 
when it occurs prematurely It may, however, occur at 
almost any age after 30, and is beginning to be frequent 
between 40 and 50 In rare instances it may occur 
between 20 and 30, and even in childhood and youth 
It is much more frequent m men than in women Its 
most common cause is hypertension, in fact, liypei- 
tension generally precedes it The most frequent cause 
of hypertension to-da\ is the strenuousness of life, the 
next most frequent cause being the toxins circulating 
m the blood from overeating, oxerdrinking, overuse of 
tobacco and the overuse of caffein in the * y f coffee, 
tea or caffein drinks Anotlm nr arterio¬ 
sclerosis occurring too earl e ' v Nmie 

serious infection in an > x 

sepsis being most frtq I 
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cause, especially of that form of arteriosclerosis that 
shows the greatest amount of disease m the aorta Mer¬ 
cury used m the treatment of syphilis is more likely, 
however, than syphilis to be the cause of artenoscleiosis 
Although this drug, even with the aisenic injections now 
m vogue, is necessary for the cure of syphilis, it prob¬ 
ably tends to raise the blood-pressure by irritating the 
kidneys and by diminishing the thyroid secretion, both 
of these occurrences predisposing to arteriosclerosis 
From the fact that lead-poisoning causes an increased 
blood-pressure, lead is a probable cause of arteriosclero¬ 
sis With the greater knowledge of the danger of pois¬ 
oning possessed by those who work m lead, chronic lead- 
poisonmg is becoming rare, as evidenced by the lessen¬ 
ing frequency of wrist-drop and lead colic 

Chronic nephritis is often a coincident disease, but 
the causes of the arteriosclerosis and the nephritis are 
generally the same Alcohol, except as a part of over¬ 
eating and as a disturber of the digestion, is perhaps 
not a direct cause of arteriosclerosis, as alcohol is a 
vasodilator Hard physical labor and severe athletic 
work may cause arteriosclerosis to develop, and it is 
likely to develop m the arteries of the parts most used 
Hypertension is generally a prelude to arteriosclerosis, 
and everything that tends to increase tension promotes 
the disease, everything that tends to diminish tension 
more or less inhibits the disease Therefore a subsecre- 
tion of the thyroid predisposes to arteriosclerosis, and 
increased secretion of the adrenals predisposes to arte¬ 
riosclerosis, the thyroid furnishing vasodilator substance 
and the adrenals vasopressor substance to the blood 
Also, if these secretions are abnormal, protein metab¬ 
olism is more or less disturbed 

While arteriosclerosis often occurs comcidently with 
gout, and gout apparently may be a cause of arterio 
sclerosis, still the two diseases are widely dissociated, 
and the causes are not the same 

Although the arterial pressure has been high before 
x arteriosclerosis developed and may remain high for some 
time m the arteries, unless the heart fails, the distal 
peripheral pressure, as in the fingers and toes, may be 
poor m spite of the high blood-pressure When the left 
heart begins to fail, pendent edema readily occurs 
The pathology of arteriosclerosis is a thickening and 
diminishing elasticity of the arteries, beginning with 
the inner coat and giadually spreading and imolving 
all the coats, the larger aiteries often developing cal¬ 
careous deposits or thickened cartilaginous plates — an 
atheroma If the thickening of the walls of the smaller 
vessels advances their caliber is diminished, and there 
may even be complete obstruction (endarteritis obliter¬ 
ans) On the other hand, some arteries, especially if 
the calcareous deposits are considerable, may become 
weakened m spots and dilatation may occur, causing 
either smaller or larger aneurysms 

Histologically the disease is a connective tissue forma¬ 
tion beginning first as a round-cell infiltration in the 
subendothelial layer of the intima This process does 
not advance homogeneously , one side of an artery may 
be more affected than the other, and the lumen may be 
narrowed at one side and not -at the other, allowing the 
artery to expand irregularly from the force of the heart 
beat As the disease continues the internal elastic layer 
is lost, the muscular coat begins to atrophy, and then 
small calcareous granules may begin to be deposited, 
which may form into plates In the large arteries the 
advance of the process differs somewhat There may 
be more actual inflammatory signs, fntty degeneration 
mn\ occur, and even a necrosis may take place 


However generally distributed arteriosclerosis is, in 
some regions the disease is more advanced than m 
others, and in those regions the most serious symptoms 
w ill occur The regions that can stand the disease least 
well nre the brain and coronary' arteries, and next per 
haps the legs, at the distal paits at least, where the 
enculation is always at a disadvantage if the patient is 
up and about 

The Bymptoms are increased tension, which means, 
sooner or later, hypertrophy of the left ventricle and an 
accentuated closure of the aortic valve This alone 
means more and more tendency to aortic irritation and 
aortic vahe irritation, with inflammation, and later 
deposits of calcareous material perhaps with stiffening 
of the aortic valve and narrowing, aortic stenosis being 
the result If such a patient with the disease advanced 
to this stage must overwork, or sustains any severe 
muscle strain, an aneurysm of the aorta may occur Iu 
the meantime, with the advancing degeneration of the 
cerebral arteries, some sudden cerebral congestion, 
caused by leaning over, lifting, vomiting or hard cough¬ 
ing, may rupture a cerebral vessel, and all the symptoms 
of apoplexy nre present If small hemorrhages occur 
in the arterioles of the extremities, of course the prog¬ 
nosis is not serious Sometimes some of the smaller 
vessels of the brain may become obstructed and cerebral 
degeneration occur If distal vessels become obstructed, 
as of tbe toes or feet, gangrene takes place unless the 
obstruction occurs at a place where the collateral cir¬ 
culation could save the part from such a death These 
arc some of the ultimate results of serious and final 
arteriosclerosis The more frequent result, when the dis¬ 
ease has not advanced so for is a failing heart, either 
from degenerative myocarditis, coronary sclerosis or 
dilatation, with all the symptoms of coronary sclerosis 
and angina pectoris, or with the symptoms of failing 
circulation 

With high blood-pressure to the point of beginning 
endarteritis a gradually increasing force of the apex- 
beat occurs, the nortic closure is accentuated as just 
described, the pulse is slow, the tensity of the arteries 
depends on the stage of the disease, and when the dis¬ 
ease is actually present the palpable arteries do not 
collapse on pressure They soon lose their elasticity, 
and if tliiB occurs m parts that are soft and flexible, 
the arteries become more or less tortuous by tbe force 
of the blood-current twisting and bending them, owing 
to the irregularity' of their hardening The extremities 
readily become numb, or the part “goes to sleep,” as 
it is termed This occurs frequently at night Sooner 
or later some edema of the feet and legs occurs in the 
latter part of the day Sometimes abdominal colic 
attacks occur, caused by disturbed circulation "Various 
disturbances of metabolism may occur, depending on the 
circulation m the different organs or on coincident 
disease, and the liver, pancreas and kidneys may be 
affected 

The blood-piessure, if taken in the arms especially, 
may appear excessively high, but reallv the actual pres 
sure in tbe blood-vessels may be low This is on account 
of the inability to compress the hardened arteries A 
heart may be weak and actually need strengthening even 
while the blood-pressure reading is high 

The treatment of this disease is successful only m 
its prev ention, and the treatment of hypertension before 
arteriosclerosis is present will be described later When 
the disease is actually present, there is nothing to do 
except for the patient to stop active labor, never to 
overeat or overdrink, to prevent, if possible, toxemias 
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fiom the bowels, to keep the colon as clean as possible, 
and for the physician to give the heart such medicinal 
aids as seem needed, vasodilators if tie heart is acting 
too strongly, possibly small doses of cardiac tonics if 
the heart is acting weaklv, always with the knowledge 
that a degenerative myocarditis may be pfesent in con¬ 
siderable amount, or that coionary sclerosis may be 
present 

As above stated, coronary sclerosis probably seldom 
occurs without more general arteriosclerosis Obstruc¬ 
tion of the coronary arteries, however, not infrequently 
occurs at their orifices m conjunction with sclerosis of 
that region of the aorta and of the aortic valve The 
more these arteries are diseased and the more they are 
obstructed, the more the myocardium of the heart 
becomes degenerated, softened and weakened, when dila¬ 
tation of the ventncles, especially the left, is likely to 
occur Sooner or later such a condition will cause 
attacks of angina pectoris and more or less pronounced 
symptoms of chronic nnocarditis and fatty degenera¬ 
tion, as previously described 

The treatment of a suspected coronary sclerosis is 
the same as that of general arteriosclerosis — primarily 
the treatment of anything that tends to cause high 
tension or to produce chrome endarteritis When either 
general or local arteriosclerosis is present the treatment 
that should be inaugurated comprises anything that 
would tend to inhibit the endarteritis and the calcifica¬ 
tion— necessary periods of rest, the interdiction of all 
physical effort or physical strain, and the regulation of 
the diet, digestion and elimination Perhaps there is 
no greater preventive of the advance of this disease 
than a diet considerably less than would be suitable for 
the same individual when in perfect health and at his 
regular work The amount of protein especially should 
be reduced, and the meal hours should be regular Ordi¬ 
narily all tea, coffee and tobacco should be forbidden, 
and alcohol should be allowed only to the aged, if 
allowed at all 

It has long been considered that 10 dm would inhibit 
abnormal connective-tissue growth Iodin most readily 
reaches the blood as a sodium or potassium wdid Large 
amounts of iodin are not needed to saturate the require¬ 
ments of the system for iodin, 0 1 to 0 2 gm (1% to 3 
grains) preferably of sodium rndid, twice a da}, after 
meals, given with plenty of water, being sufficient, but 
it should be continued in one or two doses a day not 
only for weeks, but for months Whethei this lodid 
or iodin acts pet se, or acts by stimulating the thyioid 
gland to increased activity and therefore to more normal 
activity, so that it is the thyroid secretion that is of 
benefit, it is difficult to decide In view of the fact 
that in advanced y ears the thyroid is always subseciet- 
mg, and after the very diseases that cause arterioscle¬ 
rosis or during the diseases that cause arteriosclerosis 
the thyroid is generally subsecreting, it would appear 
that the value of iodin is m its effect in stimulating 
the thyroid gland 

If a small amount of thyroid secretion is evidenced 
by other symptoms, thyroid extract should be given 
The dose need not be large, an 1 should be small, but 
should be gnen for a considerable length of time If 
the patient seems to be impioving on small doses of 
lodid, however, and the thyroid is supposed not to be 
very deficient, it is better not to administer thyroid 
extract unless the patient is obese 

A serum treatment gnen intravenously liypodennat- 
.cally, by the mouth, and by the rectum was inaugurated 
some years ago (1901 and 1902), and is known as the 


“Trunecek serum ” This first consisted of sodium sul¬ 
phate, sodium chlorid, sodium phosphate, sodium bicar¬ 
bonate and potassium sulphate in water m such amounts 
os to simulate the blood-plasma Later small amounts 
of calcium and magnesium phosphate were added to 
the solution to be injected These injections seemed 
to lower the blood-pressure, but it is doubtful whether 
they had any greater ability than a proper regulation 
of the diet to inhibit arteriosclerosis At any rate, 
these injections are but seldom used 

An important means of inhibiting disturbance from 
any arteriosclerosis which should be employed when 
possible is the climate treatment Warm, equable 
climates, in which there are no sudden radical changes, 
are advantageous when coronary sclerosis is suspected, 
and warm climates are valuable in promotmg the 
peripheral circulation and lowering the blood-pressure 
m arteriosclerosis These patients always require more 
heat than normal persons, always feel the cold severely, 
and their hearts always have much less disturbance, 
fewer irregularities and fewer attacks of pam during 
warm weather than during cold weather 

Simple hydrotherapeutic measures are also necessary 
for these patients, but baths should not be used to the 
point of causing debility and prostration Applica¬ 
tions of cold water in any form are generally inadvis¬ 
able Very hot baths are also inadvisable, but pleas¬ 
antly warm baths, taken at such frequency as found 
to be of benefit to the individual, relax the peripheral 
circulation, relieve the tension of the internal vessels, 
lessen the work of the heart, and promote healthy secre¬ 
tion of the skin, the skm of arteriosclerotic patients 
often being dry Tins dry skin is especially frequent if 
there is any kidney insufficiency, which so soon and 
so readily becomes a part of the arteriosclerotic process 
If the patient is old, small doses of alcohol may act 
physiologically for good In these arteriosclerotic 
patients the activities of alcohol should be considered 
from the drug point of view, not from that of an 
intoxicating beverage Other drugs will be considered 
in the discussion of hypertension 

If the heart actually fails, the treatment becomes 
that of chronic myocarditis and of dilatation 

Not infrequently m sclerosis of the arteries, especially 
of the coronary' arteries, the blood-pressure is not high, 
but low, and the heart is insufficient In such patients 
cardiac tonics may be considered, but they must be 
used with great care Digitalis may be needed, but it 
should be tried in small doses It often makes a heart 
with arteriosclerosis have severe anginal attacks On 
the other hand, if the heart pangs or heart aches and 
the sluggish circulation are due to myocardial weakness 
without much actual degeneration, digitalis may be 
of marked benefit The value of digitalis in doubtful 
instances will be evidenced by an improved circulation 
m the extremities, a feeling of general warmth instead 
of chilliness and cold, an increased output of urine, and 
less breathlessness on slight exertion 

(To lic continued) 
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TUMORS OF THE UROGENITAL TRACT IN ANFLIN- 
DYE WORKERS 

In 1895 Behn described three tumors of the urinary 
bladder m fuchsm workers, and after a critical study of 
his cases concluded that the liberation of such products 
as toluidm, nitrobenzene and amltn, when crude fuchsm 
is heated, m all probability was an important factor in 
the causation of the tumors Since 1895, forty-one cases 
of tumors of the urogenital system in amlm-dye workers 
have been reported Leuenberger 1 m a recent article 
on this subject reports eighteen additional cases On 
reviewing the death statistics of the city of Basel for 
the period 1901-1910, Leuenbeiger finds that deaths due 
to tumors of the urinary passages were thirty-three times 
more numerous m anihn-dye workers than m workmen 
of other classes Statistics of the Basel Umversit) clinic 
indicate that over 50 per cent of all cases of tumors of 
the uiinary bladder in patients admitted to the hospital 
^during a period of fifty years occurred m amlin-dye 
orkers This striking preponderance of tumors of the 
mary passages m workmen of this class has now 
oecome so evident that special hygienic regulations are 
called for m the manufacture of these dyes 

Carcinomas have been more frequently reported than 
other tumors In some cases the carcinoma has developed 
on a benign polyp or adenoma In a few instances 
sarcomas have been reported, so that it would seem that 
vv Intel ei the stimulating or exciting substance may be, 
it is capable of actmg on both epithelial and connective- 
tissue elements Leuenberger’s hy pothesis is that pri¬ 
marily a chemical irritation of the mucous membranes 
results in an inflammation from which secondarily tumor 
formation follows Just why the urinary passages should 
be the seat of this process has been the subject of much 
speculation Leuenberger concludes that the stimu¬ 
lating substances occur in gi eater concentration m the 
urinary passages than m any other place m the body 
Discussing the chemistry of the substances m question 
he advances the view that the substances productive of 
tumor formation in the urinary passages of amlm-dye 
workers are monomolecular and polymolecular phenol- 

1 I>acnb<?rgrer S G Beltr z. kiln Chfr 1912 Ixxx, 20S 
nb tr., The Jolknal A. M A. Nov 30 1912 p 2000 


amines The oxidation of these compounds is accom¬ 
plished m the tissues, the OH molecule affixing itself 
in the para-position in the aromatic ring 

Leuenberger fuither calls attention to other occu¬ 
pational tumors, more especially' carcinomas occurring 
in chimney-sweeps, petroleum refiners and paraffin 
workers In his opinion the action of coal soot, the 
end-products of petroleum refining and the paraffin press 
oils, all give rise to aromatic amido-combmations, which 
after assimilation and oxidation m the organism become 
the tumor-inciting substances Clinically carcinomas m 
anihn-dye woikers appear relatively early, between the 
ages of fiom 30 to 40 years All of the patients have 
had hematuria and stranguria at some previous time 
The skin and the respiratory tract are considered the 
most important portals of entiance of the substances 
into the body Because of the absorbent power of the 
skm it is especially important that the workmen should 
bathe daily Impervious clothing and gloves should be 
worn The toxic substances are hpoid-solnble, and the 
smearing of the skm surfaces with ointments is espe¬ 
cially contra-indicated Masks against dust and vapors 
should be worn m the woikrooms where the dyes are 
giound and about the vats where the dyes are dissolved 
The ventilation m the workrooms should be of the best, 
vapors from dye vats should be drawn off by fans Only 
healthy persons should be employed Employees pre¬ 
senting the slightest urinary symptoms should discon¬ 
tinue this line of work immediately', and early cysto- 
scopic examination should be practiced After the 
installation of regulations of this type in a certain fac¬ 
tory, no cases of tumor or hematuria developed in anv 
of its emptojees during a period of six years That 
conditions consequently can bo improved by the enforce¬ 
ment of proper measures is without question, and in 
this respect the tumors of the amlm-dye worker do not 
differ from other occupational diseases, the incidence of 
which may be greatly 1 educed through control based on 
the scientific study of the causes 


OLD AGE AGAIN DEFERRED 
As most readers of popular scientific literature are 
aware, one of the postulates of Metchnikoffs theory of 
old age is that the pathologic tissue changes incident 
to senility' are directly comparable ter the structural 
alterations resulting from intoxication by certain poisons 
notably those which have a bacterial origin m the ali¬ 
mentary tract Lead salts, alcohol and tobacco can 
induce interstitial nephritis, hepatic cirrhosis and degen¬ 
erative manifestations in the arterial system Similarly 
there are lesions referable, according to this theory, to 
the intestinal flora which is assumed to play an impor¬ 
tant part m the etiology of arteriosclerosis and the 
sclerotic changes that occur in other organs The 
preservation of these parts m unimpaired anatomic and 
functional integrity therefore calls for -a knowledge of 
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the immediate toxic substances and likewise of the 
organisms on the existence of which the genesis of the 
poisons depends 

The place of first importance among the bacterial 
products niade responsible for tins form of chronic 
“auto-intoxication” is assigned to phenol and mdol 
derivatives These have long been recognized as products 
of bacterial activity, especially under the en\ lronmental 
conditions that necessarily prevail in the digestive tube 
Tliev are eommonh admitted to exhibit some degree of 
toxicity, although investigators have by no means been 
in accord as to the extent to which these putrefaction 
products are responsible for the great variety of manifes¬ 
tations of ill health or distuibed function which haie 
at times been charged to them Long ago it was pointed 
out that so far as acute manifestations of illness or even 
malaise are concerned, the effective dosage must be dis¬ 
tinctly larger than experience would lead us to assign 
to alimentary' sources under ordinary' conditions In 
place of probable milligrams produced m the intestine 
it was necessary to employ decigrams in the experiment 
in order to call forth palpable departures from noimal 
health and function At this time it was also pointed 
out that whereas substances like indol may not act ns 
pronounced poisons when administered in small but 
“physiologic” doses, their toxic manifestations become 
emphasized distinctly when there is some simultaneous 
perversion m the body When, for example, the liver 
functions are disturbed, the toxicity of indol is exempli¬ 
fied by doses which leave no apparent symptoms in the 
healthy organism The individual may become sensitized, 
as it were, by disease to the damaging influence of a 
compound which an unimpaired body can competently 
detoxicate 

The possibility of detnmentnl effects from small and 
apparently non-toxic doses of potent poisons of alimen¬ 
tary origin has been developed in still another direction 
and reinforced by experimental investigations They 
may lead to gradual and remote alteiations of the char¬ 
acter to which reference lias already been made slow 
structural kidney changes, development of sclerotic 
processes, and gradual morphologic alterations in the 
elements of the nervous system It is with these less 
immediate yet more significant detnmentnl manifesta¬ 
tions that Metchnikoff s theory is chiefly concerned 

The search foi the renl generatois of the alimentary 
poisons and the identification of the “undesirable citi¬ 
zens” of the digestive tract become a desideratum as soon 
as the preceding contentions are admitted Regarding 
the immediate sources of such products as indol and 
phenol there need be no doubt They come from the 
proteins through microbial activities, not by digestive 
changes effected by enzymes or by metabolic transfor¬ 
mations, as at one time supposed It is unnecessary to 
dwell on the struggle between the varying races of 
organisms for supremacy in the intestinal tract of man 
Much of this story' has filtered through the public press 


and w ith various embellishments has become a familiar 
topic m the layman’s household The alleged superiority 
of lactic-acid-producmg organisms m checking the putre¬ 
factive anaerobes, the health and vigor of the peoples 
who facilitate the predominance of the benign species 
by the liberal use of infected food products such ns 
sour milks, and finally, the unique longevity manifested 
by some of the devotees have been widely heralded 1 The 
Bacillus bulgaiicus has become almost a household word 
— and incidentally ennehed many who have known how 
to embody the magic word m the label of a salable 
product The vagaries of this microorganism have bee * 
discussed from time to time in The Jotjuxal 

A competitor lias entered the field Metchnikoff and 
W oilmen 5 have isolated from fecal matter a bacillus, 
Qhjcobactcr pcptolijiicus, which is said to have distinct 
nmylolytic properties without the putrefactive propen¬ 
sities common to most similar species In the presence 
of suitable carbohydrate pabulum, notably starch ns it 
is found in potatoes, the glycobacter is reported to check 
the alimentary putrefactive production of phenols and 
mdol so that the output of their derivatives in the 
urine (which serves ns an index to the alimentary con¬ 
ditions) is greatly reduced Sour-nnlk therapy is thus 
supplemented bv the potato-gly cobacter regimen, for 
which there are published a few statistics quite ns strik¬ 
ing as those which accompanied the earlier B bulgancus 
propaganda 

It would be an injustice to say that such studies me 
not stimulating nnd suggestive They should and will 
furnish the incentives for further investigation in the 
promising and largely unexplored field of the interrela¬ 
tion of alimentary bacteria and physiologic functions 
But it is n great step from sour milk to long life, and 
the chain of argument has many links that will hear a 
most critical inspection before it can be accepted as a 
dependable help Some have already shown then weak¬ 
ness Hasty generalizations invariably call for retrac¬ 
tion or revision This is inevitably the case when one 
attempts to encompass an almost endless number of 
variables (such as exist in the gnstro-intestmnl tract 
of man) from a single point of view Science must 
then listen to just criticism of its unscientific methods 
The Inyman becomes skeptical about the trustworthiness 
of the pronouncements of science in general, and in this 
respect the average medical practitioner joins his ranks 
The lay press spreads the enors especially when they 
carry the endorsement of a prominent name, but it never 
retracts, nnd the public pays rich royalties into the 
pockets of those who know how to exploit an opportunity 
to promote health These are days of undue haste which 
reflect- itself in science in unfortunate ways Pcshna 
lente 
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SUNLIGHT in the tropics 
One of the last contributions to science from the late 
Prof Paul C Freer, director of the Bureau of Science 
of the Government of the Philippine Islands, was pub¬ 
lished, just before Ins lamented death, m the journal 
which he founded at Manila and of which he was editor 
in-clnef 1 It deals with the results of the study of 
tropical climate — a subject to which Dr Freer devoted 
considerable attention and the investigation of which 
he encouraged m many directions The problems 
invoked have not only a large scientific interest attached 
to them, but also a practical importance which is most 
timely to a nation engaged in the management of tropi¬ 
cal or subtropical possessions and necessanly concerned 
with health conditions which pertain thereto Most of 
the rather copious semipopular literature on climate and 
hygiene in the tropics, especially that dealing with the 
effects of light and heat, consists of statistical general¬ 
izations from passing impressions, and cannot be 
accepted without critical analysis We have previously 
referred 2 to some of the scientific clunatologic studies 
made by the investigators resident m Manila We shall 
not refrain from rehearsing some of the findings again 
because FreeFs analysis of them represents the judgment 
of one who had an intelligent appreciation of some of 
the varied influences which play a part in the life of our 
tropical dependents 

Tropical sunlight has been charged with especially 
detrimental effects, as if it were different from sunlight 
in other parts of the world The light which reaches 
the surface of the earth is composed of the ultraviolet 
lays, the rays of the visible spectrum, and the infrared 
rays associated with the heat phenomena To the short 
ais of the ultiauolet portions harmful effects have 
_ pecially been charged m addition to the damage attrib 
utable to the heat factois Ultraviolet rajs, however, 
are easik guarded against by the use of white clothing, 
heat rays are not Aion 3 showed that when monkeys, 
which are naturally at home m the tropics and might 
he expected to be able to withstand the effects of sun¬ 
light, are exposed to the full sun without protection or 
aitificial means of lowering the temperature, they 
speedily die, exhibiting a steady rise m temperature 
If however, care is taken to conduct away the excessive 
heat increment by means of a brisk current of air from 
a fan the body temperature remains approximately 
normal and the animals remain healthy Under these 
conditions heat alone is conducted away If the 
untoward effects of sunlight m such fatal cases as are 
described above were to be attributed to the absorption 

1 rrecr rnul C The Result ot the Fast Two Tears Work la 
the St idj- of Tropical Sunlight rbillpplnc Jour Sc B Philippine 
Jour Trop Mod- 1912 vll 1 

2 Clvlllratlon nnd the Tropics editorial The Jouns \I-A XL A 
\ng 12 ion p 5C7 The Vctlon of Tropical Sunlight, editorial 
Ibid Sept 23 1011 p 103S Complexion and Health In the Trop¬ 
ics edl orlal IbltL. June 1 1012 p 1CSS The Condition of the 
Blood During residence In the Tropics editorial Ibid. Juno 8 1012 
p 17*0 

o Aron Ilans Philippine Jour Sc. B 1011 vl 101 


of the ultraviolet rays, their influence should likewise 
become apparent even when a blast of air is present 

In man the possibility of heat regulation by evapora 
tion is much more complete than m experimental ani¬ 
mals, m which the sfleat-glands are not so highly deyel 
oped, nnd this adaptable mechanism for heat regulation 
enables human beings to lower their temperature and 
protect themselves from such fatal effects as are observed 
in monkeys It has been of obvious interest to ascertain 
the bearing of racial characteristics and changes pro 
duced by acclimatization on the ability of different mdi- 
Mduals to withstand sunlight veil The relative advan¬ 
tages of dark-skinned races over those with lighter 
colored skins has been variously debated There are 
several conflicting factors invoked * The dark skin of 
the negro a ill absorb heat more readily than the lighter 
ones of the white races, hut the darker colors also have 
a greater radiating power Accordingly the heat rapidly 
taken up on the sunny side of the dark-Bkmned will 
also be lost rapidly on the shaded side The darker 
skins also appear to contain a larger percentage of 
sweat-glands A further advantage consists in the less 
ened susceptibility to injury from the sun’s rays m the 
form of sunburn, an effect which is so pronounced on 
the nene endings and peripheral blood-vessels in white 
persons The pigmentation of the darker skins offsets 
the flushing of the skin, and thus affords a protection 
which makes up for its more ready absorption of heat 

If, after weighing these various counterbalancing 
fixtures, it is concluded that the darker-skinned races 
may be somewhat better prepared to withstand the sun, 
the white man can obtain adequate piotection at all 
times by shade FreeFs last opinion is “Given ample 
shade, and any race is adapted to resibt the sun alone 
of tropical climates, the white man should be better 
able to do so than the colored It would seem to me 
as if the dark skin of the negro was a result of excessive 
insolation, for it is certain that in a state of nature the 
negro would seek the shade, intuitively, and m the 
earliest times he probably' was exclusively a forest 
dweller The color of his shm would, therefore, more 
probably be protective just as protective coloring is 
deieloped m animals othei than man” 

There is always a danger in too broad generalization 
from a few facts, and we must w*arn against overhasty or 
unwarranted conclusions m respect to the topic under 
renew It is one point to be equipped by nature to 
withstand a tropical sun, but this is not necessarily' 
equivalent to a capacity to endure a tropical climate 
into which many other aspects besides mere insolation 
enter These deserve consideration quite apart from the 
contentions just advanced, and the diverse factors 
contributing to comfort and health should never be 
confused 

4 Compare Gibbs HD A Studv of the Effect of Tropical 
Sunlight on Men Monkeys nnd Babbits nnd a Discussion of the 
Proper Clothing for tile Tropical Climate Philippine Jour Sc, B 
Philippine Jour Trop Med 1912 Til 91 
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THE BANANA—A FRUIT IN A STERILE 
PACKAGE 

With the increasing demand for fresh fruits at all 
seasons of the 3 ear has come the attendant difficulty of 
mppl)ing them in a condition m which the dangers 
of contamination are largely averted The possibilities 
of microbial invasion of edible products are always at 
hand, and the actuaht} of decay through the agency of 
organisms is one of the limiting factors in the use of 
fresh fnuts Among the many t)pes of these that com¬ 
mand attention in the dietary there is one which is 
equipped in its native form with a protective environ¬ 
ment that calls for more than passing mention Some 
time ago we emphasized the advantages afforded by the 
banana as a wholesome food and ventured the suggestion 
that this fruit, though growing in popularity, is still 
underestimated in American households, largely because 
it is eaten when not full} ripe 1 

The banana consists, in its green state, largely of 
staicli aside from the water content conspicuous m all 
such products The essential change during the process 
of ripening manifests itself in a conversion of the starch 
into soluble carboh}drates among which sucrose, invert 
sugar and dextrine are the conspicuous components 
The rate of ripening is dependent on the temperature 
and is thus subject to modification and control within 
certain ranges This fact of itself suggests advantages 
m regulatihg the availability of the product to suit the 
needs of the market and the consumei The edible por¬ 
tion of each fruit is packed away in a fairly resistant 
covering or peel which serves a more useful purpose 
and exhibits a far more efficient protection to the inner 
contents than has hitherto been realized or anticipated 
Dr E II Baile } 5 has made extensive bactenologic exam¬ 
inations of the fruits m different stages of maturation, 
all of which justify the conclusion that the inner portions 
of the pulp of sound bananas are practically sterile 
The regions of the inner coats of the peel may be sparsely 
inhabited by bacteria which are held in check during 
the normal ripening processes, but subsequently may 
find conditions favorable to growth The peel is singu¬ 
larly resistant to invasion by bacteria Eien when fruits 
were subjected to the exceptionally severe test of being 
immersed m fluids contammg cultures of known organ¬ 
isms there was no evidence of a penetration into the 
interior The probability of infection through the peel 
is therefore \ery slight, though, of course, germs 
deposited on the peel might be transferred to the con¬ 
sumer’s fingers and thence to the mouth It is not 
unlike]} that the few organisms commonl} found along 
the inner coat reach it through the circulation of the 
plant juices while the fruit is still on the tree Appai- 
entl} natural decay begins on]} after the banana has 
reached a stage of relaxed enzjmatic activity, and the 
biochemical changes incident to ripening are complete 

1 The TJnderralied Banana editorial Tnc JocitNAJh A M A 
Jan 27 1012 p 270 

2 Bailey E Monroe Biochemical and Bacterlologic Studies on 
the Bannna Jour Am Chem Soc. 1012 rxxiv, 1700 


Until then the normal fruit tissue seems to exert a 
deterrent action toward any infecting orgamsms 
Obviously injury to the protective coat destroys the 
perfection of the defense against microbial invasion, 
and it is at the site of abrasions on the surface of the 
peel that the objectionable decay usually starts It is 
important to appreciate this interesting example of a 
food delivered by Nature m practically sterile packages 
with the ready possibility of being distributed m this 
form by man, provided that the exigencies of the case 
are duly appreciated alike by dealers and purchase] s 
Nature’s wholesome service should not be undone by 
careless methods of marketing such foods 


THE PROBLEM OF THE FEEBLE MINDED 
AMONG ffllHGRANTS 

We have previously commented 1 on the problem pre¬ 
sented by the number of insane among Immigrants to 
tins country who m spite of the best available inspection 
succeed m gaming entrance, or who become insane 
witlim a comparative)} short period after their arrival 
The detection of feeble-minded immigrants who may fail 
to become entirely self-supporting, later, perhaps, becom¬ 
ing public charges, is an allied but distmet problem and 
requires of inspectors a different training from that 
which enables the too limited number of expert inspect¬ 
ors to detect the insane with great accuracy Some 
experiments which prove this and which indicate the 
manner m which the immigrant inspection service might 
be greatly improved in this respect are detailed m an 
article by Goddard , 2 director of the research laboratory 
of the Training School at Vineland, N J 

In the fust experiment two experts from the laboi- 
' atory of the Vineland institution for the feeble-minded 
visited Ellis Island After observing the method by 
which the inspections were conducted, the request was 
made that these two laborator} experts be allowed to 
test such immigrants as seemed mentally defective 
After being picked as' they passed in line by one of 
these experts, they were sent to the other expert without 
indication os to whether they were normal or defectne 
and, with the aid of an interpreter, were given the Binet 
tests 

Twelve immigrants were selected, nine being picked 
because they were thought to be mentall} defectne 
and three as control cases, the opinion of the expert 
being that they were normal Of the nine suspects 
every one was from four to nine years backward as shown 
by the Binet scale, of the three controls, one was 7 years 
old and tested 6 , one was 9 years old and tested 10, 
one was adult and went successfully through all the 
tests 

1 Mental Disorders and ion editorial T nr Jouksal 

A M A March 30 ^ v ipo^od Amendments to tiic 

Immigration Law 12 p 1280 The Insnnliy 

Problem editorial A ^ 

2 Goddard D uw.r 
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The success of this experiment encouraged a second 
experiment to last a week The number tested in this 
experiment was forty-four, of whom thirty-three ueie 
selected by the regular medical inspectors of the depart¬ 
ment Of these, fifteen proved to be defective while 
eighteen were normal Eleven cases were selected* by the 
experts from the Vineland institution and of these, by 
the test, only two were foimd not defective, and one of 
these had been selected to compare with a sister who was 
obviously defective In this experiment it is seen that 
less than one-half were correctly selected by the regular 
inspectors, while the experts correctly chose seven-eighths 
of the number On the last day of the experiment the 
Vineland experts simply tallied all immigrants who 
appeared defective without calling them out of the line, 
while the physicians of the inspection department called 
out those whom they determined to be defective Out of 
twelve hundred and sixty immigrants who passed m line 
the experts reported eighty-three as defective, die phy si- 
cians selected eighteen On the same ratio of correct 
selections as that detaded above, there were at least 
seventy-two defectives in the twelve hundred immi¬ 
grants, of whom the physicians of the department 
recognized only eight, or approximately 10 per cent, 
which shows by contrast the value of special training 
m the siftmg out of the feeble-minded from among 
the normal 

Another highly interesting feature of this test was 
the percentage distribution of these immigrants m rela¬ 
tion to the country of their origin Of the entire 
number, six hundred were from Southern Europe, of 
diese, forty-six, or 7 5 per cent were recognized as 
defective, two hundred and sixty were from a different 
section of Southern Furope, of whom twenty-four, or 
Q per cent, were picked as defective The remaining 
our hundred were from Northern Europe and among 
them thirteen, or 3 25 per cent, were selected as defec¬ 
tive This m comparison with the estimated three or 
four defectives per thousand of the population in the 
United States shows an enormous proportion of defec- 
tnes among the immigrants Incidentally, this observa¬ 
tion seems to furnish a strong argument against Dr 
Goddard’s views on the relative proportions of native- 
born and foreign-born defectives, commented on last 
week 

In view of the steady and enormous stream of immi¬ 
gration to this country' from foreign lands the conclu¬ 
sions to be drawn fiom this showing are so obvious that 
no extended statement of them need be made It may 
lie said, however, without desiring to criticize the present 
overworked inspection service that as suggested by God¬ 
dard, the training in some institution for the feeble¬ 
minded for a year or two and the addition of n half 
dozen inspectors would vastly improve the immigrant 
inspection service This together with some amendment 
of the immigration laws, a question at this moment 
before Congress, or a stricter enforcement of the present 


law m regard to deportation of defectives after their 
deteimmation, would certainly relieve the country of 
an enormous and continuing burden of expense and 
responsibility, to say nothing of the deleterious effect of 
this defective stock on the entire social fabric 


Current Comment 


RECOMMENDED IXEPROVEMENTS IN METHODS OF 
EVAAIINING IMMIGRANTS 

A conference of distinguished alienists and social 
workers met m New Yoik m November, 1912, and 
addressed to the respective chairmen of the committees 
on immigration of the two houses of Congress, a senes 
of resolutions which set forth the needed amendments 
to the immigration laws, as understood by them It 
is recommended, among other things, that a commis¬ 
sioned medical officer of the Public Health Service be 
detailed to each vessel bringing immigrants to the 
United States, so that the immigrants might be exam¬ 
ined during the voyage with special reference to their 
mental condition, that a sufficient number of medical 
officcrb with special training and experience m the detec¬ 
tion of insanity and mental defectiveness be detailed 
for duty at Ellis Island at all times, and at least one 
such medical officer to every other large port of entry, 
and that they be given the facilities, interpreters, etc., 
necessary to make efficient examinations, that the neriod 
during which mentally defective aliens or those becom¬ 
ing insane after entry may be deported be extended to 
fiv e rears instead of three as at present The conference 
also favored the medical examination of immigrants at 
their pomt of foreign embarkation The need for 
specially trained examiners for the detection of insanity 
and mental defectiveness is emphasized in the preceding 
editorial. 

THE ACCELERATION OF TISSUE GROIVTH 

Biologists have realized for a long time that certain 
typical changes which living cells are capable of under¬ 
going can be greatly modified, particularly in the sense 
of retardation or acceleration, by the character of the 
environment to which the cells are exposed This is 
conspicuously true m respect to the phenomena of 
growth which proceeds from cell division ltelatively 
slight alterations m the concentration or the chemical 
composition of sea-water, for example, profoundly alter 
the rate of cleavage and development of the eggs of 
marine forms, and the phagocytic response of certain 
blood-cells is conspicuously modified by the character of 
the medium m which they exist Our knowledge of this 
feature has been much increased smce the study of the 
opsomns was inaugurated a few years ago A considera¬ 
tion of the fact that the multiplication of cells and the 
growth of tissues can be modified through the control 
or alteration of their chemical environment has led Dr 
Alexis Carrel of the Rockefeller Institute for Medical 
Research to investigate the possibility of artificially 
activating the process of repair in damaged tissues If 
aseptic wounds could be made to cicatrize more rapidly. 
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the healing of cutaneous wounds and the cure of frac¬ 
tures might be greatly accelerated Several years ago 
Dr Carrel observed that the proliferation of epithelium 
and of connective tissue was activated under certain 
conditions by dressings made with the pulp of organs 
and tissues For instance, thyroid gland pulp deposited 
on cutaneous wounds brought about the formation of 
exuberant granulations, and when applied to bones it 
produced a marked thickening of the periosteum The 
method of studying such phenomena in hung animals 
is extremely complex, and the more exact analysis of 
the numerous possible or complicating factors at work 
demands some simpler mode of procedure before the 
underlying secrets can be extracted For this reason 
Dr Carrel has first undertaken a more precise teclmie 
by studj mg the influence of tissue juices on the growth 
in vitro of connective tissue, and some of the charae- 
tenstics of their activating power 1 This method of 
cultivating tlie mammalian tissues isolated from the 
organism has been evolved from Harrison’s ingenious 
experiments in which the growth of isolated neivous 
tissue was first demonstrated It has since, of course, 
been widely applied in other fields, particularly m the 
investigation of the growth of tumor cells In the par¬ 
ticular studies here referred to the method consisted m 
"measuring the extent of the growth of fragments of 
tissues placed in normal plasma and m plasma contain¬ 
ing a known quantity of a tissue juice The experi¬ 
ments of Carrel leave little doubt that under appropriate 
conditions extracts of certain tissues can greatly accel¬ 
erate the growth tn vitro of the connective tissue Frag¬ 
ments of heart, skm and periosteum grow much more 
rapidly when cultivated m plasma containing a tissue 
extract than m plasma alone The tissues are not of 
equal import in respect to this activating power 
Extracts of embryos, for example, seem to be particu¬ 
larly potent The stimulating property appears not to 
apply to the tissues of a heterologous animal, and it 
is completely 6uppiessed by heating at 70 C (158 F ) 
or by filtration through a porcelain filter 

SCIENCE AND NEWSPAPER SENSATIONALISM 
Whether or not the interesting observations mentioned 
in the preceding comment will find an immediate prac¬ 
tical application in the domain of wound-healing is a 
secondary consideration at present Their chief value 
to-day lies m the promise which they afford m common 
with other studies that the factors in tissue growth are 
amenable to experimental methods of study That the 
daily newspaper has already magnified the modest find¬ 
ings into the immediate possibility of healing broken 
legs over night can only be deprecated We have now 
and then been scored for counseling an attitude of 
healthy skepticism in the incipient stages of new investi¬ 
gations False hopes and unfulfilled promises not only 
injure the individual, but vv hen distributed through the 
medium of the public press they react on the profession 
as a whole So long as what a newspaper says is 
implicitly believed in by a laige class there is danger m 
the garbled reports and one-lme excerpts from scientific 

1 Carrel Alexis Artlflclnl Activation of the Growth In % Uro 
of Connecthe Tissue, Jour Exper Med 1013 xvli, 14 


contributions The aim of every editor is brevity, and 
the limitations of the subject which he is presenting in 
the news columns are too often never mentioned The 
newspaper public thus gradually acquires a subconscious 
distrust of the medical fraternity which has not “made 
good” on this or that alleged revolutionary discovery— 
in reality no discovery at all, but only a catchword or 
figment of the imagination of an overzealous reporter 
It has been stated by the defenders of the modem press 
that whatever harm it does is more than compensated 
for by the good it accomplishes, so that in casting up the 
account the balance is on the side of good It is con¬ 
tended that reading leads to a desire to acquire knowl¬ 
edge, and that as soon ns knowledge is gained there is 
a demand for something more worthy, the bad news¬ 
paper is cost aside and one with greater intelligence 
and a higher standard takes its place We agree with 
Mr A Maurice Low that this ingenious argument can¬ 
not stand the test of examination Perverted truth and 
exaggerated sty le can scarcely create a demand for some¬ 
thing better “A man who must have strong meat finds 
less highly seasoned food without savor ” The news¬ 
paper described does not lead the reader by easy steps 
to a higher level, but “drags him down to its own level 
of dishonesty and baseness until morally, intellectually 
and ethically he is the worse for having fed on that 
which has been Ins sole diet” 

THE HYPOCHLORITE TREATMENT OF WATER 
SUPPLIES 

We have several times referred to the increasing use 
of hy-pochlorite as a disinfecting agent in connection 
with polluted water-supplies The evidence that con¬ 
tinues to come to hand concerning the success of this 
procedure is still of a highly favorable character 
Jennings, 1 for example, has recently obtained data from 
a number of cities m the United States and Canada 
which have been employing the hypochlorite treatment 
for considerable periods Terre Haute, Cedar Bapids 
(where the results are said to have been “spectacular,”) 
Montreal, Grant’s Pass, Ore, Baudette, Minn , Nash¬ 
ville, Cincinnati and Danville, Ill, are all places where 
a marked reduction m the number of bacteria, including 
Bacillus coh, has been observed m the city water uftei 
inauguration of hypochlorite treatment North Yakima, 
Wash, Council Bluffs, la, Cleveland, Erie, Pa, 
Toronto, Baltimoie, Evanston Ill, Minneapolis, Omaha, 
Jersey City and Kansas City, Mo, ore among the cities 
where a noteworthy reduction m typhoid fever has 
followed the use of hvpoclilonte In Cleveland, for 
instance, the reported deaths from typhoid fever in the 
four years 1907-1911 (October to June) numbered, 
respectively, forty-six, fifty-two, sixty-six and sixty-five 
In September, 1911, the hypochlorite treatment was 
begun and for the eight months, Oct 1, 1911, to June 1, 
1912, only twenty-eight deaths were reported In Jersey 
City the average death-rate from typhoid for 1905 1900 
and 1907 was 18 5, while for the three years following 
the use of hypochlorite, 1909-1911, vt was 9 G In 
Minneapolis there were thirty-nine deaths Hie ten 
months before hvpoclilonte pnt J n n 
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months immediately following its use Such facts as 
these establish the high value that may attach to hypo¬ 
chlorite treatment of a uater under proper conditions 
While no experienced sanitarian can regard the use of 
this chemical as a panacea, there is no doubt that it has 
added greatly to our resources for dealing with a pol¬ 
luted water-supply, particularly under emergency condi¬ 
tions and pending the installation of a permanent 
system of purification It is unfortunate that many of 
the published statements regarding the efficacy of the 
treatment do not state the amount of hypochlorite used, 
and in the case of typhoid statistics do not cover a 
sufficiently long period to aSord an adequate basis for 
comparison, but these deficiencies are likely to he reme¬ 
died m time On the information now at hand, as 
presented by Jennings and others, there seems reason 
for much of the enthusiasm with which the hypochlorite 
treatment is now being applied 

PRINTERS FAVOR THE OWEN BILL 
In the January issue of the Typographical Journal 
under the headmg “A Measure Printers Should Favor,” 
appears an editorial endorsement of the Owen hill After 
outlining the purport of the bill, the editor says, “As 
usual, the measure has encountered the opposition of 
certain interests To overcome this opposition and to 
effect the passage of the bill will require educational 
work and the cooperation of friends of the measure ” 
The Typographical Journal recognizes the importance 
of this measure to the working man Probably no other 
class would be so greatly benefited by any improvement 
m health conditions as would the competent, industrious 
members of trade-unions The man who makes his 
living by the work of his own hands must have health 
It is Ins prmcipal asset Any measure which improves 
health conditions is of direct personal interest to the 
working man If all other influences for health legisla¬ 
tion were silenced, the labor unions of the country alone, 
if they fully understood its importance, uould still 
demand that Congress pay at least as much attention to 
health, which is the capital of the laboring man, as 
it does to currency, banking, the tariff and interstate 
commerce 

THE NEW SENATOR TROM OREC'ON 
Many of our readers who attended the Portland Ses¬ 
sion of the Association in 1905 will remember the 
address of welcome by the mayoi, Dr Harry Lane, a 
member of the Oregon State Medical Association and 
of the American Medical Association Dr Lane has 
recently been selected to represent Ins state m the United 
States Senate Northwest Medicine, commenting on his 
election says, “It is gratifying that this august body, 
having so much to do for the whole people along the 
lines of sanitation, hygiene, prophylaxis of disease, 
quarantine, pure food laws and kindred matters, will 
ha\e the energetic aid of Dr Lane in their advance 
nient ” Oregon is to be congratulated on her new 
senator, who enters Congress at a time when there is 
an especial need for the services of men with such train¬ 
ing as he possesses The medical profession of Oregon 


and the nation are fortunate in having a member who 
can attain such a high position in the legislative councils 
of the nation The Journal extends its congratulations 
and best wishes to Senator Lane May his senatorial 
career be long and useful, and may he be the forerunner 
in the Senate of many others like him who will ever keep 
in mind the maxim of the senator of Eome Salus 
populi suprema, lex I 

VANADIUM 

In the Propaganda for Beforrn Department of this 
issue, the Council on Pharmacy and Chemistry pub 
hslies a report on certain proprietary preparations of 
xanadium The report is an important one, but in read¬ 
ing it the physician must bear m mind that vanadium 
itself is not on trial The report deals only with a 
group of proprietary preparations of the metal and the 
claims made for these preparations Whether or not 
\anadium has a place in medicine is another question 
If it has — and this there is evidence to indicate — the 
only way in which its value can be proved will be by 
the careful and painstaking use of preparations put on 
the market honestly and free from the bias that is 
inseparable from pioprietaries that are sold under 
grossly exaggerated claims 

MEDICAL COLLEGES OF THE UNITED STATES 

The complete classification of the medical colleges 
of the United States prepared by the Council on Med¬ 
ical Education, following the last inspection, appears 
in this issue This classification, the result of seven 
years of study and imestigation of conditions under¬ 
lying medical education m this country, is the third pre¬ 
sented by the Council The first was included m the 
report presented to the House of Delegates of the 
American Medical Association m 1907 That classifi¬ 
cation was not published, but each college was notified 
of its standing and, whenever requested by 7 the colleges, 
detailed reasons for the ratings were furnished Three 
years later, in 1910, the Council’s second classification 
was reported to the House of Delegates and was ordered 
published 1 Since that time the changes taking place 
in medical education were being so rapidly brought 
about, and the second classification had been drawn on 
such lenient lines, that a third investigation was deemed 
necessary Benefiting from previous inspections, the 
third tour resulted in the securing of complete data 
regarding all colleges Special care was taken also to 
obtain corroboratory evidence supporting all statements 
made so as to moke fully reliable the data obtained This 
classification, therefore, is based, not on mere guesswoik 
or opinion, but on facts, and the Council has on tile 
an abundance of data showing the reasons for every 
rating gnen Thus far the Council has published only 
the classifications, preferring to take up the details 
directly with the officials of the individual colleges By 
this method the Council has had to a remarkable degree 
the cooperation of the colleges themselves, e\en includ¬ 
ing many of those to which only low ratings could be 
given Of course, as was to haie been expected, there 

1 Report of the Reference Committee on Medical Education 
The Joun\AL A. M A. June 18, 1010 p 2001 
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have been seiere criticisms from certain colleges, and 
the usual cries of "unfairness,” “disci innnation” and 
the like hai e been raised, some colleges even threatened 
damage suits These classifications, however, have done 
and are doing great good Thousands of prospective 
medical students now have the means of knowing the 
character of the medical schools they choose to attend 
Medical colleges have a means of knowing how they rank 
ns compared with other institutions Following the 
publication of the second classification in 1910, a num¬ 
ber of colleges availed themselves of the Council’s 
detailed reasons for their ratings, and as a result many 
improvements have been made In fact, the whole plane 
of medical education in this country has been and is 
being rapidly raised In cities where two or more med¬ 
ical schools were existing, numerous mergers have taken 
place, resulting in each instance in the formation of one 
stronger and better-equipped medical school Entrance 
standards have been advanced until at present forty-five 
medical colleges are requiring one or more years of col¬ 
lege work, and a sinnlni requirement has been adopted 
lij eleven state licensing boards A larger number of 
full-time, expert teachers liaie been secured in the col¬ 
leges, and a gieatli improied medical training is being 
furnished Finally, and most important, the public is 
being supplied with much better-trained physicians 

VENEREAL DISEASES IX THE ARMY 
The report of the Surgeon-General of the Army for 
the fiscal 3 ear ending June 30, 1912, gives figures for 
the incidence of \enereal diseases m the Army for the 
calendar 3 ear 1911 which on first view seem discourag¬ 
ing In both the Army and Navy for several 3 ears the 
u=e of prophylactic measures against venereal infection 
among the men has been encouraged or even made com¬ 
pulsory, as far as possible, in certain instances, and con¬ 
siderable improvement was hoped for from the adoption 
of these measures The report shows that as in previous 
vears the highest admission rate was for venereal dis¬ 
eases, the figures being 1G3 85 per thousand for 1911 
as against 155 51 for 1910 Some improvement is seen 
however, m the fact that the highest disability or non- 
effective rate was 8 82 for 1911 os against 10 14 for 

1910 Further analysis of the figures also lends addi¬ 
tional encouragement in regard to these diseases The 
rate for gonorrhea was 94 52 per thousand in 1911 as 
compared with 102 44 for 1910, or a decrease of 7 92 
per thousand The rate for chancroids was 25 04 m 

1911 as compared w ith 20 42 m 1910, or a decrease of 
1 38 per thousand The admission rate for syphilis m 
1911 was 44 30 as compared with 26 65 for 1910 This 
on the surface shows an increase of 17 65 per thousand, 
or 66 2 per cent for this disease Discouraging as the 
latter figures appear to be, the report attempts to 
account for the increase on the ground that the applica¬ 
tion of the Wassermann reaction in a large number of 
men has revealed many cases which were not previously 
apparent At some posts the Wassermann test has been 
applied to all the men, and thus latent cases, or cases m 
which the patient has had treatment which has sup¬ 
pressed outward signs of the disease without curing it, 
have been revealed It will be seen, therefore, that while 


the figures without explanation do not seem to encourage 
the prophylactic measures employed, yet real progress 
has been made It is probable also that the improve¬ 
ment will contmue from 3 ear to year as the prophy lactic 
measures are improved and their application made more 
universal The campaign of education conducted among 
the recruits and kept up throughout the service of the 
men will also undoubtedly have some influence A 
recent amendment to the statutes allowing the authori¬ 
ties to stop the pay of men while off duty on account 
of venereal diseases will also no doubt have the effect at 
least of inducing them to employ more thoroughly the 
prophylaxis provided for them The progress made, 
while not great, is encouraging 

MEDICAL JOURNALS AND THE GREAT AMER 
ICAN FRAUD 

We have frequently referred to the inquiries that are 
received by this office from newspaper and magazine 
editors asking for information about products whose 
advertisements they have been offered One of the 
greatest difficulties in the way of accomplishing the 
good that such inquiries otherwise might lead to 
is the lack of uniform action on the part of the 
medical press of the country A specific mstance may 
be given A la 3 man wrote to a high-class weekly 
magazine published in New York Cit 3 protesting agamst 
an advertisement of Sanatogen which the magazine was 
cany mg, and sending a reprint of The Journal’s 
article on this product The advertising manager of the 
magazine in question wrote back that he had seen The 
Journal’s article but had sought further information 
regarding the preparation from the editor of a medical 
journal in his city This medical editor recommended 
that the magazine accept the Sanatogen advertisement, 
so the advertising manager said, and in view' of tins, 
the manager suggested that possibly the article pub¬ 
lished by the Amencan Medical Association in its jour¬ 
nal was inspired bj some “personal piejudice” Giving 
due weight to the probability that the advertising man¬ 
ager went for his information to a source that he knew 
would be favorable to the acceptance of the advertise 
ment, the fact remains that it is a disgraceful state of 
affairs when editors of medical journals will give vicious 
advice m matters on which they are supposedly compe¬ 
tent to pass The probability is, of course, that the 
medical journal whose editor was questioned contained 
the self-same advertisement that the lay magazine 
was carrying And the advertising manager of the 
magazine was walling to accept — because such informa¬ 
tion coincided with his wishes — information that on 
its face must be biased, and rejected aduce — that did 
not meet his approval— because of a purely' suppositi¬ 
tious “personal prejudice ” It is probably asking too 
much to expect advertising managers not to go to 
sources that are likely to be favorable for information 
about products whose advertisements are offered to 
them But we have a right to expect that pin =icians, 
editors of medical journals, should no longer be part 1 - 
cept ernmnts m the furtherance of the great American 
fraud If our strictures on Sanatogen m yfcir, if 
the Council on PI < I Cl » 
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County Tuberculous Hospitals—The Suffolk County Board 
of Supervisors at a special meeting, December 3, voted to pur 
chnse as a site for the proposed county tuberculosis hospital, 
forty three acres of land, seven miles north of Patchogue and 
between that place and Port Jefferson, at an expense of $4,000 
Suffolk is the twenty seventh county m this state to decide to 
piovide hospital care and treatment for its sufferers from 

tuberculosis -The Board of Supervisors of Herkimer Countv 

x oted to establish a county hospital for the care and treatment 
of persons suffering from tuberculosis This is the twenty 

eighth county to make prov lsion-Meany Sanatorium, the 

new Tompkins County institution at Taugliannock Falls was 
opened to receive patients, January 9 Dr I W Brewer is in 
ehaige of the institution 

Commission to Study Health Conditions—Governor Sulzer 
has announced the appointment of a commission of eight per 
sons to make an investigation of health conditions in this 
state The members of the commission are Dr Hermann M 
Biggs, New York City, chairman, Homer Folks of Yonkers, 
secretary, John Kmgsburv of Yonkers, assistant secretary, 
Dr Edward R Baldwin, Saranac Lake, Ansley Wilcox, Buf 
falo, Miss Adelaide Nutting Dr John C Otis, Poughkeepsie, 
and Dr W E Milbank, Albanv Governor Sulzer believes that 
the state should be much healthier than it is During the x ear 
1912 there were 145,538 deaths Of these there were due to 
pulmonary tuberculosis, 14,179, other forms of tuberculosis, 
2,339, typhoid fever, 1,310, measles, 977, whooping cough, 
810, diphtheria, 1,921, scarlet fexer, 1,147, blood diseases, 029, 
mtestinnl troubles and enteritis in patients under two years of 
age, 7,299 These affections were partly if not largely pre 
x entnble “If they are preventable, xvhy are they not pre 
xented?” This is one of the questions into winch the commis 
sion is to inquire The commission is also to study the henlth 
laws of the state and to make suggestions for their revision 
and also to make suggestions as to the appointment of a new 
health officer for the state, as the term of the present incitm 
bent expired on Jan 1, 1913 

Personal—Dr O O Stowell has been reelected president of 
the Department of Health of Wateitoxvn, for the seventh term 

-Dr E S Willard, for seventeen years health officer of 

Watertown was reelected at the meeting of the Board of 

Health, January 6 --Dr L H Snow, JameBtown, while driv 

ing his automobile in a Bnowstorm, January 6, was run into 
by a street car and sustained painful cuts and bruises of the 

face-Dr A. D Carpenter has been reelected president of the 

Buffalo Civil Service Commission-Dr Douglass H Smith 

Bath, has been appointed local surgeon for the Erie Railway 

and the Lake Keuka Navigation Company-Dr Harry C 

Buell Canandaigua fractured his right arm while cranking his 

automobile, December 31-Dr Joseph C O’Gorman has been 

appointed medical school inspector of Buffalo-Dr Harry D 

White Rome xvas thrown from his sleigh while returning from 
a professional call, December 30, and fractured Ins right leg 

near the ankle-Dr F J Baker Lockport, xvns thrown 

iicamst the steering wheel of his automobile in a collision with 

another machine, December 15, and painfully injured-Dr 

Lucia E Heaton, Canton has been elected secretary of the St 

Lawrence County Tuberculosis Committee-Dr George H 

Tornev, Jr, first assistant at the Utica State Hospital, has 
resigned to take i similar position at Boumewood Hospital 

Brookline, Mass-Dr Earl G Danser, Buffalo, medical exam 

mer for Erie Countv, while trying to avoid a collision between 
Ins nutomobile and a buggy in the town of Clarence, ran into 
a shed fracturing his right arm at the xvnsL 

New Officers —Erie County Medical Society at Buffalo 
December 10 president Dr J F Wliitwell, secretary, Dr 

Franklin C Gram both of Buffalo--Schoharie County Med 

lcnl Societv at Richmondville, December 10 president, Dr 
Lx man Dnesbach, Middleburgli, secretary, Dr Herbert Odell, 

Sharon Springs-Montgomerv Countv Medical Society at 

Fonda, December 11 president, Dr E C LaPorte, secretary. 

Dr William R Pierce (reelected), both of Ansterdam- 

Onondaga Countx Medical Societv at Syracuse, December 10 
president Dr Edward B Kaple, Elbridge, secretary, Dr H B 

Doust Sxrncuse (reelected) --Schenectady County Medical 

Association at Mohawk Golf Club, December 10 president, Dr 
1 C Reed, secretary, Dr Harvev P Groesbeck, both of Schen 

ectadx --Chnutnuqua Countx Medical Society at Tames 

town, December 10 president, Dr N G Richmond, Fredoma, 

secretarx treasurer, Dr J W Moms, Jamestown-Rens 

t-clxer Countv "Medical Societv at Trov, December 10 presi 
dent Dr James H Lyons, secretarx, Dr A J Hambrook both 

ot Trox -Otsego Countx Medical Society at Oneonta, Decern 

be 10 president Dr W S Cooke, Otsego, secretary. Dr 


51 Latcher, Oneonta-Lexxis County Medical Association at 

Lowville, December 11 president, Dr Ira D Spencer, Croglian, 

secretary, Dr E N IC Mears, Lowxulle-Franklin County 

Medical Society at Malone, December 10 president, Dr Frank 
F Finney, Burke, secretary treasurer, Dr George M Abbott, 

Saranac Lake-Wayne County Medical Society at Ljons, 

December 10 president, Dr Alexander Walker, Mncedon, sec 
retnry treasurer, Dr M A Veeder, L) ons 

New York City 

Lake Addresses Academy —Dr Richard Lake, London, dehv 
ered an address before the New York Academy of Medicine, 
December 13 on “Vertigo, a Clinical Therapeutical Stud} ” 

Bellevue Hospital Library —It is announced that the library 
in connection xvith the pathologic department of the nexv Belle- 
vjie Hospital will be open for the use of all practicing phy 
sicmns 

Ambulance Service Suspended—The Preshvtennn Hospital 
has announced that it xvill discontinue its nmbulance semce 
because it is not now getting enough accident eases through 
police calls to xvnrrnnt its maintenance 

Typhoid Mary Loses Case—Alary Mullen, the typhoid car 
rier, has been notified thnt she has no cause of action against'*'' 
the Board of Henlth of New Y’ork City, which caused her to bo 
detained for three years in North Brother Island It is held 
thnt the Board of Health acted entirely xvitlnn the powers 
conferred on it by the citx charter 

Cancer Hospital Needs Aid —The New York Skin and Cancer 
Hospital states thnt tho news reports that it had benefited 
by the wall of Miss Cornelia Storrs to the extent of $2,000,000 
were greatly exaggerated The institution lias not vet bene 
fited nt all by the will of Miss Storrs and at the most xvill 
not receive more than $50,000 from the estate 

New Officers.—New York Medicolegal Society, December 20 
president, Dr Thomas D Crothers, Hnrtford, Conn , secretary, 

Clnrk Bell, New York City both reelected-Medical Society 

of the County of Kings, ninet} second annual meeting at 
Brooklyn, December 17 president, Dr James M. Winfield, 
secretary, Dr Claude G Crane Phy sicians League of Brook 
lyn president, Dr Thomas Dixon, secretary. Dr Charles 
Diuney 

Progress in Caring for the Blind —The New York Associa 
tion for the Blind held its annual meeting on December 17 Dr 
John H Finley reported thnt the Inst yenr find witnessed great 
strides m tho prevention of blindnesB and methods of caring for 
the blind The opening of the nexv summer home nt Cornwall, 

N \ , xxuis the greatest single accomplishment of the associa 
tion TIub association find (luring the yenr fitted ten men to 
tune pianos in the public schools, this furnished an illustration 
of the effort ninde to teach these unfortunates some occupation 
and to make them self supporting 

Neglect to Report Births —The birth records of the past 
year have fallen below the returns of the previous year The 
Health Commissioner nssumes that this discrepancy is due to 
negligence on the part of physicians in making rejiorts and he 
has sent out a letter to ex ery physician in the city warning 
him against making such omissions in the future and threaten 
mg with prosecution every violation of the law on this subject. 
The Commissioner of Health has the power to excuse a person 
who fails to comply with the provision of the law compelling 
the filing of a certificate of birth within ten days, nnd of 312 
cases brought to the notice of the Commissioner six have been 
excused on the ground of mental and physical disability nt the 
time when the certificates should have been filed 

Personal.—Dr C B Meding arrived in San Francisco, Decem 

her 30, after a visit of several months m India-Dr Lewis S 

Pilcher was the guest of honor at the Hamilton Club, Decem 
her 11, when the medical men of the Methodist Episcopal Hos 
pitnl which was organized by Dr Pilcher, celebrated tho 
twenty fifth nnniversnry of its founding Only members of 
the Society of Ex Interns of the Hospital were present A 
handsome loxang cup, suitably engraved, was presented to Dr 
Pilcher, the society acknowledging nffectiomtely its obligation > 
for his services rb a teacher, for his accuracy as a surgeon and 

for his example as n man-Dr Charles Milton Ford has 

been appointed consulting surgeon to the Nexv York City Chil 

dren’s Hospital and Schools, Randall’s -Island-Dr Alexis 

Carrel returned from Europe, January 11 

New Hospital for the Crippled Opened—The nexv hospital of 
the New \ork Society for the Relief of the Ruptured and 
Crippled in East Forty Second Street near Second Avenue was 
formally opened on December 10 though the patients from the 
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old hospitnl building lmd been moved m a week before 
Addresses were made bv \\ llliam Cliureh Osborne, president of 
the society, and bv Dr Virgil H Gibney, surgeon in chief The 
annual report of the hospital shows that since it was founded 
in 1803, 302 405 patients lime been treated The unusual 
feature of this hospital is the amount of outdoor space that is 
provided, practically every room and ward where patients nre 
eared for has an open air plav ground adjoining it, nnd a large 
part of the sixth lioor is arranged for outdoor treatment and 
recreation The societv is now working for a conialescent home 
in the eountrv Besides the housewarming, the occasion was a 
celebration of the fiftieth rear of the society There are nccom 
inodntions in the hospital for 225 children, but in times of 
stress the dining room can be converted into n ward and in 
this u av 360 maj be accommodated. 

PENNSYLVANIA 

Patients Admitted to Cresson —The first two patients were 
ndmitted to the State Tuberculosis Sanatorium, Cresson, Jan 
uary 2, transferred from Mount Alto The resident physicians 
of the institution are Dra Ellenbcrger, Altoona, and Gross, 
Philadelphia 

Hospital News.—Directors of the Taylor Hospital, Scranton, 
are discussing the adi isnbllity of changing the name of the 

institution to the Edwnrd Jnmes Memorial Hospital-The 

new wing of the Spangler Hospitnl which lias been erected at a 
cost of $0,000 nns opened New Year's Day 

New Hpusing Code —A housing code is being drawn up by 
a committee appointed at the recent national housing confer 
cnee, to he presented at the coming session of the legislature 
to do awrtv with evil housing conditions nnd to establish ade 
quate supervision oier tenements It is intended to grant 
wider powers to the boards of health to establish sanitary 
inspection, to condemn insanitary houses and to preient their 
occupancy One clnuse provides that no dwelling shall be 
rerented without fumigation 

New Officers.—Delaware County Medical Society at Chester 
president, Dr Frederick H Evans, secretary, Dr C Irvin 

Stiteler, both of Chester-York County Medical Society, 

thirty ninth annual meeting, at York, January 2 president, 
Dr L H Fackler, secretary, Dr J H Comroc, both of York 

--Northumberland Count} Medical Society at Sunbury, Jan 

uary 2 president, Dr M J Flanagan, Shamokin - Berks 

County Medical Society at Bending, December 10 president, 
Dr Ira G Shoemaker, secretary, Dr H Philemon Brunner, 
both of Reading——Columbia County Medical Society at 
Bloomsburg, December 12 president, Dr Heister V Hower, 
Miiihnville, secretary treasurer, Dr Luther B Kline, Catawissa 

Personal.—Dr J H. Wilson, California, has been appointed 
phvsician of the Consolidated Coal and Coke Company at Red 

Top, vice Dr W B Stevenson, deceased.-Dr James E Dick 

inson has resigned ns president of the Harrisburg Board of 

Health-Dr H. B Bruimer, Somerset, has been elected resi 

dent physician of the Somerset County Hospital-Dr J V 

Albert, Pine Grove, was painfully injured in a fall on a pave 

ment, recently-Dr E S Haves, Wyoming, sustained pain 

ful injuries m a collision with a car in Wilkes Barre, Decern 

ber 20-Dr W H Minnich, Dallnstown, is reported to be ill 

with pleurisy-Dr J H Yeagly, York, who has been ill with 

pneumonia, is reported to be improving-Dr Philip Y r Eisen 

berg hns been elected president of the Norristown Chanty Hos 
pital Association 

Typhoid and Measles —Inspector YIoseB of the State Health 
Department, has been sent to Bethlehem to investigate the 
water supply ns well os the milk, beenuse of the outbreak of 
typhoid in that city, twenty cases having been reported up to 

January 0-More dentils occurred in this state from measles 

during the past }ear than from scarlet fever and Commissioner 
of Health, llr Samuel G Dixon, attributes the large mortality 
from this disease to the ignorance of parents, who look on 
measles ns inevitable He says, “Two factors nre responsible 
for the epidemic of measles The} are the laxity of boards of 
health m the smaller communities m enforcing the law requir 
mg quarantining nnd exclusion from school when cases of 
menBles occur nnd the failure of parents to realize that this 
is a dangerous disease which demands the enre of a physician 
At Newport, Perr} County, in October, there was an out 
break of measles It was discovered that not only many chil 
dren had it, who were entirely without medical attendance, 
but it was asserted that the secretary of the board of health 
of Newport had measles in his own home nnd failed to placard 
it ns the law requires. 


Philadelphia 

New Officers—Philadelphia College of Piiysicinns president, 
Dr James C Wilson, vice president, Dr Richnrd H Hnrte 
Measles Prevalent.—There was a large increase m the num 
ber of cases of mensles during the week ending Jnnunry 11, 
321 being reported, as compared with 2^5 recorded in tho pre 
vious week Of these new eases nenrl} one half are reported 
from four up town wards sixty six from the Twenty Second, 
fifty two from the Twenty Eighth, twenty two from the 
Thirty Eighth nnd nineteen from the Forty Second 

Baby-Saving Show Opened —The first neighborhood exhibit 
of the baby saving show was opened Januar} 8, in the Catto 
School Dr Joseph S Neff, Director of Henlth and Chnrities, 
the principal speaker, spoke oil “What Every Citizen of Phiia 
deiphm Can Do to Help Save the Babies ” Dr Henry D Jump 
is chairman of the child hygiene committee Talks will be 
given in different languages in the foreign sections of the city, 
illustrated by lantern slides 

Hospital Report—The thirty eighth annual report of the 
University of Pennsvlvama Hospitnl covers only ten months 
During this time, 4,421 patients were ndmitted to the institu 
tion with a total of 4,038 under treatment Of these, 4 105 
were discharged, 240 died nnd 224 remained in the hospital 
There are 133 physicians on the visiting staff and the dis 
pensnry service and 23 resident phjsicians During the t»n 
months covered bv tbe report, the total receipts of the institu 
tion were $232,380 97 and the total expenditures $223,500 25 
Highway Bureau Experiment Successful.—In an effort to 
obtain cleaner streets tbe Highway Bureau placed municipal 
waste paper cans in congested districts, and the experiment 
was successful enough to warrant carrying out the campaign 
on a lnrger scale Bids for several thousands of these cans 
wall be opened January 20 They will be placed on tho curbs 
in tlie business districts of the city and in front of every pub 
he, parochial and other schools The contents of the cans will 
be collected daily The bureau has an appropriation of $4,252 
for the work 

TENNESSEE 

Memphis Colleges Merge—Word has just been received that 
tbe Memphis Hosjntal Medical College nnd the Umversit} of 
Tennessee Medical Department, both located at Memphis, have 
been merged and will continue under the latter name This 
leaves bnt one medical school for white students in Memphis 
Children’s Clinic Opens.—A child’s free cluno at Knoxville 
was opened to the public January 2. Dr W D Richmond is ill 
charge during January There are six rooms at the clime, 
which is located on the second floor of an old school building, 
namely two consultation rooms, a waiting room rest room, 
bathroom and sterilizing room A nurse is on duty at the 
clinic six days in the week from 10 n m to 5 p m 

New Officers.—Rutherford County Medical Society at Mur 
freesboro president, Dr B N White, secretary treasurer, Dr 
Rufus Pitts, both of Murfreesboro ——Giles County Medicnl 
Society at Pulaski president, Dr R. E Ayraett, Pisgah, sec 

retary, Dr J A LaRue, Pulaski-Knoxville Gv necological 

and Surgical Society organized December 18 with ten charter 
members At the meeting January 2, Dr B B Cates was 
elected president and Dr P Herbert Acuff, secretary treasurer 

-Memphis and Shelby County Medicnl Societ} at Memphis, 

December 17 president. Dr William Krnuss, secretary treas 

. urer, Dr J J (killings-Crockett County Medical Associa 

tion at Alamo, December 2 president, Dr J H Hams, Bells, 

secretary treasurer, Dr E S Hopper, Alamo-YIndison 

County Medical Society at Jackson president Dr J A Crook, 

secretary treasurer, Dr J W MacClaren-Chattanooga Acad 

emy of Medicine, December 0 president, Dr H P Lnnraore, 
secretary treasurer, Dr C It Wylie 

VIRGINIA 

New Officers —Lynchburg Medical Association, January 3 
president Dr George P Hamner, secrctarv treasurer, Dr 

J W Walters-Shennndonh County Medical Societv at 

Woodstock December 12 president, Dr S J Hoffman, Vi ood 
stock, secretarv Dr M F Driver, New "Market (reelected) 

.-Richmond Academy of Medicine nnd Surgerv, December 10 

president, Dr J Shelton Horsley secretary, Dr M M Pevscr, 
reelected after n twenty vear t' 

Medical College Merger— 1 ’ r ’ ic merger of 

the University College of »■ -j of 

Virginia has been ^ > 

tions will in all probal 
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n very few days Tbe new institution will nppenr under the 
name of the Medical College of Virginia and will embrace the 
plants and equipment of the two meigmg colleges, the Memor 
lal Hospital and the Virginia Hospital It will be governed by 
n hoard of visitors, consisting of nineteen members, to be 
appointed by the governor, and the faculty will be composed 
of members of the faculties of the two institutions and will 
select its own dean 

WISCONSIN 

Large Increase m Health Appropriation Asked.—Health Com 
missioner Kraft of Milwaukee has asked for nn appropriation 
of $200,147 50 for the health department for 1013 During 
1012, $150,000 was appropriated 
Personal.—Dr W H Titus is said to be seriously ill at his 

home in Oshkosh-Dr Dennis J Hayes, Milwaukee, while 

stepping from his automobile, December 25, was struck by 

an automobile, fracturing his left leg--Dr J B Atwood, 

Oconto, line disposed of his practice-Dr H F Oshw aldt 

has returned to Oconto Falls and resumed practice 

Four Year Medical Course—The plans of the alumni and 
the medical and art and science departments of the Uni 
xersity of Wisconsin are to hare the university authorities 
establish the last two years of the medical school course in Mil 
waukee, extending the course from two years to a complete 
four j ear course, and thus utilizing the clinical facilities of 
Milwaukee 

Antituberculosis Sanatonums Located —The tuberculosis 
sanatorium for Kenosha County, for which $20,000 hns been 
appropriated, will be located near Camp Lake in the town of 

Salem-The tuberculosis sanatorium for Manitowoc County, 

w hich has been erected at a cost of $16,000 and is to be known 

ns Maple Crest, was opened recently-There is being con 

structed at Bacme a tuberculosis sanatorium for Racine Count! 
at a cost of $35,000 The institution will be located on a 
10 acre tract, 3 miles from Racine, near the county insane 
hospital 

New Officers —Green County Medical Society at Monroe 
January 3 president, Dr L A Atoore, secretary, Dr S R 
Aloyer, both of Monroe—Rock County Medical Society at 
Beloit, December 31 president, Dr Frank Van Kirk, secretarj 
treasurer, Dr Frederick Sutherland, both of Janesville—— 
Ashland Bayfield Iron County Medical Society at Ashland, 
December 20 president, Dr W T Rinehart, secretarv, Dr 

C T Smith, both of Ashland-Portage Countv Medical 

Society at Stevens Point, December 23 president, Dr A E 
AlacMillan, secretary treasurer, Dr W F Cowan, both of 

Stevens Point-Lancaster County Aledical Society at Bloom 

mgton, December 12 president, Dr J C Betz, Boscobel, sec 

letary treasurer, Dr AI B Glnsier Bloomington-Alarathon 

Countv Aledical Society at Wausau, December 16 president 
Ur F C Nichols secretarv treasurer, Dr J R Bryant, both of 

Wausau-Aledical Society of Alilwaukee County president. 

Dr C H Lemon, secretarv, Dr Daniel Hopkmson, both of 

Milwaukee-Dane County Aledical Society at Madison, 

December 10 president, Dr C A Harper, secretary treasurer 

Dr F S Meade-Kenosha Countv Aledical Society at 

Kenosha, December 0 president, Dr William Pugh, secretarv 

treasurer, Dr C H Gephart, both of Kenosha-La Crosse 

County Aledical Association at La Crosse president. Dr Oscar 
Houck, secretary treasurer, Dr George W Lueck, both of La 

Crosse-Douglas Count} Aledical Association at Superior 

president, Dr R K Lolimiller secretary treasurer, Dr Will 
inm A Zwichey, both of Superior 

WYOMING 

Cheyenne Has Scarlet Fever —On account of the prevalence 
of scarlet fever in Cheyenne the holding of public entertain 
meats has been prohibited Children have also been forbidden 
to enter moving picture shows or other public places Tile 
Bchools will remain closed until it is considered safe to reopen 

Personal—Dr Horace P Holmes, Sheridan, was stricken with 
cerebral hemorrhage, December 8 and is reported to oe m a 

critical condition-Di Whitlock and family, Evanston, have 

located in Kemerer-Dr John Delroy Shingle, Chevenne 

countv phvsicinn of Laramie, who wns operated on recentlv 
tor appendicitis, is reported to have recovered 

GENERAL 

Surgeon General of the Army Reappointed —The senate 
Innuarv 11 confirmed the reappointment of Brigadier General 
George H Turner, AI C, U S Armv, as surgeon general 

Bacteriologists Hold Meeting —The annual meeting oi the 
Societj of American Bacteriologists wni held in Xew \ork 


City, December 31 January 2, and the following officers wero 
elected president, Prof C E A Winston, American Aluseum 
of Natural History, New York City, vice president, Prof 
Charles E Alarshall, Alassacliusetts Agricultural College, 
Amherst, and secretary treasurer, Dr A Parker Hitchens, 
Glen Olden, Pa 

New Officers—North Pacific Surgical Society, annual meet 
mg m A r ancouver, B C Dr Casper W Sharpies, Seattle, 
Wn8h, president, Dr Janies B Eagleson, Seattle, secretarv 

treasurer-Sixteenth annual convention of Phi Chi Aledical 

Fraternity, in Philadelphia, December 30 Tanuary 1 Dr 
Archibald B Elkin, Atlanta, Ga , grand presiding senior, Dr 
Theodore B Pearson, Wilmore, Ky, grand historian and 

editor in chief of the official organ-Eighth annual meeting 

of Phi Delta Epsilon Fraternity, in Philadelphia, December 
30 31 grand consul, Dr Camille J Stamm, Philadelphia, 
grand scribe, Dr Louis L Goldblatt, New York City 

The Mary Putnam Jacobi Fellowship—The Woman's Aled 
ical Association of New York Citj offers a fellowship of $800 
for graduate study It is open to any womnn grndunte of med 
leine not on competitive examination but on proof of abilitv 
and promise of success m the chosen line of work Applications 
must be received by April 1, accompanied by testimonials as to 
good health, ability and character, details of educational quail' A. 
fications, a statement of the work proposed while holding the 
fellowship, and examples, if an}, of work, in the form of arti 
cles, or accounts of investigations earned out The fellowship 
will be from Oct 1, 1013, to Oct 1, 1014 Two reports will be 
expected, one about the middlo of the work and a detailed 
report on its completion All applications should be sent to Dr 
Emily Lewi, Cliairman, Committee on Awards, 35 Alt Aloms 
Park West, New A ork 

Infectious Diseases—The most senous situation with regard 
to meningitis is found in nn aren comprising eastern Arkansas, 
northern Louisiana, AIississippi, western Tennessee and south 
cm Illinois The state and local health officers are active in all 
of these sections and the situation will no doubt come rapidlj 
under control In some sections, particular!}’ in Louisiana 
where perhaps nn exaggerated state of public alarm exists in 
regard to the disease, the state health officer hns been called on 
urgently to establish quarantine in various places Some towns 
have quarantined against ench other This plnn'is discouraged 
by the state her ltli officer who snvs that such quarantine is 
never effective and is, therefore harmful rather thnn beneficial 
Perhaps in some instances the reports of the prevalence of the 
disease nre exaggerated The health officer at Alemplns has 
adopted the policy of requiring the examination of all persons 
from the districts in which meningitis is present but no public 
quarantine will be proclaimed The meningitis situation at 
Midville, Ga , is improved Cases are reported from Alissoun 
and other Btntes but nothing resembling an epidemic exists at 

any of those places-A small pox epidemic lias broken out in 

La Crosse, Wis The authorities have requested the diBcon 
tinunnee of public and social functions A r accination is being 
vigorously earned on Some cases are reported from other 

places in Wisconsin-Considerable small pox exists in West 

Virginia ns reported last week An epidemic hns broken out m 
the quames at AInrtinsburg and a compnny of state militia 
stationed at Martmsburg has been called on to help to pre 

serv e prophylactic regulations-Diphtheria is reported from 

AIndison, Wis, scarlet fever from Walsenburg, Colo, and 
measles at Gettysburg, Pa , 100 enses of the latter disease hnv 

ing occurred up to January 7-Twenty cases of beriberi are 

reported from the Austin (Tex ) State Hospital 

Bequests and Donations—The following bequests and dona 
tions have recently been announced 

Boston Lying In Hospital over $500 000 to accumulate for 
twenty one rears and to be called the Francis Atnory of Milton 
Maternity Fund by tbe will of Francis Vmory 

Endowment fund of tbe Medical College of the University of CIn 
clnnoti, $50 000 to be known ns tbe Julie Fries Levy Endowment 
the Income to be nsed to further and disseminate medical knowl 
edge donation by Hnrrv XL Lew 

Manhattan Eye Ear and Throat Hospital n half Interest In pmp- 
erty at 118 East Fifty First Street, Xew lork by tbe will of Dr 
Frank J Parker 

Xurserv and Childs Hospital Baltimore $10 000 by tbe will of 
Dr David U Carroll 

Pittsburgh Tuberculosis Hospital $3 000 from the College Club of j 
Pittsbnrgb and $10 000 from on nnonvmons benefactor for an 
annex 

Jewish Consumptives Belief Society Denver $2 000 to (It up a 
room to be dedicated to tbe testator by tbe will of Simon U Bosen 
tbnl Xew Orleans 

A hospital and other charities at New London Conn $000 000 
bv the will of Sebastian D Lawrence 

Evanston Contagious Disease Hospital, $10,000 by William 
Liston Brown. 
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Joseph E Schoenberg Memorial Hospital Denver $23 000 to the 
endowment fund 

Mlssonri Baptist Sanitarium St Lonls $100,000, by Alanson D 
Brown subject to the raising ot $30 000 additional by the church 
authorities 

St Michael s Day Nursery and Ilospltal tor Babies Wilmington 
Del, $10 000 Robert Packer Hospital Sayre Pa real estate In the 
city Episcopal and Rush Hospitals, Philadelphia each $15 000 by 
the will of Mrs Mary Packer Cummings. 

Samaritan Hospital Sioux City Iowa, $1 000 from J M Field, 
Manchester England formerly of Slonx City 

Columbia University $1 BOO 03G for a cancer research fund by 
the will of George Crocker 

St Vincent s Hospital and the Consumptives Home of St Joseph 
New York City each $1 000 , St Bose s Cancer Hospital and Hos 
pltal In the Bronx for the Blind, cnch $500 by the will of Thomas 
Bardon 

Society for the Relief of the Rnptnred and Crippled, New lork 
Cltv Home for Incurables Fordham each $5 000 by the will of 
Elizabeth F Noble 

St. Luke s nospltnl New York City $75 000 to endow n bed In 
memory of Ellxabeth C Bacon by the will of Francis E Bacon 

Mount Sinai Hospital New York City $5 000 by the will of 
Nnthnn Straus 

Massachusetts General Hospital for the support of the laboratory 
$25 000 and Harvard Medical School $50 000 the lncomo only to 
be used and $30 000 for tho purpose of promoting out-of door life 
for school children In the town of Canton, by the will of Dr Arthur 
T Cabot 

St. Duke s Hospital Jacksonville Fla $10 000 by the will of 
Emma Drew 

Mercy Hospital Kansas City $5 000 for an endowment fund 
donation by Charles W Armour 

Charity Hornttal and Touro Infirmary New Orleans each $20 000 
by the will of Edward Rosenberg 

St Lonls Day and Night Camp for the Cnre ot Tuberculosis 
$10 000 donation from Miss Helen Gould 

Associated Jewish Charities of Chicago $50 000 by the will of 
Leon Monde! 

Pennsylvania Hospital Home for Incurables and German Hos 
pltal Philadelphia each $5 000 by the will of Laura A PIchon 
New York Society for the Ruptured and Crippled and Orthopedic 
Dispensary and Hospital each $7 500 by the will of Mlrlnn 
Deb orest 

Stony Wold Sanatorium, $10 000 by the will of Melinda Has 
brouck 

FOREIGN 

Cholera at Mecca—The cable reports 1714 deaths from 
cholera in the last four days amoug the pilgrims at Mecca 
Bequests for Science —The will of Alfred Samson, who died 
recently at Brussels, provides for an endowment of $500 000 
for the Prussian Academy of Sciences and $100,000 for the 
Bavarian Academy of Sciences, at Berlin and Munich The 
endowments are stated to be for investigations which afford a 
prospect of raising the morality and well being of the indi 
ndual and of social life, including the history and prehistory 
of ethics, and anthropologic, ethnologic, geographic, geologic 
and meteorologic influences ns they have affected the mode of 
life, character and morals of man 

International Physiotherapy Congress—The Fourth Inter 
national Congress to discuss treatment of disease by sea 
bathing, mineral baths, climate and other physical measures 
is to convene at Berlin, March 20 to 30, with Profs His and 
Bneger noting ns presidents Electricity, radium and roent 
genothernpy nre to be treated by Oppenheim, Bichel and Levy 
Dorn, while the subject of mechanical devices, orthopedies, 
therapeutic exercises and massage will he introduced by 
Joachtmsthal of Berlin The leading addresses are to be by 
Oliver, G Mflller, Ynquez, and Wiede of Stockholm, the latter 
speaking on mechanotherapy There will he an exhibition of 
devices, etc, for treatment by physical means The American 
chairman of the permanent committee for the congress is 
Dr G Betton Massey, 003 Professional Building, Philadelphia, 
who will supply further information on demand 

Deaths in the Profession Abroad.—Besides the deaths men 
tioned by our correspondents, the profession has lost recently 
the following eminent men E Tavel, professor of surgery at 
the university of Berne Switzerland, aged 64 He was at firet 
incumbent of the chair of bacteriology and made several 
important contributions to this branch of science as well as to 

Burgery-U Cardona of Madrid, founder of the Hevtsta de 

iledicina y Gtrugxa Practicas and a leader m infant welfare 

work in Spain-G Tiling, professor of surgerv at the uni 

versify of St Petersburg and one of the leading surgeons of 
Russia, editor at one time of the St Petersburg med Wchnsehr 

and contributor to other journals, aged 03-L Wille, 

formerly professor of psychiatry at Basel, aged 78-J 

Wising formerlv professor of nervous diseases at the umver 
sity of Stockholm, the first chair of nervous diseases in 

Sweden, and for many years editor of Hygica, aged 71-D 

O V Pettersson professor of pediatrics at the university of 

IJpsaln, aged 08-H Mnag, president of the Danish Medical 

Association and long chief of the Naestved Hospital, aged 59 


LONDON LETTER 

(From Our Regular correspondent) 

London, Jan 4, 1913 
The National Insurance Act The Crisis in the Profession 
Tho crisis m the profession due to the national insurance act 
has at last arrived As anticipated in my Inst letter the repre 
sentative meeting of the British Medical Association hns 
declined the final offer of the government and launched whnt 
may be called a declaration of war against the scheme As 
befitted such a momentous occasion the debate wns prolonged 
and animated On the one side, it wns maintained that if the 
profession held together it could win its terms, while if it did 
not it would he ruined Many of the reasonable demands of 
the profession, such ns payment for milenge, hnd not been met 
No provision had been made for nnesthetist’s fee though the 
physicinn was bound to perform minor operations He would 
be obliged either to administer the anesthetic in nddition to 
performing the operation, which wns dangerous, or pay the 
anesthetist out of his pocket On the other hand, the danger 
of rejecting the net was emphasized by the other side If the 
association was defeated those who accepted service would he 
much better off than at present, while those who resisted 
would lose As to the unity of the profession, on which so 
much reliance was placed, there were 15 000 physicians (about 
half the total) who had never subscribed a cent to the defense 
funds (established to indemnify physicians who may lose by 
resigning lodge practice) At present, applications had been 
made to the association by physicians who wanted the guar 
antee made good to them Wns the association m n position to 
do this? At present there were certain arena of low class prnc 
tice in the country nnd no matter how bad were the terms 
offered by' the government they were much superior to those 
under which physicians were working These men were pre 
pared to work the net because they obtained such nn increase 
of pay that they could not nfford to refuse the enhanced offer 
In Birmingham, there were at least thirty men who lmd signed 
agreements with tho government to work the act. By a major 
ity of 170 divisions of the association to twenty four, the finnl 
proposals of the government were rejected 

THE ASSOCIATION’S ALTERNATIVE SCHEME 
Rccogifizing that some alternative to the government’s 
scheme was necessary a resolution wns passed by a very large 
majority advising that the profession treat insured persons on 
condition that they availed themselves of the right given in 
the net of “making their own arrangements,” that where a 
capitation system is ndopted the hnsiB of remuneration slinll 
be a minimum of $2 per annum, inclusive of drugs, that where 
a system of payment by attendance is ndopted such payment 
shall be on a scale of fees to he drawn up by the local medical 
committee of the association, subject to tho approval of the 
council, the minimum fee per visit being 00 cents, tlint the 
general arrangements be made between the insured or their 
representatives nnd a committee of local physicians, that these 
arrangements he carried oil until such time ns the profession 
adopts some uniform Bcheme For purposes of comparison it 
may be mentioned tlmt the final capitation offer of tho govern 
ment is $1 60, exclusive of drugs, nnd tlmt in country districts 
where the physician is allowed to dispense, if there is no plinr 
mncist within a mile the amount offered by the government, 
inclusive of drugs, exceeds by 12 cents the minimum suggested 
by the association This new move is criticized by the phv 
sicinns in favor of working the net ns a violation of one of 
“the Bix points” originally demanded by the association—tho 
non administration of medical benefit by the representatives 
of friendly societies 

SERIOUS FISSION IN TIIE ISSOCIATION 
As pointed out in previous letters to The Journal in the 
opposition to the insurance act there have nlwnvs been two 
pnrtieB in the association—a moderate nnd nn extreme one, 
and several struggles have occurred between them in which 
the eNtreme pnrtv hns been defeated In the decision to reicct 
the act the extreme partv proved victorious The result Is 
that six members of the council of the association have 
resigned The council is the administrative bodv of the asso 
cmtion and consists of about sixtv members The resignations 
are the more serious as > e some of the leading and 

most active members J itic 1 a 

great part in the 
government They 
representativ e 
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ical committee, Dr Buist, cliairmnn of the journal com 
tee, Dr Grant Andrew, presidentelect of the Glasgow and 
st of Scotland branch, Dr Fnrqnlinrson, member of the 
tral ethical and public health committees, and Dr Fleming, 
irman of the medicopolitieal committee These members 
led a statement to the press that they had resigned their 
ces on the council because the association wns committed to 
idicy which would be seriouslj detrimental to the present 
l future interests of the medicnl profession 


AFTER THE CMSIS A DISUNITED PROFESSION 


[lie fission described above continues to increase nml 
profession is dmded into two hostile enmps, denounc 
one another with nil the virulence of parti politicians 
c attempt of the British Medical Association to pro 
it the vyorhmg of the medical benefit portion of the act 
ms to have failed and the rivnl scheme brought forward 
the last moment has been vetoed bv the government The 
oemtion seems to have relied too much on the 27,400 pledges 
, to work the act gnen at the beginning of the struggle 
the government made a much more fa\ ornble ofTcr subse 
intlv, many considered the pledges as applying onlv to the 
lditions first offered Others considered the association’s 
umative scheme a Molation of one of the “six points,” ns 
: association wns exchanging friendly society for government 
itrol, a thing which absolved them from the pledge The 
.t that at the divisional meetings of the nssocintion which 
:nlod not to work the act hv a majority of about five to one 
t more tlinn half the members attended, lias bem suggestel 
my Inst letter ns a renson for considering the opposition 
the act not so strong as might lime been supposed As the 
:eful day, December 31, for accepting or refusing Borneo 
:w near, it became plain that the number of those willing 
servo wns increasing Lp to the Inst, meetings convened 
the British Medical Association were held nml a strong 
tempt made to dissuade men from joining the panels The 
!w wns emphasized that the pledge wns binding and the 
inking of it dishonorable Most of the speaking and loting 
is in this direction, but it wns evident that n “landslide” 
is in progress in the profession all the time This consisted 
first of n number of phvsictnns who had long been in favor 
the act on principle, but whose voices had been little heard 
“e meetings m which the ‘platform” was bitterly hostile 
act Their numbers time day bv day been reinforced 
s of one kind and another, some of whom feared 
that would be inflicted on them if they refused to 
the net and the government obtained others to do so 
attempt wns made to renssure them that the act would 
_>c unworkable and that the government in the end would 
ve to come to the association's terms Some who were 
rupulous about the pledge nshed to be released from it, but 
e reply wns that this could be done only bv the decision of 
e representative bodv of the association In the meantime, 
e press of the two great political parties lias endeavored to 
ike ns much cnpital ns possible out of the situation The 
mservntive organs backed the association and described the 
t ns unworkable and an outrage on the profession, the 
beral organs described it as a great success and said that 
e physicians’ opposition was due to political motives and 
is collapsing 


THE CHANCELLOR ON THE TOSLTION 
,tr IJoyd George Clinneellor of the Exchequer and the 
lior of the act, has just given nn address to the advisor} 
mutter (consisting of physicians and representatives of 
ured persons appointed to advise on various questions), 
icli shows verv dearly the position of the government lie 
erted thnt the revised terms to the physicians were not 
v just but generous Thr nttitude of the medical profes 
n was a tacit admission of this, for the controversy had 
ftrd almost cutirelv from the question of remuneration to 
willing which wns called ‘lay control” No profession to 
knowledge had ever objected to the administrative control 
am lav bodv that was responsible for paying it -Uns 
died to health officers and physicians in hospitals under 
nfcinnl management No one could accuse him of impatience 
- twentv months lie find negotiated and attended innumer 
e interv lews, conferences and no end of deputations trving 
effect a fnendlv arrangement After all the pressure tho 
itisli Medical Association had put on him to transfer adram 
ration from the approved societies to the local health 
nmittees mid after he had persuaded the blouse of Lopimons 
do it tlicv, at tho ln«t meeting without consulting their 
n constituents and in defiance of their constitution, trampled 


on one of their cardinal points He had now sufficient phvsi 
emus to work the act for three fourths of the insured populn 
tion, 10 000 doctors had gone on the panels and more were 
rapidly coming in 

THE ALTERNATIVES TV AREAS IN WHICH HE COULD NOT FORM A 
TVNEL 

In areas in which the panel could not he completed there were 
three alternatives If the pnnel wns all hut complete it could 
be closed and the physicians on it asked to engage a sufficient 
number of assistants or to take a sufficient number of partners 
so that the pnnel vvonld become complete Another method was 
to nppoint new men on the panel who were willing to start in 
nn area in which there were not a sufficient number of pky 3 i 
cinns willing to work A third alternative was a Bnlaned scrv 
ice, for winch the phvsieinn would be paid $2d500 a year and 
allowed to take pnvnto practice In Bradford tlic physicians 
refused to go on the pnnel, but when the local committee 
advertised for outside physicians at this salary, the number of 
applications was so great that it was realized that opposition 
would be suicidal, and the local plivsicinns agreed to serve 

THE POSITION OF THE BRITISH MEDICAL ASSOCIATION 

A statement of the present policy of the British Medical 
Association has been issued The decision of the representative 
bod} to decline service is otnted to have been no burned action, 
but the result of eighteen months’ deliberation and negotia 
tions Under the final regulations the local insurance commit 
tee, prncticnllv a working class committee, onlv one tenth of 
its members being representative of the medical profession, 
controls and mnkes nil arrangements and hears all complnmts 
No intellectual industry can csenpe injurv when placed under 
the control of inferior intelligence.” The report of the gov 
cniment on the present enrmngs of physicians shows that thev 
receive $1 per annum for each of the population for 1 8 attend 
ances i e, over ffO cents per attendance The latest offer of 
the government would provide 17 cents per attendance In a 
later manifesto the British Medical Association replies to the 
chancellor’s address It points out thnt tho insured will not 
have "free choice of phvsieinn,” ns is stated to he provided m 
the net Thev wall have n choice of onlv those plivsicinns on 
the panel If the alternative scheme of the association hnd 
not been vetoed, it would be possible to give free choice, even 
m those districts in which the panel is incomplete and unsnt 
isfnctor} The idea of the association was to take ndvan 
tngo of a clause in the net by which the commissioners 
may allow nn insured person “to make his own arrangements” 
for medical attendance with some phvsieinn who is not on 
the panel nnd receive in place of free medicnl attendance the 
capitation fee ns n contribution to pay his phvsieinn The 
association brought forward tins scheme at tho lnct moment 
It embodied most of the points which they failed to obtain 
from the government under the net The association offered to 
arrange wath the friendly societies on this basis nnd on n 
capitation fee not verv different from thnt of the government, 
but with payment for a number of extras not allowed by the 
government and with certain other conditions The chancellor, 
however, regarded t]us ns merely an expedient for destroying 
the whole machinery of the net nnd vetoed it He said that it 
was almost a breach of faith to bring it forward, as he ha 1 
ngrecd to rnsert the clause on the understanding that it wns 
only for exceptional eases in which an insured person wns 
already nttnclied to a physician who would not go on the 
panel 

A situation of unprecedented strife nnd bitterness hns arisen, 
not oul} between the British Medicnl Association nnd the 
government, but, unfortunately, between the two sections into 
which the profession is now cloven Those who have agreed 
to w ork the act arc denounced ns ‘ traitors,” “pledge-breakers,” 
blacklegs” etc All the venom of political struggles hns 
entered into the contest. The plivsicinns who will work the 
net are backed bv the government press, while those who oppose 
it are backed by the opposition press The plncards in the 
streets bear evidence of the struggle bv such legends ns “No 
Doctors” (when it was thought or hoped that the government 
could not obtain sufficient men to work the act), “Choose 
Your Own Doctor,” and, on the other side, “Collnpse of tho 
Doctors’ Strike ” In the profession itself there is some evidence 
of the political element, for ncnrlv all the present leaders of 
the association arc bitter opponents of the government, while 
those who resigned from the council on the decision not to work 
the act are supporters J.o donlit many phvsicians new the 
question purelv from the professional standpoint, but con 
seionsly or unconsciously the political bios eaters into the 
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question in the minds of others Those who think that the 
net is only a further example of the wickedness of a social 
istic and unscrupulous government necessarily approach the 
professional question in a different frame of mind from those 
who regard it ns a beneficent scheme of social reform In a 
recent editorial the British Medical Journal commented on the 
fact thnt the profession did not seem to concern itself with 
the socialistic aspect of the proposal That was quite true 
As the profession consists of men of all shades of polities, it 
is unwritten law that party politics must be kept outside its 
discussions Therefore the act was considered purely from the 
standpoint of its effect on the profession The question 
whether it is right or wrong for the state to provide (partially 
provide m this case, as the scheme is contributory) medical 
attendance was not considered, but simp'y whether it pro 
posed to pay the physicians adequately But though politics 
was not mentioned it was inevitable that, as just explained, 
it must have to a certain extent influenced men’s minds The 
crisis has taken the worst possible form for the profession 
Union has been replaced bv disunion and many men are 
threatened with loss or ruin In districts where the profes 
sional feeling is strongly against working the net, the men 
who work it will probably be ostracised and refused all cooper 
ation m their work The ill feeling between the two sections 
of the profession is so great that many old friendsuips will be 
sev ered 

PARIS LETTER 

(From Old Regular Correspondent) 

Pabis, Dee. 27, 1012 

Twenty-Five Years a Professor 

The twenty fifth anniversary of Prof Charles Richet’s 
appointment to the chair of physiology at the Facuitfi de 
mOdeeme de Pans was celebrated, December 22 Charles 
Richet, son of Alfred Richet a noted professor of clinical sur 
gerv, was born at Pans m 1850 He was appointed professor 
agrdgd in 1878 and in 1879 was awarded the prise in expen 
mental physiology by the Acadfinne des Sciences for his work 
on the clinical and physiologic properties of gastnc juice in 
man and the lower animals Appointed professor of physiology 
at the age of 39, Richet took up a large number of problems in 
physiologic chemistry, experimental physiology and physiologic 
psychology We owe to him especially important researches on 
that particular state to which he gave the name of anaphylaxis 
Professor Chauveau presided at the celebration and presented 
Dr Richet with a volume to which three score scholars had 
contnbuted from different countries, among them being Paw 
low, Kossel, Verwom, Shcnngton, Chauveau and Bouchard 
After the presentation, addresses were made by Professor 
Landouzy, dean of the Faculty de mfideeme de Paris, M Dastre, 
professor at the FneultC des Sciences, Dr Gley professoi at 
the College de France, Dr Langlois, director of the JRevue 
ginirale des sciences, and others 

The Formation of a French Eugenics Society 

The International Congress of Eugenics held at London last 
April was nn evidence- of the importance which the eugenics 
mov ement has taken, notably in Anglo Saxon countries French 
phvsicinns who attended the congress have organized for the 
study of questions concerning the improvement of generations 
to come, they have decided to invite to join with them all 
those who are interested in questions of heredity and natural 
selection in their application to man, including not only phy 
sicians but also biologists, breeders, jurists, ethical philoso 
phers, teachers, politicians, social workers, statisticians, vet 
ennary surgeons etc The society will be called the Socifitd 
francaise d’eugCmque It will publish a quarterly review which 
will be distributed gratuitously to all the members 

Medical Exploitation of Industrial Accidents 

I have Bpoken in former letters of the concerns for the 
exploitation of industrial accidents which sprang up after the 
law of 1898 on industrial accidents went into effect An inter 
esting decision was recently rendered in one of the Parisian 
courts in a case brought by a physician of one of these clinics 
which attracted workmen who had been injured by the bait of 
a bonus of five francs ($1) and by giving to these workmen 
fifty centimes (10 cents) at each visit This naturally resulted 
m the injured man’s making a visit each day and in prolonging 
the period of his illness The phvsicmn asserted that this was 
a pure philanthropy in order to help the workman take better 
care of himself and to pay his carfare The judge rightly 


replied thnt if the physician now and then would make soma 
charitable gift to the unfortunate patient thnt would be dif 
ferent, but when the physician gives indiscriminately a regular 
bounty of five francs to every injured person who presents 
himself at his clinic, the practice becomes a mere method of 
drumming up trade, besides, the physician pretended thnt the 
sum of fifty centimes given to the workman was for pnving 
his carfare but it appeared from the evidence thnt the patient 
lived only a few steps from the clime and thnt the wound, 
which was on the finger, did not prevent him from coming tho 
short distance on foot The court therefore decided that the 
defendant did not have to pav the fee demnnded by the phv 
8ieinn, and ordered the latter to pay the expenses of the suit 

BERLIN LETTER 

(From Our Regular Correspondent) 

Beblix Dec 20 1912. 

Personal 

Professor Kaiserlmg assistant at the Berlin pnthologic insti 
tute, has been appointed professor extraordinary and a mem 
her of the ecommittee for examination of dentiBts 

Professor v Olshausen formerly director of the university 
gynecologic clinic in Berlin, celebrated the fiftieth anniversary 
of his professorship December 15 

Professor Bertold, formerly professor of diseases of the car 
at KCmgsberg, celebrated the fiftieth anniversary of his doe 
tornte December 10 

Campaign Against Tuberculosis of the Upper Air-Passages 
At its last annual meeting the association of German larvn 
gologists resolved, on motion of Professor Friedrich of Kiel, 
to request the proper authorities and hospital directors to give 
specinl attention to the treatment of the upper air passages 
in the campaign against tuberculosis The association 
expiessed its wishes in the following four statements Thnt 
in the case of patients with pulmonary tuberculosis who are 
cared for at the expense of the eld age insurance mstitu 
tions Krankenkassen and similar institutions, laryngeal tuber 
eulosis of medium severity shall no longer be regarded ns a 
reason for the exclusion of patients from sanatorium care In 
official reports laryngeal tuberculosis should be given a special 
classification In hospitals, hygienic institutes nnd other insti 
tutions devoted to the combating of tuberculosis, tho condition 
of the upper air pnssages should receive specinl attention 
This is especially to be accomplished bv the installation of 
laryngologists as consulting physicians, so that the necessary 
detection nnd treatment of tuberculous nnd non tuberculous 
affections of the upper mr passages may be assured In 
children’s hospitals, especially in such ns nre located at bntlnng 
plnces and seaside resorts, investigation nnd treatment of tho 
upper mr passages saould he required lmmedintelv on entrance, 
bo thnt curative measures mny be successfully instituted The 
installation of specialists is desirable in institutions for the 
treatment of lupus, m order that proper treatment of the 
nose may be applied early 

Improvement of the Working Conditions of Nurses 
In 1908 the Reichstag provided for nn investigation into the 
working conditions of orderlies and nurses The available 
facts, however, showed that there was not enough mnterinl 
for forming nn opinion on the question lor this renson very 
extensive investigations were instituted m nil of the federal 
states, which included all tue conditions existing in both public 
nnd private institutions In all such institutions the duration 
of working time, regular rest periods, the frequency nnd dura 
tion of night service, the amount of rest provided after a 
night service, and provisions for rest nnd lenvc of absence 
wcie determined for all persons employed in nursing On the 
result of these investigations will depend whether the alleged 
evils in this field will necessitate federal legislation 

Discipline in Universities 

By a ministerial deciee, some additions hnve been made to 
the regulations for the punishment of universitv students 
Hereafter, in milder cases of discipline nnd in such ns nre not 
submitted to the decision of the senate of the universitv, 
opportunitv will be given to the necu«ed to defend themselves 
Further, it is decided thnt in proceedings before the senate, 
a university teacher mnv be admitted ns defendant, and tin 
disciplinary authority mav require the pirsonnl appearance 
of witnesses On motion of the convicted persons, the verdict, 
together with a statement ms for it, must be 

given in writing 
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VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Dec 29, 1012 


Cholera and Small-Pox Among Turkish Refugees 

There are at present about 2,000 Turkish refugees :n Aus 
Inn, partly disarmed soldiers, partly emigrants from Macedonia 
and Salonika Cases of cholera and small pox have appeared 
among these unhappy people Among some soldiers quartered 
in n northern Austrian town, dysentery also was noticed 
Store anxictj was ielt m Sarajevo, the cnpitnl of Bosnia, 
whither a large number of Turkish families had been brought 
quite recently, among whom black (hemorrhagic) small pox 
occurred, five persons being attacked soon after arrival The 
closo contact of the fugitives while aboard the steamer which 
brought them makes the possibility of infection a real danger 
Stringent and most extensile moasures haie been at once 
adopted to check anv outbreak, and a special sanitary Bernce 
hns been adopted solely for the purpose of protecting the rest 
of the population m the endangered districts 

Return of the Red Cross Missions and the Cholera Mission 
from Bulgaria 

The Red Cross mission of the Austrian Branch and the 
cholera mission liaie returned to Vienna from Sofia, where 
their work has now been completed The details of the work 
done by these men will be described in a short time Their ser 
rices have been most valuable and were lughly appreciated by 
the king, queen, the {government and the population of Bui 
gana The surgical mission has organized ten hospitals, the 
cholera mission has successfully cheeked the spread of cholera, 
which appeared explosively soon after the drcndfullv murderous 
battles Now' the bulk of the work is over, and the lest can be 
left to the Bulgarian sanitary authorities alone 


The New Penal Code and Medical Crimes 
The new penal code of the Austrian parbamctit will no 
doubt soon pass the necessary preliminaries, and the medical 
profession will have to become acquainted w ith the clauses per 
taming to its actions The two chief items of the old code, 
newed from this point of view, were negligence of patients 
and malpractice The new law makes several differentiations 
" st of all the old problom of punishment in case of operative 
-rferencc is dealt with The leading idea is that surgical 
,ury of a human body cannot be punished if the operation is 
u, e with the intention of effecting the cure of a disease Also 
if the physician destroys the fetus in order to save the 
mother's life he cannot be accused of a crime He is free to 
destroy the life of an unborn child if this is the only means 
of preventing a permanent grave injury to the mother Such 
charges hnvc been made in the past here more than once But 
the law stipulates that the physician may be imprisoned for a 
period not exceeding six months, or be fined as much ns 2,000 
kronen ($400) if he undertakes to treat a patient against his 
expressed or reasonably supposed wish, also if he treats a 
person under 10 years without the consent of his legitimate 
representative, even when the patient cannot understand the 
necessity of the treatment, i e, if the patient be mentnlly 
afflicted or unconscious The phyBician is exempt from punish 
ment if he undertakes treatment in order to save the life of a 
person, for instance, if he uses antidotes in a case of suicide 
llic law makes a sharp distinction between a scientific expen 
ment on a patient and a therapeutic experiment A scientific 
experiment is explained as nn application of a remedy or 
method on the human bodv in order to ascertain its use for 
the development of medicine and to enlarge knowledge A 
therapeutic expenment can consist also in the use of a remedy 
or method hitherto novel, hut distinguished from the scientific 
expenment hy the fact that the condition of the patient must 
require it A* scientific experiment which involves an injury to 
the patient’s hodv or a permanent defect of his health can be 
punished hy impnsonment not exceeding bin weeks tins 
clause is inserted in order to give a concession to the public 
sentiment against some public hospitals A slight injury to a 
person, which is necessary in order to cure another person, will 
not be punishable, for instance if a piece of skrn is obtained, 
with the person’s permission, for grafting on another per 
son s hodv As a rule slight injuries inflicted with the patient s 
consent cannot be prosecuted Furthermore professional secrecy 
will be guarded still further bv imposing fines on physicians 
and students of medicine for such offenses, and the recom 
mendntion of a medical or surgical treatment based on false 
statements will be nn offense This is chiefly aimed against 
the so called ‘write-ups” which are so useful a means for ttie 
patent medicine •venders 


Miscellany 


An American Medical Association Election.—‘Tf you slop, 
look, nnd listen jou enn sometimes hoar the wheels creaking 
and groaning The mere preparation for, and conduct of, such 
a congress is a tremendous job, nnd keeps the local committee 
bus} for six months or more But beyond that, there’s always 
the burning question of electing officers—especially the Presi 
dent of the Association There’s sometimes os mnek electioneer 
ing, wirepulling nnd marslmling of delegates ns though the 
poor man wore going for four years to the White House He 
must be of the proper age and the proper distinction, and from 
the proper geographic region He must not he too able or too 
distinguished, though able men, to their own surprise, do 
sometimes slip m, nnd above all, it must be shown that he 
has trodden on no one’s corns Then there are the followers 
to he reckoned with, nnd the rivals to be placated with the 
promises of future office Oh, it’s a grand game But after all, 
it’s harmless It is one method of honoring a popular man, 
while all tho time the real power rests in the trustees, ns we 
enll the executive committee Those trustees are very impor 
tant people, vet I suppose that scarcely one member m five 
hundred of the Association knowB anything about them They 
seem to combine both legislative nnd executive functions, they 
originate nil Borts of new activities, keep n rein on vvhnt is 
going on, nnd appropriate the necessary moneys IVe forget 
that the annual meeting stands for only n part of the work of 
the Association The trustees nnd the various standing com 
mittees—like committees of Congress—arc busy throughout 
the venr considering nil sorts of most important questions—of 
legislation nnd expediency, of public health and instruction, of 
medical education, of plinrmac} nnd chemistry and a dozen 
othoi similar topics ”—From “A Doctor’s Table Talk,” by Dr 
James G Muinford, published by the Houghton Mifflin Com 
pnny 

A Typhoid Carrier—In the Bulletin of tho Kansas State 
Board of Health, October, 1012, S J Crumbme, secretary of 
tbo state board, reports the interesting case of Mrs D, a 
typhoid carrier At a luncheon serv cd nt the home of Mrs D, 
pressed chicken sandwiches prepared by her were eaten by the 
guests Of the twenty six persons present nil but one ate the 
sandvvaclies and Inter developed whnt was diagnosed ns food 
poisoning, nnd still later symptoms of typhoid presented in nil 
these persons axcept those who had previously had that dis 
ease Subsequently twelve secondary coses developed in the 
families of those affected. Jlrs D hod formerlj been operated 
on for gall stones nnd at tho time of tlie luncheon had a per 
manent biliary fistula It was suggested bv the former pby 
sicmn of Mrs D that, ns she bad lind typhoid nine years 
before, she was probably the source of the infection. A thorough 
investigation disclosed the fact that, during the period since 
the operation for gall stones, members of the family of Mrs D 
nnd a number of her neighbors, who hnd visited her nnd had 
eaten nt her house, had suffered attacks of typhoid Samples 
of the bllo Becretion from the fistula of Mrs D were examined 
in various laboratories nnd definite determination made of tho 
Bacillus typhosus The fact was thereby established that Mrs 
D was a chronic typhoid carrier and the infection of the 
persons present at the luncheon could he directly, nnd the 
twelve secondary eases indirectly, attributed to this source An 
operation for closing the fistula was successful and subsequent 
examinations of urine nnd stools proved negative ns to the 
typhoid bacillus Altogether it is estimated that seventy six 
enses of typhoid originated either primarily or secondarily from 
this single carrier during the nine years since she hnd lmd 
typhoid 

A Reward for Colonel Gorgas 

In TnE Jobbnal of the American Medical Association of last 
week n plea is made editorially for a proper recognition of the 
services of the Medical Director of the Panama Zone Dr 
Gorgas is the man who has made possible the construction of 
the great engineering achievement for which Colonel Goetlmls 
is to be rewarded by an act of Congress 
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We Agree vv ith The Journal in the claim that "there should 
be little or no difference m the rewards given the two ” Not 
only is it true that the applications of engineering science to 
canal construction have no intrinsic precedence over those of 
medical science to the new and complex questions of tropical 
sanitation, but it is absolutely undeniable that without Colonel 
Gorgas’ marvelous preparatorj work in the sanitation of 
Panama the canal project could not have been undertaken Xot 
only were the engineering difficulties insurmountable to the 
originators and promoters m the earlier history of the canal, 
which for this reason terminated in disaster, but the pernicious 
climate destroyed the more necessary human element of the 
enterprise Colonel Gorgas surmounted skilfully the insanitary 
obstacles, converting a hitherto uninhabitable region into one 
that now mny boast supenontY in small mortality oier many 
cities regarded ns healthv localities 

Far be it from us to detract in the slightest degree from 
the glory of the achievements of Colonel Goethnls, but it must 
be obwous to any fair mind that the splendid preparations for 
his enterprise instituted by the labors and intellect of Colonel 
Gorgas entitle the latter at least to share equally m the 
emoluments which a grateful country should award for such 
achievements Moreover Colonel Gorgas participated in the 
discovery which led to the triumph of the antimalanal proce 
dures, which bore the largest share m the sanitary rescue of 
Panama The reward should indeed be in keeping with the 
nntional dignity and the magnitude of the enterprise 

Xot only have these two officers gncn their country distm 
guished service, ns many others have done with the incentive 
of promotion for hraiery in battle, but they have added glory 
to tlicir country bv the display of scientific and practical 
nchieiements which are the means of adding to the happiness 
and prosperity of other nations and hv the lessons taught in 
their accomplishment of the hitherto impossible canal enter 
prise On the latter ground alone Colonel Gorgas and Colonel 
Coethals are both entitled to large reward—Xew York Sun, 
Dec 28, 1912 


Marriages 


Robert Henby Ghlleocie, ALD, Aloarmgsport, La , to Miss 
Bess Eddings of Rock Point, Tex at Shreveport, La, Decern 
her 20 

Jon\ Elmer Meisexiielder, MD, to Alias Alice Virginia 
Fitz, both of Hanover, Pa , at Pottstown Pa , December 20 
Thomas Ahern Siiacghnessy ALD Leominster, Alnss, to 
Miss Florence E Avixon of Xew \ork Citv, December 28 
Braxton Bvnum Llotd, AID, AYinston Salem, X C, to 
Afiss Emma Hanse of Xewark, X J, December 0 

TnoirAS B Ayers, M D , Proctorv die, X C, to Miss Lakie 
Phrarn Purvis of Fairmont, X C, December 31 

Edward Healey Kelet, MD , Dunmore, Pa , to Alias Lillian 
Louise Porter of Scranton Pa December 28 

Frederick Putnam Cowdin AI D , Springfield, III , to Alias 
AInrgnret Barlow of St Louis, December 14 
Georoe Ldcene Lanowohthy, MD, Jefferson, Tex, to Miss 
Gilmer Bowles of Terrell, Tex, January 1 

Okey AA arret Sxodorabs, MD Frankford, AIo, to AIiss 
Ethel How mg, at Eolin, Mo, December 25 

Clarence T Starker, AID, to AIiss Helen Alexander, both 
of Pontiac, Alieh , ill Detroit, December 31 

William F M Sowers, AID, Washington, D C, to AIiss 
Ruth Felton of Chicago, January 1 

Llewellyn M Hinshaw, AID, to AIiss Pearl Alvord both 
of Bennington Ivan , December 20 

Bdxdy Allen, ALD, St I ouis, to AIiss Edith Coehenour, at 
Pinckneyv file, Ill, December 24 
Arnold Jolly, AID, Hamburg, la, lo Miss Xellie Thornton 
of Farragut, la , December 25 

Ezra Eames Cleay-es AI D, to AIiss Alargaret Tarr, both of 
Bockport, Alass , December 31 

Tonx Wyman Dean, AID, to Miss Grace AL Wood, both of 
Glens lalls, X A.., recently 


Deaths 


James Bosley, MJA Umrersity of Virginia, Cliarlottesv die, 
1874, health commissioner of Baltimore since 1900, died at his 
home, January 5, from pneumonia, aged 00 Dr Bosley entered 
the municipal service as vaccine physician of Baltimore, serr 
ing for two years and was school commissioner of the citx 
from 1889 to 1897 He was a sanitarian of ivide repute, and 
was active in the obtaining of needed legislation for the safe 
guarding of the city’s health One of the chief achievements 
of his career was the establishment of the Svdenham Hos 
pital for Infectious Diseases He was a member of the Amer 
lean Aledical Association nnd took an active part in the Inter 
national Congress on Hygiene and Demography On the Alon 
day before his death Dr Bosley, ill at the time, was the guest 
of honor at the annual banquet of the Health Department 
Robert Murray, MD Lmversity of Pennsylvania, Phdadel 
phia, 1843, Brigadier General and Surgeon General, U S 
Army (retired), died at his home in Baltimore Jnnunrv 1, 
from pneumonia, aged 90 Dr Alurrav entered the Army as 
assistant surgeon in 1846, reached the grade of Brigadier 
t eneral and Surgeon General, Xov 23, 1883 and was retired 
for age Aug 6, 1880 He eerved during the Mexican Wnr, 
nnd for meritorious services during the Civil War was brevetted 
lieutenant colonel nnd colonel During a portion of this time 
he was purchasing agent of the medical supply depot of the 
Army Since his retirement Dr Murray had traveled e\ten 
sively and lived abroad for nearly ten jears 

William Henry Watson, M D Hahnemann Aledical College 
Philadelphia, 1854, one of the founders of the New Aork Stnte 
Homeopathic Hospital for the Insane Aliddletoivn, surgeon 
general of Xew York in 1880, from 1881 to 1904 a member of 
the hoard of regents of the University of the State of Xew 
\ork, a member of the advisory board of tuberculosis of the 
Xew Aork State Department of Health nnd representative 
from Xew York at the Tercentenary of the Bodleian Librarv, 
Oxford, in 1902, died at Ins home in Uticn, Jnnunrv 1, from 
nephritis, aged 83 

Milton Pinckney Creel, M.D Louisville (Ivy ) Medical Col 
lege, 1883, n member of the American Aledical Association, 
American Association of Railway Surgeons, American Associn 
tion of Life Insurance Examiners nnd National Association of 
U S Pension Examining Surgeons, local surgeon for the Illi 
noiB Central nnd Louisville and Xnshville systems, mayor of 
Central City, Ky , died nt his home, January 1, nged 01 (Tu) 
Richard Channmg Massenburg, M.D Lmversity of Alarvlnnd, 
Baltimore 1884, a member of tbe Aledical and Chirurgical Fne 
ulty of Alnrylnnd, secretary of the Baltimore Count} Aledical 
Association, health officer of the ninth district of Baltimore 
County, for several years major of the Towson Gunrds, and 
later of the First Infantry N G Md , died nt his home in 
Towson, December 30, from diabetes nged G7 

Charles Flint Kline, MD University nnd Bellevue Hospital 
Aledical College, 1903 a member of the Ohio State Aledical 
Association and local surgeon at Portsmouth, Ohio, for the 
Norfolk and Western Railroad, formerly president of the 
Hempstead Academy nnd a member of the staff of the Hemp 
Btend Hospital, died nt his home m Portsmouth, January 7, 
from cerebrospinal meningitis, aged 35 
Peter Donnelly, NJ> Jefferson Medical College, 1895, a 
member of the American Aledical Association nnd police sur 
geon of Toledo O was nceidentalh drowned, lanunrv 4, ng< d 
43 AAhile making a professional call, Dr Donnelh is believed 
to have lost control of his automobile which plunged tlirou h 
the guard chains of the dock and into the Maumee River 
Edward Paul Bailey, M.D College of Physicians and Stir 
peons, New Aork Citv, 1883, a member of the American Aled 
icnl Association a local member of tbe stnte tuberculosis com 
mitteo, a member of the board of trustees of Oneida, X A 
and coroner elect of Madison Countv , died at Ills home ill 
Oneida December 23, from malignant disease, nged 57 

William & Maxey, MD Universitv of Tennessee Nnshvilh 
1881 a veteran of the Civil Mar, a pioneer practitioner of 
Caldwell Idaho, once a member of tbe state legislature nnd (In. 
Constitutional Convention and later commandant of the Sr,I 
diers’ Home, Boise, died m Los Angeles December 27, nged (Is 
Charles L "mi ™ r 
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Jimah Fuller Collyer, H.D Kentucky School of Medicine, 
T ouiBville, 1893, a member of the State Medical Association of 
Texas, formerly physician of Montgomery County, local sur 
geou of the International and Great Northern and Gulf, Colo 
rado and Santa Fe railroads, died at his home m Conroe, 
December 28, from pneumonia, aged 50 

Frederic Smith Sellew, M D College of Physicians and Sur 
geons. New York City, 1881, a member of-the Medical Society 
of the State of New York, New York Academy of Medicine, 
New York Pathological Society and Society of Medical Juns 
prudence, died at his home in New York City, December 28, 
from heart disease, aged 54 

Ralph F Sommerkamp, M.D 'Medico Clururgieal College of 
Philadelphia, 1899, a member of the American Medical Asso 
ciation, the Blockley Ex Residents Club and many other med¬ 
ical societies, a practitioner of established reputation and 
esteem, died at his home in West Philadelphia, December 23, 
from diabetes, aged 47 

William R Howard, M D Washington University, St Louis, 
1873, a member of the American Medical Association and 
American Microscopical Society, professor emeritus of his 
tologv, pathology and bacteriology m tlio Fort Worth (Tex ) 
TJnnersity, died m Forth Worth, December 25, from cerebral 
hemorrhage, aged 04 

Oliver Parker Penning, M.D University of Maryland, Balti 
more, 1897, a member of the American Medical Association, 
assistant demonstrator of anatomy and assistant in surgery in 
Ins nlma mater from 1902 to 1904, died at Ins home in Balti 
more, December 29, from splenomj’elogenous leukemia, aged 43 
Leona M Archey, M D College of Physicians and Surgeons, 
Baltimore, 1880, a member of the American Medical Associa 
tion, assistant surgeon of the First North Carolina Infantry, 
U S V, during the Spanish American war died nt Ins home 
m Concord, N C, December 20, from heart disease, aged 59 
Preston Benjamin Rose, M.D University of Michigan, Ann 
Arbor, 1802, assistant in chemistry, assistant professor of 
physiologic chemistry and toxicology, and lecturer on renal 
diseases m las alma mater, between 1801 and 1881, died at 
Ins home in Ann Arbor, December 25, aged 77 

Paul R. Tainter, M.D Hospital College of Medicine Louis 
nlle, Kv., 1902, a member of the American Medical Associa 
_tion, of Callao, Mo , aged 35, was instantly killed by the over 
urning of his automobile while making a professional call, 
member 27, die miles south of Callao 

franklin G Humiston, MD University of Pennsylvania, 
j. hiladelplna, 1880 a member of tlio New Hampshire Medical 
Society, for twenty seven years a practitioner of East Jeffrey, 
N H., died in the Eliot Hospital, Boston, December 31, after a 
surgical operation aged 57 

Charles C Darnel, MD Medical College of Virginia, Rich 
mond, 1900, a member of the Medical Society of Virginia 
formerly of Disputanta, local surgeon of the Norfolk and 
W estern Railway at Boissev am, died at his home, December 
27, from typhoid, nged 29 

Wilburn Walter Ford, MD Mississippi Medicnl College, 
Meridian, 1907, a member of the Mississippi State Medical 
Association, was shot from ambush and instantly killed, 
December 25, near Ins home in Coffedeliali, near Philadelphia 
Miss, nged 35 

Edward Dimler (license, Minim exemption certificate, 1883) , 
hospital steward during the Civil War, a practitioner since 
1859 nnd for thirty two veais a resident of Minnesota, died 
nt his home in Granite Ledge, December 29, from senile debil 
lty, aged 79 

George Lords Farrell, MD Jefferson Medical College, 1895, a 
memlier of the Massachusetts Medical Societv , for two terms 
mayor of Malden nnd formerly a member of the Malden School 
Committee, died at lus home, Tanuarv 2, fiom pneumonia, 
nged 44 

Thomas Spec Jones, MD Philadelphia College of Medicine 
nnd Surgery, 1848 at one time a member of the facultx of 
Centenary College, Jackson, La , died suddenly nt lus home in 
Baton Rouge, La. January 1, from senile debility, aged 8a 
Royston Ford, MD Cincinnati College of Medicine and Sui 
gerr 1880 of Greenville O nged 08 yvlule returning m ins 
automobile from a professional call near Greenville January 
1 y\as struck by a freight train nnd instantly killed 

Robert Young Rudicil, MD Medical College of the State of 
South Carolina, Charleston 1855 surgeon in the Confederate 
sen ice throughout the Civil War, died at lus home m a non, 
Ca , December 24, from senile debility, nged 80 


John L Dryden, M.D Homeopntlilc Medicnl College of Mis 
souri, St Louis, 1891, professor of anatomy in his alma mater 
and treasurer of the St Louis Anatomic Board, died at his 
home in St. Louis, December 25, aged 49 

Joseph D Barry, MD Northwestern University Medicnl 
School Chicago, 1900, of Denver, a member of the American 
Medical Association, died at the Phipps Sanatorium, Denver, 
December 28, from tuberculosis, nged 30 

Samuel Stevenson, MD University of Michigan, Ann Arbor, 
1850, for more than fifty years a practitioner of southern 
Michignn, died at the home of his daughter in Morenci, from 
kidney disease, aged 79 

Charles Erskine Brayton, M D College of Physicians and 
Surgeons, New York City, 1873, n member of the American 
Medical Association, died at his home in Stomngton, Conn, 
December 2, nged 01 

John Priestman (license Illinois, 1877) , a practitioner' since 
1855, formerly of Neponset, but a resident of Chicago since 
1885, died nt Ins home, Jnnunry 1, from intestinal obstruction, 
nged 83 

William M Patton, M.D Chicago Homeopathic Medical Col 
lege, 1890, of East Moline, Ill , died m a sanatorium m 
Montreal, Quebec, December 28, from organic heart disease, 
aged 51 

George W Monroe, M D Tulane University, New Orleans, 
La, 1859, a veteran of the Cml War and n pioneer prncti 
tioner of Montana, died in Butte, about December 22, nged 74 
George M Keller, MD State University of Iowa, Iowa City, 
1874, n veteran of the Civil War, died in the California Sol 
diers’ Home, Yountville, Octolier 12, from pneumonia, nged 70 
Nathan G Mothershead, M.D Hospital College of Medicine, 
Louisville, 1870, a Confederate veteran, died at Ins home in 
Enrlmgton, Ivy , Jnnunry 1, from acute gastritis, aged 08 
Frank Seba Jones, MD Rush Medicnl College, 1870, a mem 
ber of the American Medical Association, died nt his home in 
Medina, O, December 18, from arteriosclerosis, aged 05 

Ben KiBsinger Clifford, MD Denver nnd Gross College of 
Medicine, Denver, Colo, 1009, qf Denver, died nt his home m 
that city, December 29, from acute nephritis, nged 27 
Wesley Lawson (license, years of practice, Illinois 1879), 
one of the oldest practitioners of Homer, HI , died at the 
home of his son in St Petersburg rin., December 20 

Henry F Pahl, M.D Homeopathic Medical College of Penn 
svlvnnm, Philadelphia, 1808, a Confederate veteran, died at 
lus home in Brenlinm, Texas, December 23, nged 74 

James Gordon, MD Jefferson Medical College, 1800, for two 
terms health officer of Newburgh, N Y , died nt his home in 
that city, December 15, from gastritis, nged 74 

Joseph Solatinaw, M.D Eclectic Medical College of the City 
of New York, 1882, died at his home in Pnssnic, N J, Decern 
her 20, from cerebral hemorrhage, nged 05 

William Riegel Carpenter, MD Medico Chirurgical College 
of Philadelphia, 1900 died nt his home in Frenchtown, N J, 
November 25, from heart disease, nged 39 

Mary E Metcalf Brown, MD National Medical University, 
Chicago, 1898, died at her home in Wheatland, Wyo , December 
18, from cerebral hemorrhage, nged 50 

Charles L Duffel], MD Jefferson Medical College, 1802, a 
member of the Medical Society of New Jersey, died at his 
home in Salem, November 20 

Guy Carlos Marsh, MD Cleveland University of Medicine 
nnd Surgery 1889, died nt his home in Gabon, Ohio, Decern 
ber 20, aged 48 

Albert Hailett King, MD Jefferson Medical College, 1804, 
dn d at his home in Riddlesburg, Pa , December 20, from pDeu 
monin, nged 45 

Charles Henry Davis, MD University of Tennessee, Nnsh 
v file, 1900, died nt his home near Nashville, Tenn, December 
20, nged 58 

Horace Joseph Gibbons, M D University of Vermont, Bur 
Imgton, 1899, died nt his home m Cnrbondnle, Pa, November 
17, nged 37 

Paul Octave Labry, MD Tulnne University, New Orleans, 
1884, died nt lus home in Morganza, La, November 10, 
nged 00 

Thomas S Kepler (license, Iowa 18S0) , a practitioner sinco 
1803 died nt his home in Mount \ emon, December 20, nged 74 
James H Owsley, MD University of Louisville, Ky, 1870, 
died at his home m Sonora, Ky, about December 28, nged 77 
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PROP 4 GAND l 

The Propaganda for Reform 


Iv This Department Appear Repoets op the Council 
ov Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fbacd on the Public and ov the Profession 


PROPRIETARY VANADIUM PREPARATIONS 
Report of Council on Pharmacy and Chemistry on Products of 

Vanadium Chemical Co Vanadiol, Vanadloseptol, 
Phospho Vanadiol, Vanadoforme, Etc 

Vanadiol and preparations thereof, the products of the 
Vanadium Chemical Company, were submitted to the Council 
After thorough m\ estimation it was concluded that the Lom 
panj has not and never lias had, anj reliable evidence for the 
therapeutic claims it has presented to the medical profession 
regarding these products Accordingly the Council voted that 
the several products under consideration be not accepted for 
inclusion with New and Nonofflcial Remedies The findings of 
the Council having been submitted to the Vanadium Chemical 
Company and its reply considered, the Council authorized pub 
lication of the report which appears below 

W A Puckner, Secretary 

The Vanadium Chemical Company, Pittsburgh Pa, sub 
mitted to the Council on Pharmacy and Chemistry for melu 
sion m New and Nonofflcial Remedies the following products 
Vanadiol, Vanndioseptol, Phospho Vanadiol, Vanadium Solu 
tion for Intravenous and Hypodermic Use and Vanadoforme 
At the same time, the company submitted statements and 
“literature” regarding the composition and therapeutic value of 
these products The committee to which the matter was 
referred, after carefully considering both the matter presented 
and certain modifications in the advertising matter to which 
the company consented, reported that the evidence, especially 
that relating to the therapeutic value of the preparations, was 
insufficient to warrant the acceptance of the articles Since the 
validity of therapeutic claims can he determined to a certain 
extent by experimental investigation, the Council decided to 
postpone Anal action until sufficient dependable evidence as to 
the therapeutic value had been submitted 

Accordingly, a series of questions was sent to the Vanndium 
Chemicnl Company for the purpose of learning on what phar 
macologic evidence the therapeutic claims were based After 
waiting several months the information requested not being 
furnished, the Council took Anal action on the products This 
action was based both on the evidence originally submitted and 
on the advertising matter being sent out by the company at 
the time 

Briefly, Vanadiol is snid to contain a compound of vanadium 
with oxygen and chlonn, which gives up its oxygen to rendilv 
oxulizable substances, such ns the blood In addition to this 
compound it contains an oxidizing ngent (sodium chlorate) 
which is said to serve as a source of oxygen, so that, accord 
ing to the theory of the promoters, Vanadiol acts in the 
nnimnl system as an oxygen earner 

Tlie following is quoted from an advertising circular 

Moat thorouEh and conclnnlve physiological teats were made on 
guinea pigs nnd other nnlmala which established undoubted evidence 
as to the truth of this theory 

influence 

Under the influence of Vanadiol nnd the other derivatives the 
appetite la Increased there Is greater ability to peptonize Ingested 
proteld material nnd through the Improvement In the assimilative 
powers and the cheeking of abnormal fermentations lends to an 
lncrearc In weight A greater excretion of urea follows their use 
Phagocytic action Is promoted by an Increase In the leucocytes All 
pbnses of the elimination of waste materials arc favored bv the 
positive Increase In the number of red blood corpuscles nnd the per 
centnge of hemoglobin bematogenesls being thereby rendered more 
perfect The beneficent effect of nascent (active) oxygen upon the 
red corpuscles and upon tissue cells of low vitality are matters of 
common knowledge The results obtained from the vanadium 
derivatives nre not drug effects but are due to Improved metnb 
ollsm which In turn Is due to the removal of mlcroblan toxins nnd 
the general stimulation of cell activity 


FOR REFORM 

In a tubercular organism the action of tanadlol lit two-fold 
First it acta as an antiseptic nnd antitoxin combating the Kocli 
bacilli nnd neutralizing their poison Second ns a reconstituent of 
the economy to which It furnishes nascent oxygen fortifying the 
defenseless cells by the very element that Is necessary to make them 
healthy nnd resistant 

In Anemia and Chlorosis the blood cells lack oxygen nnd In 
J'senrasthenla the nerve cells nre deficient Vanadiol brings both 
blood and nerve cells from a condition of weakness nnd decay Into 
vital energy by furnishing them with active oxvgen In n manner 
that had not been possible by any other medicine 

Vanadiol accelerates the work of digestion by producing HC1 In 
small doses It does not hinder the peptonization of albuminoids ns 
do beta naphthol salicylic acid, boric acid etc when used as a 
stomachal antiseptic but on the contrary it favors bv hydrochloric 
acid the transformation of albuminoids into peptone without the 
assistance of pepsin Thus A nnndlol when given to consumptives 
favors the digestion of large amounts of proteld materials nnd 
causes oxidation of toxins of the stomach The stomachic action is 
reflected In other pnrts of the organism by the stimulation of tbc 
chief functions the pnlse becomes stronger nnd muscular strength 
Increases and last but of greatest importance is the tremendous 
Increase which will be noted in the hemoglobin nnd the red cell 
count 

Phospho Vanadiol a combination of Vanadiol with an easily 
assimilable organic phosphorus is an active accelerator of general 
nutrition with n special action on the nervous system 

Such remarkable statements as these are past credence, 
certainly, unless they are supported by scientific evidence And 
ewdence, either in support or in contradiction of the claims 
made, could be obtained for mauy of these actions, at least, 
are capable of proof by animal experimentation The Vana 
dium Chemical Company was asked to furnish such proof but 
failed to do so The inference is plain! The committee has 
concluded that the company has not, and never has hnd, any 
reliable evidence on which to base the therapeutic claims it 
has presented to the medical profession 

Here another fact should be noted It is the connection 
shown in The Journal, June 22, 1912, of the general manager 
of the Vanadium Chemical Company, F M Turner, with a 
fraudulent obesity cure concern, tho Dr Turner Company of 
Syracuse, N Y 

It seems, moreover, by all the evidence available, that F M 
Turner is not authorized to use the title MD , yet, under this 
title his name appeared on cards representing the Vanadium 
Chemical Companv nnd under this title, also, he published an 
article in a medical journal recommending to the medical pro 
fession the use of Vanadiol Later this article was distributed 
as an advertising circular by the Vanadium Chemicnl Com 
pany Turner’s connection with the Dr Turner Company is 
known and acknowledged by the Vanndium Chemical Company, 
yet it still retains him ns general manager! 

While there is not necessarily any direct relation between 
the personnel of a proprietary manufacturing companv and the 
\alue of that company's product, it is natural that the medical 
profession should yic>v with distrust nnv coucern managed bv 
one who has previously been connected with such a fraud ns 
tlie Turner obesity cure 

The committee therefore recommends that the preparations 
of the Vanadium Chemicnl Company be refused recognition 
and that this report he authorized for publication 


FULTON’S DIABETIC COMPOUND 

Dr George \ McCracken, Philadelphia, writes “I am con 
tmuallj hearing of Fulton’s Dialxitic Compound nnd of its 
wonderful (*) results Adwsing patients not to use it without 
knowing its composition so as to gne an intelligent reason 
for such advice does little good Can jou gne me its com 
position?” 

Fulton’s Diabetic Compound has not been examined in the 
Association Laboratory, but the so called Renal Compound put 
out b} the same concern, has been examined Tlie latter was 
found to consist of some herbs which were not identified,^, 
alcohol 5 per cent and water No 3L? T ° ] ds were found and 
tlie presence of heavy ^pt^mids or acids 

not be demonstrated -t “cures” 

diabetes, the Dmbet nl 

solution of yegetablc n 

less examination of 
portions of the m 
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eut diminution in the amount of sugar in the linne of persons 
taking a diuretic This point was referred to editorially m 
The Joubaai. Xor 9, 1912, under the title “A Possible Pal 
laev in Testing Diabetic Urine ” The viciousness of giving a 
diabetic a drug that “whips up” the already irritated kidneys 
must be patent to any physician 


MORE ABOUT THE OXYPATHOR FRAUD 

Dr Mark H Rhoads, San Diego Cal, writes “1 am 
informed that you have investigated the Oxypatlior and have 
issued a pamphlet concerning it Do you know liow and of 
■v.hat material it is constructed? Please send me any literature 
you may have bearing on it, and I will remit cost by return 
mail ” 

The Oil patkor is a later name given by the manufacturers 
to a fraudulent device originally sold under the name Oxy 
genator The device is, essentially, a piece of nickel plated 
brass pipe filled with inert matter It was examined in the 
laboratories of the University of Vermont, and the board of 
health of that state issued a warning notice pronouncing it a 
fraud and prohibiting its sale in that state The laboratory 
report said 

The hollow Interior Is filled with a black powder which analysis 
discloses to be a crude mixture ot Inert substances apparently the 
waste or by product of a manufacturing plant The powder 

Is n rongh mixture of Iron filings clayey material and a dark 
colored carbonaceous moss apparently nothing more than 

coke dust or carbon-black. 

The Australian government has recently issued an official 
proclamation forbidding the importation of the Ovvpathor 
(Oxygenhtor) into that country In addition to its “drug 
less” frnud, the Oxypathor Company is now exploiting a line 
of drugs for “sick feet,” ‘ perspiration odors,” etc The Amer 
lean Medical Association issues a pamphlet entitled “The 
Oxydonor and Similar Fakes” (pnee 4 cents) which makes 
plain the worthlessness of these widely advertised pieces of 
nickel-plated gas pipe 


Correspondence 


Game Sponges in Abdominal Operations 

To the Editor —At the annual meeting ot the American 
Gynecological Society in Baltimore, in May, 1012, Dr lruncis 
Wakefield of San hrancisco demonstrated a method of employ 
ing gauze in laparotomies both for making a wall aiound the 
field of operation and for sponging blood and other fluids He 
employed tlrree strips of prepared gauze several yards in 
length fastened m pockets attached to the laparotomy sheet, 
the largest of the three being used to pack the intestines away 
from the area of operation In routine work the gauze is fast 
ened in the pockets of the Bheet before the latter is folded and 
sterilized. 

After my return from the meeting, I immediately adopted 
Dr Wakefield’s procedure m my clinic in the Presbyterian IIos 
pital, Chicago, nnd I am now glad to be able to recommend it 
most highly as a method of making it practically impossible 
to lose n piece of gauze in the abdomen 

1 must however, urge strongly that Dr Wnkefield’s method 
be modified in one particular As it has been recommended, 
the strips of gauze are dry While this is satisfactory in regard 
to those pieces which are used for sponging fluids, it is 
objectionable in regard to the strip which is employed to push 
aside the intestines In several cases in remoi nig this gauze 1 
noticed tlmt it had adhered firmly to the wnll of the bowel, 
leaving the latter quite dry after it had been stripped nwny 
bueh irritation of the intestine bv dry gauze is liable to lead 
to adhesions I would therefore advise the following modifl 
cation When the patient is rendv for the abdominal incision, 
the laparotomy sheet being ill position, the long “packjng off 
strip of guuze should be soaked in warm normal saline solu 
tion excess of the llmd being wrung out When the abdomen 
is opened the vvet gauze is used as Teeommeuded bv Dr Wake 


field The intestines are not irritated in this manner The 
sponge gauze used to soak fluids is used dry ns he has ndf ised 
Tins method is a great improvement over the usual proce 
dure of countiug sponges before and after operation, and is 
calculated to do away with those occasional periods of anxiety 
which occur m the operating room when the latter technic is 
employed, no matter how careful tlie operator nnd Ins Btaff 
nmy be J Ceareace Webster, MD, Chicago 


Limitations of Suggestion m Hyperthyroidism 

To the Editor ■—I wish to make nn emphatic protest against 
many of the statements found in the editorial entitled “Sug 
gestion in Hyperthyroidism” in The Joubaal, Dec 14, 1912, 
p 2154, for it contnins many statements given with the 
authority of The Joubxae which, if allowed to go unchal 
lenged, nfford many possibilities for harm 

Apparently hyperthyroidism is no longer a field for legiti 
mate medicine and surgery, but the door is open for the Chris 
tmn Scientist, the chiropractic, the osteopath and the practi 
tioners of all the other cults, who need only to persuade the 
patient that a particular “mode of treatment is likely to he 
beneficial,” for under these conditions “there is prompt relief 
of most, nnd sometimes, it would almost seem, of nil their 
Bvmptoms shortly after the institution of the treatment in 
question ” 

How perfectly lovely! There is no qualification to the con 
ditions, merely persuade the patient that the treatment is 
likely to be beneficial nnd his troubles are over Let us now 
include persuasion in the medical curriculum Surely no phv 
sician who lias the interest of his patients at heart wall subject 
them to a troublesome course of medical treatment or to the 
dnnger and pain of surgery when he can alleviate “most, nnd 
sometimes, it would almost seem, all of their symp 

toms” by the laying on of hands, massage with nn execution 
er’s rope, painting the second phalanv of the left thumb with 
carbol fuchsm—or by any other treatment whatsoever so long 
ns he 1ms previously- persuaded the patient that the treatment 
is likely to be beneficial 

The door is now open nnd the wav clear for all types of per 
sunsionists Ko less authority than The Joubnval by its dictum 
has so declared it At many medical meetings, during recent 
years, 1 have often been amused to hear some grave nnd rev 
erend Benior nrise to discuss the subject of hyperthyroidism, 
and have heard him recount the familiar history of the snake 
Bkm, the mummy, the executioner's rope and the dead hand of 
the executed criminal ns a serious contribution to the subject 
It might be well at future meetings to announce to the attend 
mg physicians that this chapter in the history of medicine is 
fairly well understood and appreciated, and thereby save the 
time for some really serious discussion Any disease which has 
a percentage of recovery without treatment has a multitude of 
remedies advanced by senons advocates 

It is a dangerous doctrine to assert that tlie removal 
of hypertrophied, infected tonsils and adenoids 1ms a hen 
efieial effect in hyperthvroidism merely as a matter of 
suggestion During the last six years 1 have had occn 
sioii to direct the treatment of more than 2,600 cases of 
In pertbyroidism including a>l types of tlie disorder, nnd 
it has been my experience that in a large percentage of 
these patients infected tonsils and adenoids are a very impor 
tnnt factor in the etiology This observation has been made bv 
others who have had nn extended experience with this disease 
In n paper entitled “Medical Treatment of Graves’ Disease,” 
published bv me in the Aon York State Journal of Medicine, 
September, 1912, the following paragraph is found 

‘ It lias been a common observation that a very eonsidemblo 
portion of these patientd have enlarged tonsils and adenoids, nnd 
an acute attack of hyperthyroidism may follow promptly nn 
acute attack of tonsillitis These patients often give a historv 
of repeated nttacks of acute tonsillitis preceding the^develop 
ment of a goiter, with all the characteristic svmptoms of the 
disease Care must be taken to prevent these interferences or 
to quiet them ns much as possible When the patient can stand 
the operation, it is advisable to have a complete tonsil 
enucleation Such an operation may bo quite no valuable to 
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the pntient ns a bgntion of tlie superior thyroid arteries The 
plnsician sliould use every care to correct a chronic throat 
affection and to prevent any acute development of the same” 

These observations are the result of experience and are the 
experience of many clinicians 

It is the sheerest nonsense to assume, as is done in the 
editorial, that such beneficial effects follow because of some 
fnvorable influence on the mind of the patient A patient 
need not have any mind at all in order to be seriously dis 
turbed by an acute tonsillitis I am not prepared to say that 
such operations ns nre cited on the turbinates nasal polj pi and 
spurs are of the snme importance as those on the tonsils and 
adenoids, but I am unwilling to grant that beneficial effects 
following such operations, if they occur, are altogether a matter 
of suggestion Such operations may remove a focus of mfec 
tion and be a distinct aid m maintaining hygienic conditions 
in the nose and throat. 

Mo intelligent physician Is unaware of the value of sugges 
turn in the treatment of disease. Any sick person needs some 
degree of assurance, and this is most favorably received when 
given bv a physician who knows the condition and can speak 
vv ith authority And there are many pathologic conditions that 
benefit from suggestion quite as much as hvperthyroidism 
Every successful physician uses suggestion consciously or 
unconsciously, but this is quite a different matter from mun 
taming that suggestion alone is the only therapeutic method 
needed to produce relief in most or nil of the symptoms of 
hvperthyroidism In the article published m the New Tori 
State Journal of Medicine previously referred to, the following 
paragraph is found which outbnes the conditions of the environ 
ment which should obtain ui these conditions 

“In a large proportion of cases the disease has followed a 
period of overwork, mental or physical, anxiety or unusual 
responsibility, a severe emotional disturbance, or depleting 
infectious disease There are, however, instances in which no 
such origin can be traced, but these form only a small percent 
age of the total Because of this fact there is, in the hygienic 
treatment of the disease, no one feature which is of so much 
importance by any method whatsoever as that of rest, and 
rest does not consist simply in putting the patient to bed 
Very frequently physicians believe that by ordering a patient 
to lie down for an hour in the morning, two hours in the after 
noon, and to lead a quiet life that they are securing the neces 
sarv rest for their patient. Best must be physical, mental and 
emotional, in just so great a degree as it is possible to control 
these factors If the disease is well marked it is well to have 
the pntient spend a large part of the twenty four hours lying 
down In the really severe conditions patients must be in bed 
for a considerable period and treated with respect to their 
activity as though they had tvphoid fever Very frequently 
the rest necessary cannot be obtained in a patient’s home ns 
there the various members of the family mnj prove to be a 
source of great disturbance No mental work can be per 
mitted, or business affairs directed from the patient's bed In 
the beginning few or no visitors should be admitted because of 
the excessive stimulation under which these patients are living 
Very often they rebel at these provisions and declare it to be 
utterly impossible for them to stay in bed, and make all sorts 
of excuses for added activity It may be necessary in the 
beginning to use a sedative to control the unusual excitement 
and excessive stimulation under which they live It is useless 
to attempt to treat medicnllv or surgically a patient with 
nctivc Grave’s disease who is unwilling to give the necessary 
nmount of time for the rest required Because they nre phvsi 
calh able to be up and about, and feel fairly well, they nre 
unable and often unw llling to appreciate the serious nature of 
their disorder The rest must be as complete ns possible, and 
considerable time must be spent in determining what are the 
specific disturbing factors m each case Their personal history 
must be known the sources of worry and emotional disturb 
nnees, and, as far ns possible, their fears removed and the 
whole environment of tho pntient restored to just ns complete 
a degree of tranquilhtv ns the circumstances will permit 
Therefore, 6implv to put a patient m bed answers only a por 
tion of the demand needed for rest ” 

Tlie paragraph just quoted is an outline of the physician’s 
duty toward his patient from the standpoint of the latter’s 
environment, but in no sense does it answer all the demands 
for medical treatment. 


In the cditonnl in question the following statement is made 
“Then n preparation of animal serum obtained after the mjec 
tion of portions of enlarged human thyroids into animals 
seemed to do good. After a time, however, all these remedies 
proved unavailing” This statement is absolutely untrue The 
serum mentioned is one which I devised and used in the treat 
ment of a large number of cases of this disease It has been 
used, likewise, by many other clinicians scattered all over the 
country with such a degree of success—success which is con 
tinumg at present—that such sweeping statements ns these 
made in the editorial have no justification m fact The state 
ment was probably made by a writer who has bad bttle or no 
experience in the use of the serum. Physicians at present linve 
made some progress since the period when the mummy and the 
executioner’s rope were received with favor, and the careful 
observations of the many competent clinicians persuade me m 
addition to mv own experience that this serum hns much mort 
than a suggestive value It has been employed only during the 
last six veorH, but the difficulties of its preparation are such 
that it can never become a popular method of treatment. 

There ib one statement in the editorial with which I can 
heartily ngree, a suggestion in the fast paragraph for a careful 
and critical investigation of any remedy or mode of treatment 
thnt may be asserted to benefit this affection Such an investi 
gation applies with equal force to any new treatment of nnj 
disease whatBoev er and is welcomed by those who have a deep 
interest in the progress of therapeutics 

S P Beebe, New York 

[Comment —Our reply to this is the editorial criticized— 
carefully rend.—E d ] 

Destruction of the Protective Protein in Rice 

To the Editor ■—I have followed with great interest the 
senes of nrticles bearing on the etiology of benben appearing 
in The Journal of late The field seems to be about equnllj 
divided between the ndherents of spoiled nee and polished rice, 
with the latter claiming the most attention because of scientific 
demonstrations 

As jet I have failed to note where any writer has brought 
out the one obvious point which will harmonize the two 
theones Rice spoiled under conditions of heat and moisture 
certainly does cause benben in many cases—but such rice is 
deprived of its protective protein (if such it be) by spoiling ns 
thoroughly as by polishing This is not the case in cverv 
instance, ns Borne forms of molds mnj r render rice unfit for food 
without much destruction 

Benben is almost unknown in this part of Korea, tlu 
climate being too dry to cause extensive spoiling, while polished 
rice is unknown Besides, the soy and other beans make up a 
fair share of the native dietary 

M. C Habdixo, M D , Mokpo, Korea 


A Worthy Use for Discarded Surgical Instruments 
To the Editor —The American Board of Commissioners for 
Foreign Jlissions is carrying on extensive medical work in 
Turkey, India, Chma, Africa and the islands of the sen About 
fifty thoroughlj equipped pbjsicians nre ill clinrge of this 
work and last vear nearly 400,000 pntients were trented in 
the hospitals and dispensaries connected with the work Ncarlv 
all the hospitals nre so remote from other modem medical 
facilities that the physicians in charge nre comjielled to be 
experts in almost every department of medicine and surgerv, 
and each surgeon must have all the instruments required for 
the performance of the operations which he undertakes 
As an illustration of the operations performed the phj 
sician in charge of the hospital at Cesnrea, Asia "Minor, reports 
SI nbdommnl operations and over 800 other operations per 
formed in ten months bv himself According to a rcjmrt just 
received from Northern Svna, Turkev, covering a period of 
nine months, 000 operations were performed, of which 200 
were eve cases, 21 unnarv calculi, 01 bone cases, nnd 0j 
abdominal in the period named, 0,402 patients were seen, with 
304 pntients in tlie liospitaL 
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John C Berry, M D , Worcester, Mass, a member of our 
ndmimstratn e board, has suggested to me that many pby 
sieians have serviceable surgical instruments in their posses 
eion which they are not using and will undoubtedly never use 
again, m view of their being displaced by something more 
modern Such instruments would be of immeasurable value to 
these phvsicians who are out beyond the frontiers of civiliza 
tion, striving under most hampering conditions to meet the 
medical and surgical needs of people who otherwise would have 
no modern aid whatever 

Any such instruments given to the American Board of Com 
nussioners for Foreign Missions would be forwarded to these 
physicians where the need is greatest, and would at once be 
put into service They may be sent to John 6 Hosmer 14 
Beacdn Street, Boston, to Edward Lincoln Smith, DD, Fourth 
Avenue and Twenty Second Street, New York, to A N Hitch 
cock, HD, 19 South La Salle Street Chicago, or to H M 
Tenney, DfD, Mechanics Bank Building, San Francisco If we 
could know the name and address of the donor we would be 
glad indeed to report the disposal of the instruments, and, if 
desired, put the donor into correspondence with the physician 
who receives them James L Babton, DD, Secretary, 

14 Beacon Street, Boston 


The Grave of Jane Crawford 

To the Editor —In mj letter in TnE Joubnal (Jan 4, 1913, 
p 07) I stated that “The Kentucky Medical Socfety has been 
trying to find the grave of Jane Crawford. ” This is a 

mistake which I desire to correct, as I was led to belieie it by 
a letter from J K. Mitchell of Osborne, Kan, a relatn e of 
Jane Crawford, to the Re\ J A McArthur of the Presbyterian 
Church of this citv It was this letter Which caused the mvesti 
gation which located the grave The credit of the recent 
investigation of both Ephraim McDowell and Jane Crawford, 
v\ ith a view to eliminating the errors that have crept into the 
history of their lives, is due to the personal efforts of Dr 
August Schachner of Louisville, Ky , whose paper on Dr Me 
Dowell was rend before the Johns Hopkins Historical Club, 
Dee. 9, 1912 

I think it important that this correction be made, since the 
present revival represents an effort at accuracy and complete 
ness W N Thompson, Mh , Sullivan, Ind 


Queries and Minor Notes 


Avouiiocs ColiiiDMCATiovs will not be noticed Every letter 
must contain the writer e name and address but these will be 
omitted on request _ 


DETERMINING THE CALORIC VALUE OF MILK MIXTURES 

To Hie Editor —Dr D T Levy in his paper on Infant Feeding 
In The Jocknau, June 22 1912 says Five per cent sugar pro 
Tides 200 calories and It la so In each milk mixture of which he 
writes. Please explain to me the way In which this is found and 
wbv it Is the same In a half milk mixture and a two thirds milk 
mixture Also In Ills example how this la furnished by 850 c c of 
two-thirds milk mixture My own method of cn eolation Is evl 
dently faulty or In some manner I have missed a point ^ B T 


Ansvveb. —The note of our correspondent refers to the toi 
lowing paragraphs from the article by Dr Levy 

One-half liter of milk Provides 222 22 

a lee rj>r cent anear provides 200 cnl 

CnlorFc value one Silf milk and B per cent sugar provides 500 cnl 
Two thirds liter of milk P roFldIs 200 Si 

CnTor^valne two2n?lrd8 milk plus 5 per cent, sugar provides 000 cal 
Example Child at 7 month* should weigh 6 500 gm Require¬ 
ment at SO calories per kg 520 caL This Ts m 

of two-thirds milk mixture Therefore prescribe five feedings In 
twenty four hours of 1T0 gm or 6% ounces each 


It will readily be understood that the calculations refer to 
one liter of the milk preparation In all cases it is made with 
5 per cent of sugar, which amounts to 50 gm per liter, and 
ns each gram of sugar lias a value of 4 calories, a liter of the 
preparation would have a value of 200 calories derived from 
the added Bugar frhich it contains And this would be the same 
v hetber the preparation of milk is one half or two thirds As 


will be seen from the calculation, 1,000 cc of the two thirds 
milk mixture has a total caloric value of 600 calories, 850 ex. 
of this would therefore have a value of 510 calories, which is 
approximately the amount stated as the requirement of a 
child weighing 0,500 gm 


LITERATURE ON TREATMENT OP CANCER 

To the Edltot —1 Where can I find an article recently pub¬ 
lished on the treatment of cancer by Injecting the pntlenrs own 
blood? 2 Also refer me to any article* In regard to treatment of 
cancer by autolysls and by Coley s fluid 8 Is the latter mnnu 
factored by pharmaceutical bouses? 

J M Adams, M D , Roseland La 

Answer —1 On looking through our indexes for the last 
three venrB, we find no article whose title indicates the treat¬ 
ment of cancer by the patient's own blood 

2 The following articles are on the treatment of cancer by 
autolysis, by Coley’s fluid and similar methods 

Flehern G Action of Products of Homogeneous Fetal Autolysls 
on Malignant Tumors in Man Lancet London Oct 28 1011 
Flehern, G Autolysates of Tissues in Treatment of Tumors 
Policfinico , Feb 12 1911 

Fiehera G Treatment of Cancer with Autolysate of Human 
Fetuses, PoHclinico, July 8 1910 abstr in THE Journal. Aug 
G. 1910 p 545 

Preliminary Results Obtained by Treating Cancer with Ascitic 
Fluid, The Journal July 23 1910 p 341 
Rlsley E H Treatment of Cancer with Body Fluids and Can¬ 
cerous Ascitic Fluid. THE Journal May 13 1011 p 1388 
Rlsley D H Tne Gilman Coca Vaccine Emulsion Treatment of 
Cancer Boston lied and Burp Jour , Nov 25 1911 
Hunt E R Case of Recurrent Cancer of Parotid Gland Treated 
with Coley s Fluid Lancet London Tune 17 1911 
Berkeley W N and Beche 8 P New Antiserum in Cancer, 
lied Bee New York March 10 1912 
Autovaccines In Cancer The Journal Oct 19 1912 p 1473 
and Sept 21 1912 p 9G2 

Greenwood H H Melanotic Sarcoma Treated with Coley s 
Fluid Lancet London Sept 28 1912 
Hill H K Retroperitoneal Lymphosarcoma Treated with Coley s 
Fluid Aro/i Pedlat September 1912 
Ill E J^ and Minlngham W D An Experimental Study of the 
Treatment of Cancer with the Body Fluids The Journal Aug 
17 1912, p 497 

Levin I Immunity and Specific Therapy In Experimental 

Cancer The Journal, Aug 17 1912 p 517 
Von Graff E and Baozi, E Immunization Against Cancer, 
Mitt a* d Grcnzpcb d Med ti Chir xxv No 2 abstr In 
The Joubnal Oet 2G 1912, p 1583 

3 Coley’B fluid is described in New and Nonofficial Remedies 
under the title Erysipelas and Prodigiosus Toxins (Coley), p 
221, and it is manufactured by Parke, Davis & Co 


riCHERA S METHOD OF PREPARING FETAL AUTOLYSATES 
TOR THE TREATMENT OF CANCER 

To Vie Editor —I wish to learn about Flchera s method ofpre- 
parlng nutolv»ates of the fetus for the treatment of cancer What 
is it and where can I find literature on the subject? 

J F Percy MJ), Galesburg Ill 

Answer.—T he homogeneous fetal autolysates are prepared 
by ordinary methods, under the strictest rules of asepsis The 
fragments of the fetus are placed m about 20 parts of a 
physiologic salt solution, a suitable quantity of thymol or 
phenol being added, and (xwered by a layer of sterilized oil or 
toluol The mixture remains in the incubator at 37 C for 
about two months, and prior to use its sterility is tested 

The injections vary in dose from 2 to 3 c c twice to four 
times a week, according to the patient’s age, condition, mdi 
Mdual tolerance, the bulk of the tumor, the seat of the mjec 
tion, and the specific gravity of the autolysates, the latter 
ought to be, at the moment of their employment, a homoge 
neous emulsion, and not a clear superjacent mixture The treat 
ment extends to a variable number of months, according to the 
local and general condition 

For the literature on this subject see the answer to the 
preceding query 


CASE OF TV INS MANUAL REMOVAL OF FIRST PLACENTV 
WITHOUT DISCOVERY OF SECOND CHILD 

To the Editor —I desire to report what appears to me to be a 
most unusnal prolapse of fetal parts In labor 

Mrs R S called me to attend her In her seventh confinement. 
All her previous confinements had been normal 

The abdomen appeared rnther larger than usual and she stated 
that the child had been very actl\e the movements having caused 
considerable discomfort Labor had been In progress several hours 
when I arrived and as the os was dilated I ruptured the mem 
branes In due course the patient was delivered of a 0^ pound 
girl The abdomen then presented a most pecullnr appearance The 
right half waB collnpsed to such an extent that the surface was 
concave The left side remained rounded and distended I aus 
cultated carefully but could not detect any fetal heart sounds. 
Labor pains then grew progressively weaker nntU they about ceased 
With the gloved hand I removed the placenta anu still the left 
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abdomen remained distended I united for about an hour there 
was but little hemorrhage the pains ceased and the patient went 
into u light sleep I then determined to explore a little and on 
Introducing the gloved hand felt a mass of membranes presenting 
at the 03 ’When these were ruptured nbout n pint of amnlotic fluid 
ennn an ay and I waited a few minutes longer There was no 
progress and very light pains I again introduced my hand and to 
mv surprise found two arms and a leg in the vagina By crowding 
the arms bach Into the uterus making pressure at the 'same time 
on the lower left quadrant of the abdomen I succeeded in hooking 
the other leg with the index finger, and a version was easily accom 
pllxhed I then extracted n dead female child without difficulty 
The body was dark bluo and showed some signs of maceration but 
the most striking feature was the extreme limpness the bones 
appearing to be undcrosslfied The child weighed about 0 pounds. 

The mother convalesced uneventfully and the first twin at the 
present writing Is making good progress 

Arthur E Midgley M.D Lima Center Wis 

Answer—T he unusual feature of this case is not the pre 
sentntion of legs and arm, for cross presentation of the second 
twin with prolapse of the extremities is not uncommon, but 
the possibility of manually removing the first placenta without 
discovering the presence of the second child is interesting The 
question first arises whether this might not be a case of double 
uterus A persistence of the septum between the two halves 
of the uterus extending into the cervix and making a complete 
dbuble uterus did not exist, for there was evidently only one 
os It is not impossible, however, that a partial septum existed 
—a uterus bicomis unicollis This would better account for the 
shape of the uterus after the expulsion of the first child 

It is not impossible, however, that the operator in removing 
the plrtcenta kept to the right side of the uterus with the 
hand, peeling ofT the membranes and placenta and finally 
remov mg them so that the adjoining bag and its contents were 
not felt The absence of uterine contractions and soft yielding 
walls would favor such a removal of the placenta from one 
half of the organ without disturbing the other half The 
reason for the manual removal of the placenta is not given and 
the wisdom of the procedure might be questioned by some 

Whether the second child died during the labor or before is 
not certain. A slight maceration may occur in the course of a 
few hours after death in the warm liquor amnn contained in 
the uterus The death of one twin often occurs at different 
terms of pregnancy without injury to the other child. In this 
case an inquiry into the cause of the ultra uterine death of 
the second twin might raiBe the interesting question whether 
one twin might have syphilis and the other remain free This 
proposition has been offered by some The “bmp” condition of 
the dead child suggests that it should have been examined, as 
indeed should all fetuses that die 


THE HYPODERMIC USE OF SODIUM S VLICYLATB 

To the Editor —With reference to the query in your l«sue of Nov 
23 1012 page 1010 ns to the use of sodium salicylate liypoder 
mieally my own experience with these methods of administering 
the drug may be of Interest to those who have never used sodium 
salicylate either Intramuscularly or Intravenously 

In rheumatic disorders which respond slowly or not at all to the 
oral administration of sodium salicylate the same drug administered 
by means of Intramuscular Injections or still better by Intravenous 
Injections will in mon\ cases quickly exercise a curative effect on 
the disorder Dr William V Bernart of Chicago a few years ago 
published the following formula 

Ifr Sodlnm salicylate 4 gm 

Caffe In 2 gm 

Distilled water 25 c-c. 

SIg An average dose of 2 c.c. to be administered Intravenously 
each day 

I have frequently Injected this solution Into the veins of the fore¬ 
arm with an ordinary glass hypodermic syringe Also this solution 
may be diluted with an eqnnl or greater volume of distilled water 
nnd injected Into the gluteal muscles or buck without giving rise 
to anj objectionable amount of irritation In the average patient 
No donbt other physicians have had n much larger experience than 
I In these methods of administering sodium salicylate nnd n report 
from them would I feel sure be acceptable to manv of us 

B T Williams M D Minneapolis. 

To the Editor —Contrary to yonr opinion (page 1010) I find the 
do*c of sodium salicylate (10 ec. of a fresh, sterilized solution of 
-0 per cent, sodlnm salicylate for each hundred pounds of body 
weight injected every twenty four hours) not too large it has 
never given symptoms of poisoning. There Is nlways local pain 
but no further reaction provided that the solution Is made with 
distilled water and then sterilized (see my article in the Medical 
1 ccord March 11 1911) In the oily solution (sesame oil with 5 
per cent of alcohol) the 10 per cent sodium salicylate has been 
replaced by 7 5 per cent oil because in the former mixture the 
salicylate did not remain suspended long enough for practical pur 
poses. 

My results with the 20 per cent waterv solution of sodium 
sallcvlate (10 cc per hundred pounds of body weight every twelve 
to twentr four hours) In severe rheumatic Infections (arthritis 
endocarditis nnd especially In the severest forms of rheumatic 
chorea) have remained good Inhibiting these processes entirely In 
from three to four days. 

A Seibert M.D , New York City 


UNTOWARD EFFECTS OF PAR APHENYLENDI AMIN IN 
HAIR DYES 

To the Editor —Please give me some information concerning the 
untoward effects of paraphenylendiamln in hair-dyes. 

Samuel Levin so% D Sc. Ph G n Brooklyn 

Answer. —In “Nostrums and Quackery,” p 353, is a descrip 
tiou of Mrs Potter’s Walnut Juice Hair Stain, whose active 
principle is paraphenylendiamm, together with a list of cases 
of poisoning, due to the use of this dye, which have been 
reported to The Journal. The following literature on the 
subject may be of interest to you 

Damlanos, J D Chronic Poisoning from Hair Dyes Thcrap 
Monatsn October 1911 abstr in the Journal, Nov 2" 1911 
p 1808 

Chipman E D Dermatitis Venenata from Proprietary Hair Dye 
California State Jour Med August 1911 abstr in The jour 
nal Aug 20, 1911. p 708 

Composition of Hair Dyes and the Effects of Their Use Tiie 
Journal Aug 20 1011 p 767 

Two Dangerous Hair Dyes The Journal, Nov 5 1010 p 1662. 

Poisoning from Mrs Potters Walnut Juice Hair Stain The 
Journal, Sept 4 1909 p 809 editorial p 803 

Burke J G Dermatitis from Hair Dye The Journal Aug 14, 

1000 p 628 

Mnckny J H Hair Dye Poisoning The Journal, May 15 1909 
p 1670 

A Toxic Hair Dye and Its Analysis The Journal April 3 1009 
p 1121 

Barker W W Another Case of Poisoning The Journal, 
March 0 1009 p 787 

Schalek A Dermatitis Venenata Dne to a Proprietary Hair 
Dje The Journal Feb 13. 1909, p 657 

Mewborn AD A Case of Acute Dermatitis Caused by the Use 
of a Hair Dye Having for Its Base the Hydrochlorate of Para 
phenvlendlamln The Journal, May 18 1001 p 1380 This 
article has a bibliography of articles cited in foreign irtcrature 


LENDING FOREIGN JOURNALS 

Requests for the loan of domestic medical journals are con 
tinually being received from our renders We do not lend 
domestic periodicals They can be obtained from the pub 
Iishers as quickly as from us, and at small expense—15 cents 
will pay for almost any of the domestic journals, 25 cents for 
a few of the larger ones If one is in doubt one should send 
an excess and the balance will be returned The names of 
domestic periodicals and the cities in which they are published 
are given in the Current Medical Literature Department, so 
that it is a simple matter to secure any of these periodicals 
It ib yell, of course, to add the street and number to the 
address in the large cities, but this is not essentinl Any yell 
established periodical is known to the local post office and the 
letter ynll be delivered 

As to foreign journals, our rule is that wo lend copies on 
request and on receipt of 0 cents ns an average expense of 
postage and mailing The borrower agrees to return the jour 
nnl as soon as possible—-at least witluu three days after its 
receipt 


WOODS CURE FOR DRUNKENNESS 

To the Editor —A certain Mr Woods of Chicago or New York is 
sending advertising material Into this town In which he clnims to 
be able to cure In three days the whisky nnd beer habit A patron 
of mine wants to send him money but before doing so nsked mv 
advice I advised him not to send the money because I believed It 
to be a fake If you know of this man and his nostrum, please give 
me some Information 

R S Sutton, M D Bartlett, Tex. 

Answer. —Edward J Woods, 534 Sixth Avenue, New \ork 
City, is a faker who deals in fraudulent “cures” for alcoholism, 
the tobacco habit, bald heads and “kinky” hair His “euro” 
for inebriety wns exposed at some length in The Journai for 
Feb 17, 1912 The expos£ of Ins “cure” for the tobacco habit 
has not appeared in The Journal but does appear in the 
pamphlet (price 4 cents) issued by the American Medical Asso 
ciation entitled “Edward J Woods * 


SELECTION OF DONOR FOR BLOOD TRYNSFUSION 

To the Fditor —In Tnr Journal (Dec. 21 1912 p 2275) in 
Queries and Minor Notes n correspondent asks \\ bat Is the 
simplest practical method of determining whether n donor Is sultnbh 
for blood transfusion T My article In Tnr Journal (Sept 7 1912 
p 793) call* attention to an important consideration which vou 
seem not to mention 

Afonins FisnnriN M D Chicago 

Answer —The article referred to bv Dr Tishbein describes 
a method for determining whether the blood of the proposed 
donor possesses the property of i*ofi"glutinntion with the 
blood of the recipient ^\e *ria 'Mil attention to^ 
additional test, t 
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Medical Economics 


This Department Embodies the Subjects op Post 
graduate Work Contract Practice Legislation, 
Medical Defense and Other Medicolegal and 
Economic Questions op Interest to Physicians 


PUBLIC HEALTH LEGISLATION IN 1913 

Tins is the jear in which the biennial session in most of our 
state legislatures is held According to the best available 
information, the following state legislatures are now in ses 
sion Arkansas, California, Colorado, Connecticut, Delaware, 
Florida, Idaho, niinois, Indiana, Iowa, Kansas, Maine, Massa 
chusetts, Michigan, Minnesota, Missouri, Montann, Nebraska, 
Nevada, New Hampshire, New Jersey, New Mexico, New York, 
North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Penn 
syhania, Rhode Island, South Carolina, South Dakota, Ten 
nessee, Texas, Utah, Washington, West Virginia, Wisconsin 
and Wyoming The legislature in Arizona will meet Febru 
ary 3 The legislature in Vermont has been in session since 
October 

It is probable that public health legislation will occupy a 
prominent place 111 the legislative work of this winter Pub 
lie health bills have been or will be introduced in practically 
all legislatures 

I 11 Arizona, a bill is proposed prohibiting marriage among 
insane, epileptics, alcoholics and those afflicted with venereal 
01 incurable diseases In Arkansas, a new board of health bill 
mil be introduced In California the Committee on Public 
Health of the State Federation of Women’s Clubs is endenvor 
ing to secure support for a bill requiring a health certificate ns 
a preliminary to marriage Another proposed measuie prohibits 
the marriage of any person afflicted with tuberculosis In 
Georgia a bill is being prepared broadening the scope of the 
State Board of Health, and making additional appropriations 
for its use The legislative committee of the Idqlio State 
Mothers’ Congress lias approved a bill requiring a physician a 
certificate as a condition for a marriage license In Illinois an 
effort will be made to secure the pnssage of the model bill for 
the registration of vital statistics Incidentally the Master 
Plumbers’ Association of the state has asked Governor Elect 
Dunne to appoint a master plumber or a sanitary engineer on 
the State Board of Health In Indiana the Committee on 
Tuberculosis of the State Medical Society has drafted a bill 
for the elimination of tuberculosis providing that each county 
shall maintain a tuberculosis hospital or camp large enough 
to care for all the consumptives 111 the county The measure 
also provides for the isolation of all consumptives, and the 
disinfection of all houses in which consumptives have lived 
or died Medical supervision of schools is also provided for 
In Iowa a bill providing for an adequate appropriation for the 
State Board of Health m place of the previous annual appro 
pnotion of $5,000 will be presented A bill providing for the 
medical inspection and supervision of pupils in the model 
school of the Kansas State Normal and for permissive medical 
supervision of the public schools of the stato has been n orbed 
out bv the Kansas State Normal and the Secretary of the 
Kansas State Board of Health 

Much interest is being taken in public health legislation in 
Michigan, m part due to the advanced position taken by the 
new governor, Hon Woodbridge N Ferns In his inaugural 
address delivered before the two houses of the legislature 
Janunry 2, Governor Ferns discussed sanitary schoolhouses 
nnd medical practice laws and their bennng on the health of 
the state On the first topic he said 

“For more than a quarter of a century I have made a care 
ful study of the schoolhouses in Michigan The majontv of 
them are ineanitarv and unfit for livestock to occupv They 
rarely furnish adequate light never furnish a proper supply of 
pure air are not comfortably heated and, on the whole, are 
destructive to the health of school children It should be 
remembered that the ordinary schoolroom, unlike the ordinary 
dwelling room, is frequentlj occupied by a large number of 
children Probably no one reform would exert a grenter influ 


ence in reducing the death rate of children than would the con 
struction of sanitary schoolhouses Ordinarily, school officers 
know very little about modern sanitation It is largely a ques 
tion of how large a ‘pen’ is required to protect the boys and 
girls from inclement weathbr A law should be enacted where 
by all plans for schoolhouses should be submitted to the 
superintendent of public instruction and the secretary of the 
State Board of Health These officials would approve of the 
heating, ventilating and lighting, in fact, of nil the sanitary 
essentials, before the contracts could be entered into for con 
struction In states where this plan has been pursued sati 3 
factory results have been realized ” 

DiBCUBSing medical prnctice laws, Governor Ferris was equally 
positive His views on this subject mark such an advance 
that they are worthy of careful attention He said 

“From a materialistic standpoint,, no investment yields 
greater returns to the wealth of the state than health A 
recent estimate of the economic value of life in England shows 
that human labor capitalized is worth five times all other 
capital The physicians of Michigan stand ready to further 
all legislation that tends to enlighten the people along lines 
that conserve health At present, Michigan is the camping 
ground for numerous medical fakers I suggest the enactment 
of a law whereby practitioners bo required to pass examina 
tions before the State Board of Medical Examiners, or State 
Board of Health, 111 physiology, anatomy, hygiene, chemistry, 
bnctenologv, physics, pathology and diagnosis A knowledge 
of these subjects is fundamental in any rational attempt on 
the part of a practitioner to serve the best interests of his 
patients This is a reasonable requirement, and the legislation 
along this line ought to command not only the approval of 
the profession, but the approvnl of laymen generally ” 

It should be noted thnt Governor Ferns’ proposition is to 
put the regulation of those who desire to treat the sick on a 
purely educational bnsis The subjects mentioned by him are 
scientific ones that are in no way controversial or sectnnnn 

The Michigan State Board of Health has prepared a bill 
giving the board supervisory and visitonal power over all 
water works systems, both municipal nnd private, nnd also 
over nil sewage disposal systems The board of health is 
given power to call an annual conference of local henlth officials 
and is also given the power to pass on all appointments of 
local health officers Provision is also made for a state sanl 
tary engineer who shall give his entire time to the inspection 
of water works and sewnge nnd garbage-disposal systems m 
titles nnd villages A bill prohibiting the marriage of the 
physically and mentally unfit has also been introduced In 
addition, the Traveling Men’s Association has demanded a 
bill requiring better sanitnry and fire protection in the hotels 
of the stnte, and empowering the labor commissioner and the 
food nnd dairy department to inspect hotels and enforce the 
law An amendment to the present law for the prevention 
of rabies is r]bo proposed 

In Missouri a campaign for better sanitation of shops nnd 
workrooms is being carried on 

In Nebraska a conference on public health legislation has 
outlined a program for legislation, authorizing a state health 
laboratory, health certificates for marriage, the sterilization 
of habitual criminals, medical supervision of schools, the 
employment of a snnitarv engineer by the State Board of 
Henlth, and some amendments to the state medical practice 
act 

In New York the secretary of the State Department of 
Henlth has taken the position thnt the henlth laws should be 
thoroughly revised, nnd that a sanitary code should bo pre 
pared Among other changes suggested nre the broadening of 
the powers of the State Department of Health, proper com 
pensation for health officers, the employment of expert 
assistants, revision of the present law for the registration of 
tuberculosis, supervision of local health departments by the 
Stnte Department of Health, medical supervision of schools 
and the registering and licensing of midwifes Revision of 
the state coroners' law is also proposed 

In Ohio the study of occupational diseases has been pro 
posed by the State Board of Health and the labor organize 
tions. A sterilization law and a low providing for the medical 


A OLD ME LX 
Ndmbeh J 


MEDIC LL EDUCATION 


231 


superv ision of Bcliools nre nlso proposed It is reported that 
nn optometrv hill mil be introduced 
i In Pennsylvania an amendment to the new medical practice 

; -i net adopted at tlie last session of the legislative is proposed, 

) raising the educational requirements and authorizing the 
cramming hoard to substitute practical for written exnmma 
tions in certain cases 

In South Carolina the women of the state have taken up a 
campaign for medical supervision of schools, and have drafted 
n bill pronding for such inspection 

In South Dakota the Graduate Nurses’ Association is plan 
ning to present n hill requiring the licensing of registered 
nurses 


5 Thnt actual attendance at classes he Insisted on except 
for good cause, such as for sickness, and thnt no credit he 
gnen under any circumstances for less thnn 80 per cent of 
attendance on each course 

6 That advanced standing he granted onlv to students of 
other acceptable colleges and thnt in granting advanced stnnd 
mg there shall be no discrimination against the college s full 
course students 

Standard High-School Course 

SCHEDULE OP SUBJECTS OFTERLD IN ACADEMIC AND 
SECONDARY SCHOOLS CREDITS IN WHICH ARE ACCEPT 
ABLE FOE ENTRANCE TO MEDICAL COLLEGES 




A new medical practice act, a vital statistics law and a law 
creating a public health laboratorj are planned in Tennessee 
In Utah the state board of medical examiners has asked for 
nn appropriation of $2,500 for the prosecution of fakers and 
swindlers who are preying on the public 

From Wisconsin, m vi Inch state resides the national council 
for the Chiropractor’s Association, comes the cheering news 
that a bill creating a state board to examine and license 
chiropractors will he presented in every state legislature which 
meets this winter 

It is the desire of The Journal to present to its readers 
from time to tune a summary of legislative developments in 
each state during the legislative season Any information 
regarding the introduction or passage of any hills on public 
health topics will be welcome, and will he used for the infor 
mation of readers 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois Coliseum Annex* Chicago January 22 24 Sec. Dr 
James A Egan Springfield 

Kansas National Hotel Topeka February 11 Sec, Dr H A 
Dykes Lebanon 

Missouri St Louis February 24 20 Sec. Dr Frank B Hiller* 
State House Jefferson City 

Nebraska Lincoln February 1213 Sec Dr C. P Fall, 
Beatrice 

New \ork January 28 31 Chief of Examinations Division, 
Mr Harlan H Horner Department of Education Albany 


THIRD CLASSIFICATION OF MEDICAL COLLEGES OF 
THE UNITED STATES 

Tins classification was made following the third inspection 
of medical colleges by the Council on Medical Education, and 
is published m accordance with instructions from the House 
of Delegates of the American Medical Association 

Basis of the Classification 

The following outline of the essentials of an acceptable 
medical college was issued by the Council on Medical Educa 
tion of the American Medical Association for its suggestive 
value m the rapid development in progress among the medical 
colleges in the United States It nlso represents the basis 
on which medical colleges are rated in the Council’s classifica 
tions (revised to Jan 15, 1913) 

1 A strict enforcement of all standards and requirements, 
the college itself to be held responsible for any instances m 
which they are not enforced 

2. A requirement for admission of at least a four year high 
school education superimposed on eight jears of grammar 
school work as defined b} the College Entrance Examination 
Board (sen schedule) 

3 Beginning Jan 1, 1914, the minimum requirement for 
admission will be enlarged to include at least one year’s 
college work in physics, chemistry and biology and a reading 
knowledge of nt least one modem language besides English, 
preferably German or French 

4 A requirement that students be in actual attendance in 
the college within the first week of each annual session and 
thereafter 


Based on the requirements of tbc Colhge 
Entrance Examination Board 


8UBJECTS UMTS 

ENGLISH 

Reading and Practice 2 

Study and Practice 1 


MATHEMATICS 

Aloeura to Quadratics 
Algebra. (Quadratic Equations 
Binomial Theorem and Frogros 
sions) 

Plane Geometry 
Solid Geometry 
Trigonometry 
LATIN 

Grammar and Composition 

Caesar 

Cicero 

Virgil 

Cornelias Nepos 
Greek 

Grammar and Composition 
Xenophon 
Homer 
German 

Elementary 

Intermediate 

French 

Elementary 

Intermediate 

Spanish 

Elementary 

HISTORI 

United States History 
Greek and Roman History 
Medieval and Modern 
English 
SCIENCE t 

Botany and Zoology each 
or Biology 
Chemistry 
Physics 
Physiography 
Physiology 
Drawing 
Music 

Appreciation 

Harmony 


1 


1 


u. 


1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

o 

1 

o 


1 

1 

1 

1 

% 

1 

1 

1 



1 

1 


REQUIRED ELECTIVE. 


2 


1 


1 


1 


1 

1 


1 


1 




4 

1 

1 

1 

1 

1 

1 

o 

1 

o 

1 

«> 


1 

1 

1 



1 


1 

1 


Total 


34 8 20 


A unit In the credit value of 80 weeks work of 0 recitation 
periods per week, each recitation period to be of not less than 40 
minutes 

Required Branches Of the 14 units of high school work It Is 
suggested that the subjects In capitals aggregating 8 units bo 
required Other work to the amount of nt least 0 units may be 
made up from any of tbc other subjects of the above scheduh 

* Two units of Greek may be substituted for the two required 
units of Latin 

** A reading knowledge of German French or other modern 
language is recommended in the high school courses of students 
contemplating the study of medicine without higher preliminary 
qualifications 

t It should be understood that each science course muRt include 
laboratory work 


7 Careful and intelligent supervision of the entire school by 
a dean or other executive officer who holds, and has sufficient 
authority to carry out, fair ideals of medical education ns 
interpreted by modern demands 

8 A good svfitcm of records showing convementlv and in 
detail the credentials, attendance, grades and accounts of the 
students. 

9 A fully graded course covering four vears of nt least 32 

weeks each, exclusive of holidays, and at least 30 hours per 
week of actual work this course should be clenrh t forth in 
a carefully prepared and pnntt Jule and 

classes * « 

10 Two vears of work v work 

m thoroughlv equipped 1 n v \ 

embryOiOgy, phvsiology. 
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plij siologic), bacteriology, pathology, pharmacology, thera 
peutics nnd clinical diagnosis 

11 Two years of clinical work largely in hospitals and 
dispensaries, with thorough courses in internal medicine 
(including physical diagnosis, pediatrics, nervous and mental 
diseases), surgery (including surgical anatomy and operative 
surgery on the cadaier), obstetrics, gynecology, laryngology, 
rhinology, ophthalmology, otology, dermatology, hygiene and 
medical jurisprudence 

12 As soon ns conditions warrant, a fifth undergraduate 
v ear should be required which should be spent by the student 
as an intern in an approved hospital 

13 At least six expert, thoroughly trained professors in the 
laboratory branches, salaried so that they may devote their 
entire time to instruction and to that resenrch without which 
they cannot well keep up with the rapid progress being made 
in tlieir subjects These professors should have a definite respon 
sibility in the conduct of the college, nnd their first and chief 
interest should be in the training of the medical students 
There should also be a sufficient number of assistants in each 
department to look after the less important details A sug 
gested assignment of these instructors is (a) professor of 
anatomy, (b) professor of physiology, (c) professor of path 
ology and bacteriology and (d )professor of physiologic cliem 
istrv nnd pharmacology The other two might be associate 
or assistant professors and assigned one to the laboratory 
course in histology and embryology under the professor of 
anatomy and the other to the department of pathology nnd 
bacteriology 

14 The medical teaching should be of at least the same 
degree of excellence as obtains in our recognized liberal arts 
colleges nnd technical schools 

15 The faculty should be thoroughly orgnmzed and, with a 
few allowable exceptions, should be made up of graduates of 
institutions recognized as medical colleges and should hnve 
had a training in all departments of medicine They should be 
appointed because of their ability as teachers and not because 
they happen to be on the attending staff of some hospital or 
for other like reasons 

10 The college should own or entirely control a hospital in 
order that students may come into close and extended contact 
with patients under the supervision of the attending staff 
The hospital should have a sufficiently largo number of patients 
to permit the student to see and study the common variety 
of surgical nnd medicnl cases as well as a fair number in each 
of the so called specialties 

17 The college should have easily accessible hospital facil 
lties of not less than 200 patients which can he utilized for 
clinical teaching (for senior classes of 100 students or less), 
tlieBe patients to represent in fair proportion all departments 
of medicine 

18 The college should have additional hospital facilities for 
children’s diseases, contagious diseases and nervous and 
mental diseases 

10 Facilities for at least six maternity cases for each senior 
student, who should have actual charge of these cases under 
the supervision of the attending physician Careful records of 
each case should be handed m by the student 

20 Facilities for at least 30 autopsies during each college 
session which are attended and can be participated in by senioi 
students (for senior classes of 100 students or less) 

21 A dispensary, or out patient department, under the con 
trol of the college, the attendance to be a daily average of 00 
cases (for senior classes of 100 students or less), the patients 
to be carefullv classified, good histories and records of the 
patients to be kept and the material to be well used 

22 The college should hnve a working medical library to 
include the more modem text and reference books with the 
Index Medtcus and 30 or more leading medical periodicals, the 
librarv room should be properly lighted and heated, and easily 
accessible to students during all cr the greater part of the 
day, it should be equipped with suitable tables and chairs, 
and have a librarian m charge 

23 A working medical museum having its various nnntomic, 
cinbrv ologic, pathologic and other specimens carefully pre 
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pnred, labeled and indexed so that any specimen may be easily 
found and employed for teaching purposes It is suggested 
that so far as possible with each pathologic specimen coming 
from post mortems there also be kept the record of the post 
mortem, the clinical history of the patient on whom the 
autopsy was held and microscopic slides showing the minute 
structures of the disease shown in the gross specimen 

24 There should be sufficient dissecting matennl to enable 
each student individually to diBsect at least the lateral half of 
the human cadaver, to provide ctobs sections and other demon 
stration material and to allow of a thorough course for each 
senior m operative surgery on the cadnver 

25 A supply of such useful auxiliary apparatus ns a stere 
opticon, a reflectoscope, carefully prepared charts, embryologic 
or other modtels, mnnikins, dummies for use m bandaging, a 
Roentgen ray and other apparatus now so generally used m 
medical teaching 

26 The college should show evidences of thorough orgamza 
tion nnd of reasonably modem methods in all departments nnd 
evidences that the equipment nnd facilities are being intelli 
gently used in the training of medical students 

27 A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions, 
courses offered and graduation should be clearly set forth, 
togethei with complete classified lists of its matriculants and 
latest graduating class in regular annual catalogues or 
announcements 

DEFINITIONS OF A MEDIC CL COLLEGE AND A MEDICAL SCHOOL 

‘An institution to be ranked ns a medical college 1 must 
have at least six (0) professors giving their entire time to 
medical work, a graded course of four full years of collego 
grade in medicine, and must require for admission not less 
than the usunl four j ears of ncademic or high school prepara 
tion, or its equivalent, m addition to the preacademic or gram 
mar Bcliool studies ” 

By a medical school 5 as differentiated from a medical college 
is mennt a part of a university requiring for admission the 
equivalent of two yenrs of collegiate work and offering mstriic 
tion of not less tlinn two jenrs’ duration, leading to the 
degree of Doctor of Medicine 

Grading of Medical Colleges 

In a similar manner ns in the previous classifications, all 
medical colleges have been rated bv the Council on Med 
icnl Education on a civil service basis on a scale of 1,000 
pointB The data relating to each college were grouped under 
ten general heads in such mnnner that the groups would have 
as nearly equal weight ns possible, each group, allowing a 
possible 100 points (10 per cent ) out of a possible 1,000 points 
(100 per cent ) The ten heads under which the data were 
arranged are as follows 

1 Showing of graduates before state boards nnd other evidences 
of the training received 

2 enforcement of a satisfactory preliminary educational require¬ 
ment granting of advanced standing nnd the character of records. 

3 Character of curriculum grading of coarse length of session 
time allowed for matriculation nnd supervision 

4 Medical school buildings light bent ventilation cleanliness 

5 Laboratory facilities and Instruction 

G Dispensary facilities and instruction 

7 Hospital facilities and Instruction maternity work autopsies 
specialties 

8 Faculty number and qualifications of trained teachers full 
time Instructors and assistants especially of the laboratory 
branches organization nnd extent of research work 

0 Extent to which the school is conducted for properly teaching 
the science of medicine rather than for the profit of the faculty 
directly or indirectly 

10 Possession and use made of libraries, museums charts stere- 
optlcons etc. 

Colleges receiving a rating of 70 per cent or above in each 
and all of the ten divisions of data were included in Class A+> 
colleges receiving an average of 70 per cent or above, but 
which received a rating below 70 per cent in one, two or three 

1 This definition of a college is based on that given in tbo 
revised ordinances of the state of New York It has been adopted 
as n standard also by the Carnegie Foundation for the Advancement 
of Teaching 

2 Based on the definition of the term school adopted in 1900 
by the Association of American Universities. 
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of the divisions were included m Class A, colleges receiving 
an average of between 50 and 70 per cent, and colleges having 
nn average of above 70 per cent, but which received a rating 
below 70 per cent in more than three of the division? above 
named were included m Clnss B, and colleges receiving less 
than 50 per cent were included m Class C In other words, 
Clnss A-f- colleges are those nhich are acceptable, Class A 
those which need improvement in certain respects, but which 
are otherwise acceptable, Class B, those which, under their 
present organization, might be made acceptable by general 
lmprov ements, and Class C, those which require a complete 
reorganization to make them acceptable 

Classified List of Colleges 

ITT.ASS A PLUS—ACCEPTABLE MEDICAL COLLEGES 

1 Giving an acceptable four year course 

California 

Leland Stanford Junior Uniy, Dept of Med San Francisco 
Umv of California, Med Dept San Francisco Los Angeles 

Connecticut 

Yale Medical School New Haven 

, Illinois 

Northwestern University Medics' School Chicago 

Bush Medical College (University of Chicago) Chicago 

Indiana 

Indiana University School of Med Bloomington Indianapolis 
Iowa 

State University of Iowa, College of Medicine Iowa City 
Louisiana 

Tulnne University of Louisiana, Med Dept New Orleans 
Maryland 

Johns Hopkins University Medical Department Baltimore 

Massachusetts 

Harvard Medical School Boston 

Michigan 

University of Michigan, Dept of Med and Surg Ann Arbor 
Must? es ota 

Unnersity of Minnesota, Coll of Med and Surg Minneapolis 
Missouri 

Washington University Medical School St Louis 

New York 

Columbia University Coll of Phys and Surgs New York City 
Cornell University Medical Co'lege New York City 

University and Bellevue Hospital Med Coll New York City 
Syracuse University, College of Medicine Syracuse 

Ohio 

Ohio Miami Med. Coll of the Umv of Cincinnati Cincinnati 
Western Beserve University Medical Department Cleveland 

PENNSYLVANIA 

Unnersity of Pennsylvania, Dept of Medicine Philadelphia 
Texas 

University of Texas, Department of Medicine Galveston 

Viroinia 

University of Virginia, Departibent of Med Charlottesville 

2 Giving a tiro year course acceptably 

Missouri 

University of Missouri, School of Medicine - Columbia 

Wisconsin 

University of Wisconsin, College of Medicine Madison 

CLASS A.—COLLEGES LACKING IN CERTAIN RESPECTS 
BUT OTHERWISF ACCEPTABLE 

1 Giving a complete four-year course 
Alabama 

Unnersity of Alabama, School of Medicine . Mobile 


Color.! do 

University of Colorado School ot Medicine Boulder Denver 
District of Columbia 

Georgetown University School of Medicine Washington 

George Washington University, Dept, of Medicine Washington 

Illinois 

College of Physicians nnd Surgeons Chicago 

Iowa 

Drake University College of Medicine Dos Moines 

Kansas 

University of Kansns, School of Medicine Lawrence Bosedale 
Kextuckt 

University of Louisville, Medical Department Louisville 
Maine 

Medical School of Maine Brunswick Portland 

Maryland 

College of Phvsieians and Surgeons Baltimore 

University of Maryland, School of Medicine Baltimore 

Massachusetts 

Boston University School of Medicine Boston 

Tufts College Medical School Boston 

Michigan 

Unnersity of Michigan, Homeopathic College Ann Arbor 
Missouni 

St Lonis University School of Medicine St Louis 

Nebraska 

University of Nebraska, College of Medicine Lincoln Omaha 
New Hampshire 

Dartmouth Medical School Hanover 

New York 

Albany Medical College Albnnv 

New York Homeo Sled Coll and Flower Hosp New York Citi 
Unnersity of Buffalo, Medical Department Buffnlo 

Ohio 

Starling Ohio Medical College Columbus 

Oregon 

University of Oregon, Medical Department Portlnnd 

Penns vlvama 

Hahnemann Medical College and Hospital Philadelphia 

Jefferson Medical College Philadelphia 

Medico Chirurpical College of Philadelphia Philadelphia 

Woman’s Medical College of Pennsvlvama Philadelphia 

University of Pittsburgh, Medical Department Pittsburgh 

Tennessee 

Vanderbilt University, Medical Department NnRlmlle 

Vermont 

Umveraity of Vermont, College of Medicine Burlington 

Virginia 

Medical College of Virginia’ Richmond 

Umversitv College of Medicine’ Richmond 

2 Giving a tico-ycar course 

Mississippi 

Umversitv of Mississippi, Medical Department Oxford 

Nonrn Carolin v 

University of North Cnrohnn, School of Medicine Chapel Hill 
Wake Forest College, School of Medicine Make Forest 

North Dakota 

University of North Dakota, College of Medicine Umversitv 
South Dvkota 

Umversitv of South Dakota, Coll'”* " licmc Y r emuIion 

n v ^ 

University of Utah, Sclioc 1 ** T "ke 

3 It Is reported that 
nlteJy arrangetL 
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CLASS B— COLLEGES NEEDING GENERAL IMPROVE 
MENTS TO BE jMADE ACCEPTABLE 

1 Qtmng a complete four year course 

Alabama 

Birmingham Medical College* Birmingham 

Arkansas 

University of Arkansas, Medical Department Little Rock 
California 

College of Physicians and Surgeons Los Angeles 

Hnhnemnnn Medical College of the Pacific San Francisco 
Oakland College of Medicine and Surgery Oakland 

Geobi la 

Unnersity of Georgia, Medical Department Augusta 

Atlanta College of Physicians and Surgeons Atlanta 

Atlanta School of Medicine Atlanta 

Illinois 

Bennett Medical College Chicago 

Chicago College of Medicine and Surgerj Chicago 

Hahnemann Medical College and Hospital Chicago 

Kansas 

Kansas Medical College’ Topeka 

Micnio in 

Detroit College of Medicine Detroit 

Missoubi 

Unnersity Medical College 0 Kansas City 

Nfrraska 

John A Creighton Medical College Omaha 

New York 

Fordham University, School of Medicine New York City 

Long Island College Hospital Brooklyn 

Ohio 

Eclectic Medical College Cincinnati 

Oklahoma 

State Umv of Okla, School of Med Norman Oklahoma City 
Pen Nsvr vania 

Temple University, Department of Medicine Philadelphia 

Tennessee 

Unnersity of Tennessee, Medical Department Memphis 

Texas 

Bn} lor University College of Medicine Dallas 

2 Gtmug a two year course 

W est Virginia 

West Virginia University College of Medicine Morgantown 


CLASS C—COLLEGES REQUIRING A COMPLETE REOR 
GANIZATION TO MAKE THEM ACCEPTABLE 
California 

California Eclectic Medical College Los Angeles 

College of PhyBicians and Surgeons 
College of Medical Evnngelists 

Georgia 


Sail Francisco 
Lonin Linda 


Georgia College of Eclectic Medicine and Surgery 
Southern College of Medicine and Surgery' 

Illinois 

Hering Medical College’ 

Jenner Medical College 

ilARrLAND 

Maryland Medical College* 

Massachusetts 

College of Phvsicians and Surgeons 1 ’ 


Atlanta 

Atlanta 

Chicago 

Chicago 

Baltimore 

Boston 


•1 When the three clflBsos now enrolled have been graduated 
this college Is to be converted Into a postgraduate medical school 
G This college has voted to close at the end of the present 
session 

0 Offers onlv the last two or clinical years _ , 

7 Declared not In good standing by the Georgia Stntc Board ol 

Medtcaj^Examl ^ good standing by the Illinois State Board of 

Reported not recognised by the Maryland State Board of Med 

leal Examiners " , , __ 

10 This college Is reported ns not recognised by the Mnssacnu 
setts Medical Society 


Missouri 

American Medical College St Louis 

Eclectic Medical University 11 Kansas City 

Ensworth Medical College St Joseph 

Kansas City Hahnemann Medical College Kansas City 

St Louis College of Physicians and Surgeons St Louis 

Nebraska 

Cotner University Medical College Lincoln 


New Y ork 

Eclectic Med Coll of the City of New York” 
New York Med Coll and JHosp for Women 

North Cabolina 
North Carolina Medical College 


New York City 
New York City 


Charlotte 


Ohio 

Cleveland Pulte Medical College 
Toledo Medical College 

Oregon 

Willamette University Medical Department 
South Carolina 

Medical College of the State of South Carolina 


Cleveland 

Toledo 

Salem 

Charleston 


Tennessee 

Lincoln Memorinl University, Medical Department Knoxville 
Texas 

Fort Worth School of Medicine Fort Worth 

Southern Methodist University Medical Department Dallas 

Wisconsin 

Milwaukee Medical College 13 Milwaukee 

Wisconsin College of Physicians nnd Surgeons 1 * Milwaukee 


MEDICAL SCHOOLS FOR THE COLORED RACE 
Class A 

Howard University, School of Medicine Washington, D C 
Mehnrry Medical College Nashville, Tenn 

Class C 

Leonard Medicnl School Raleigh, N C 

University of West Tennessee, Medical Dept Memphis, Tenn 


Book Notices 


Infwt Feeding By Clifford G Grulee. AM MD, Assistant 
l’rofpssor of Pediatrics at Rush Medicnl College Cloth Price 
1 lilladelphln W B Sounders Company 1012 

This is the first book m English to present the new Con 
tinentnl thought on infant feeding It plnees before students 
nnd the profession the most important points concerning the 
minnt’s nutrition and feeding in health and disease Grulee 
has followed the European teachers, particularly Czerny nnd 
his students, and Finhelstem nnd his co workers His chapters 
on physiology of the gnstro intestinal tract, and absorption 
nnd metabolism, though brief, are to the point nnd contain the 
most important facts on the subjects The chapter on breast 
feeding nnd the nutritional disturbances of the hrenst fed 
infant contains much vnluable mntter concisely stated Grulee 
ndvoentes four hour intervals for young infants at the hrenst, 
and points out that there is no better prophylaxis for over 
feeding nnd colic In the matter of artificial feeding, he 
believes in the simple dilution of cow’s milk, with the addition 
of carbohydrates, especially malt sugar and the various 
starches There are excellent directions for the use of 
albumin milk ( Etweissmilch ) and its preparation 

The nutritional disturbances of artificially fed infants are 
classified according to the prevailing German views, nnmcl}, 
those of Czerny and Finhelstem It is not necessary at this - 
jaunt to discuss the permanency of the classifications as 

11 Reported not In good standing by the Missouri State Board of 
Health 

12 Not Included In the list of fully registered colleges Issued by 
the New York Education Department October 1912 

13 This college Is reported to be undergoing reorganization 

1-4 The entire property of this school Is said to have been given 
over to Marqnettc University to be developed as an organic depart 
ment of that university 
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presented to us b\ the German authorities More extended 
1 (.search along chemical nnd baeteriologic and pathologic lilies 
may fill in main gnps in our knowledge For the present 
the classification is clinically descriptive of a group of dm 
orders which can be verified bv bedside observation There 
can be no doubt that the etiologic classification of Czernv 
permits us to differentiate definitely the injuries which are 
produced bv starch nnd the nutritional disturbances produced 
bv fat. Similnrlv vve believe that the classification of Finhel 
stem is borne out bv the clime 

The storv of dyspepsia, decomposition nnd mtoxicntioii ns 
Cmlee tells it is not new , but the description of the svmp 
toms, the etiology nnd the rational plan of treatment is so 
detailed nnd clear that every practitioner recognises conditions 
with which he hns been familiar for a long time, though 
adequate explanation vvns lacking The description of this 
group of cases is ndequatclv portraved ill Grulee’s book The 
exudative and spasmophilic diatheses are explained in terms 
ot their symptomntologv and the treatment is given m detail 
The book is well written and deserves a wide circulation 
Although the author does not mention all the methods of infant 
feeding which are employed, nevertheless vve feel that he hns 
made an impoitant contribution, because he has mnde acces 
Bible to students and phvsieians the results of the valuable 
researches in nutrition and feeding of infants which have 
been carried on for the past decade in German clinics 

The TuBEnccnosis Clinics vnd Dat Camps of thf Depirtmtst 
or ncvLTH Bv John 8 Billinas Jr MI) Paper Pp 123 with 
Illustrations New tork Cltv, Department ot Health Monograph 
Series No 2 1012 

A Guide to Some op the Utqicmc Featurcs oi Nnv Tore Citt 
Prepared for the I lfteenth International Congiesa on Hygiene and 
Demography By Charles F Bolduan M D Assistant to the General 
Medical Offlcei Paper Ip 00 New iork Cltv Department of 
Health Monograph Series No 0 1012 

Tvphoid Feveh in New Tonic Together with n Dlscosslon ot the 
Methods Fonnd Serviceable In Stndvmg Its Oecorrence By Charles 
r Bolduan M D Assistant to the General Medical Officer Paper 
1 n 32 New lork City Department ot Health Monograph Series, 
No 3 1012 

The Division op Child Hvoiene or Tiir Department of Health 
or the Citv op New Iork By S Josephine Baker M I) Director 
of Child Hygiene Paper Pp 10J Monograph Buies No 4 1012 

New lork has probablv ns efficient n health organization 
as anv city in the United States Its enterprise is illustrated 
in the valuable pamphlets issued covering the work of the 
various divisions The pamphlets named above covering the 
subjects of child hvgicne, tvphoid fevej, tuberculosis clinics 
nnd dnv camps nnd a description of the general hvgiemc fen 
tures of the city contain a mass of valuable information 
Health departments even where luny profit by the experience 
of the henltji oignmzntion in New \ork and the practical 
methods developed 

Diagnostic Mpthods Chemical Bacteriological and Microscopical 
A Text Book for Students and Practitioners By Ralph VV Webstei 
M D Ph D Assistant Professor of Pharmacological Therapeutics 
Rush Medical College Second Edition Cloth Price $4 00 net 
Pp 082- with 201 illustrations Philadelphia P Blnklston s bon 
£ Co 1012 

Not much need he added to the two extended reviews of 
the first edition of this hook (The Jolunat A. M A , March 
12, 1910, p 905 and Mnreli 19, 1910 p 1000) In the mauv 
new subjects the author has exhibited the same good judg 
ment and judicious attitude, nnd hns been equnllv clear in 
description nnd m the cluneal application of methods and 
findings Some matter in the former editions hns been 
deleted, nnd much of the rcninining text revised The hook 
is up to date nnd is a most satisfactorv working exposition 
of lnbomtorv diagnostic methods 

A Mvnuil of PcnsoxAL nrniFNE. Proper Living on a Physiologic 
Basis By American Authors Ldltcd bv Walter L Pyle Ail 
M.D Ophthalmic Burgeon to Mount Sinai Hospital Fifth Edition 
t loth Price ?1 10 net Pp 510 with Illustrations 1 hllndilphln 
W B Saunders 101- 

To the fifth edition of this hook has been added a chapter on 
food adulteration Simple tests are given for the detection 
»f such adulteration The remainder of the text hns been 
revised, nnd the hook is in consequence still better ndnpted tlinn 
former editions for the instruction of the intelligent hivmnn 
in the essentials of hygiene and right living 
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Constitutionality of Board of Health Law 

(State r» Sninter (La ) 19 So /, 4JJ 

The Supreme Court of Louisiana holds constitutional Act 
No 03 of 1900 creating n State Board of Health, requiring it 
to prepare and promulgate a sanitary code nnd making it n 
penal offense to violate anv of the regulations thus to be 
made by the said board The court snvs that the board pro 
pared and promulgated n snmtnrv code one of tilt provisions 
of which was that 'The use of sacehnrm ill any food product 
is prohibited’ The defendant who vvns prosecuted convicted 
nnd sentence^ for a violation of that provision chnllengul its 
constitutionality on the ground that the hgislnture could not 
validly delegate to the State Board of Health the powir to 
declare nnd provide what conduct should constitute n crime, 
that the power by which conduct otherwise innocent is mnde 
criminal is legislative nnd that legislative power for state 
purposes can be validly exercised onlv bv tilt legislature itsell, 
and cannot he eonstitutionnllv delegated to some suoordinnte 
functionary 

The contention would he well founded if it vveie not for 
article 290 of the state constitution residing The general 
assembly shall create for the state nnd for each parish nnd 
munieipnlitv therein, hoards of health, nnd slinll define their 
duties, and prescribe the povyeis thereof Here the legis 
latnre is authorized to ‘prescribe the powers’ of the hoard of 
health This can onlv mean to delegate to the bonrd of health 
such powers ns mnv be deemed to be necessary for efficiently 
carrying out the purposes for vvInch a hoard of health is 
created, and the povvei most ohviouslv necessnrv in smli u 
case is that which creates health regulations that shall have 
the force of lnws And nothing more than this vvns done in this 
instance 

Moieover the sanitary code was properlv and sufficitutlv 
promulgated when it vvns done in the manner preseribul hv 
the statute bv being printed m pamphlet form nnd yidelv 
distributed These regulations of the lioird of health not 
being ‘laws passed hv tin? general nssemhlv ’ it was not 
necessary that tliev be promulgated hr publication in tho 
official journal like statutes Nor was there a violation of 
the constitutional provision that The general nssemhlv slinll 
never adopt anv system or code of laws hv general reft n nco 
to such svstun oi code of laws, but in nil cases Rlmll iceito 
at. length the several provisions of the laws it innv enact ” 
That has no application to a case like this where the legisla 
ture hns not adopted a system or code of laws hut hns mndo 
it a penal offense to violate whatever rules necessary for the 
conservation of the public health the bonid of health nuiv 
make that article is not aimed at anv thing of this kind 

Judgment of lovvei court affirmed 

Liability to Cancer May Be Considered as Result of Injuries 
(. 1 tin/ r» Charlotte 1 tpc and Foundry to f\ C ) 7 SSI It hh ) 

The Supreme Court of North Cnrolmn holds that in an 
action for dnmnges for injuries sustained hv nn emplovie m 
hnving a stream of molten iron strike Ins foot set Ins 
trousers afire nnd seriously burn him it was not error to 
permit n phvsicmn to state that tin chnmcti r of the plain 
tiff’s wound vras such that a sarcoma or citing caiicir was 
liable to ensue The court snvs tlmt it recognizes tin ,_iii ml 
rule that an expert phvsicmn testifvmg to the consequent os oi 
n personal mjurv should la confined to probable lonsequoiu es 
lmt in this instance the court docs not think the phv mi inn 
indulged in pure speculation The word liable’ was used hv 
him in the sense of probable ami vvns doubtless so lindi r 
stood hv the jtirv The court thinks the evidence competent, 
also ns tending to prove acute mental siiffiimg aecompanv mg 
a plivsieal mjurv The liability to emeir m 1 niressirilv 
have a most depressing effect injures 1 ike t 

sword of Damocles be it T p 

thought the plaintiff ent i J 
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SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Ticcnty Fifth Annua! Meeting held at Old Point Comfort, Pu 
Dec rt ID ISIS 

(Concluded from pa<jc 1,2) 

Suppurative Pylephlebitis 

Da Chables R Robixs, Richmond, A 7 a In this case I 
used Van Cott’s vaccines In nil, twenty eight doses wire 
given These vaccines caused improvement for a time, hut 
finally the patient’s abdomen was opened in two places and 
it was found that the fluid had become purulent The patient 
gradually declined and died nfter an illness of 150 da} s Since 
this malady is usually rapidly fatal, and no plan of treatment 
lias yet effected a cure, treatment along this line probably 
offers the only hope, and the apparent success of these vaccines 
at one time in this case was encouraging 

The Embryogenetic Relationships of Tumors of the Kidney, 
Adrenal and Testicle 

Db Lotus B IYilson, Rochester, Minn Renal Tumors Of 
ninety two tumors studied, there were three pelvic papillomas, 
four carcinomas, one squamous-eelled epitheliomn, one adenoma, 
one fibroma, seven sarcomas, one ivoHBan tumor, three embry 
omas (Wilms’ tumors) and seventy one mesotheliomas The 
renal pelvic papillomas and carcinomas apparently arise second 
nnly to chrome irritative processes of the adult pelvic epithc 
hum The rare squamous celled epithelioma probably is a neo 
plastic development from the embryonic inclusion within the 
renal pelvis of ectoderm which l\as found its way into the loner 
end of the primitive excretory duct by way of the cloaca The 
embryomas of the renal cortex composed of renal and other 
tissues and occurring in young children are, nceordmg to 
Wilms, derived from inclusions of the lateral embryonic plate 
within the caudal portion of the nephrogenic cord in the early 
embryo The most numerous tumors of the renal cortex, the 
so called hy pernephromas or grawitzmn tumors, are apparently 
mesotheliomas denied from nephiogenic vesicles which have 
failed in the early embryo to form a tubular connection with 
the renal pelviB Most of the fen true sarcomas of the kidney 
develop primarily in adult tissue of the renal capsule and 
> olve the cortex secondarily The renal cortex is also fre 
ily the site of inclusions from the mesonephros and rarely 
elusions from the adrenal gland Rarely, if ever, do either 
these inclusions in the renal cortex form malignant tumors 
Adrenal Tumors Of three primary tumors of the adrenal 
studied, one nas an adenoma and the other tuo hypemeph 
romas of the adrenal cortex Primary malignant tumors of the 
adrenal are eithei round celled sarcomas or more frequently 
hypernephromas arising from the adrenal cortex Adrenal 
hypernephromas frequently induce abnormalities of sex and 
strength Tumors of the adrenal, in whatever stage of their 
development, bear no histologic resemblance to most mesothe 
Jiomas (so called renal hypernephromas) 

Testicular Tumors Of twenty one tumors of the testicle, 
all of the ten which it was possible to study in histologic detail 
were teratomas So far as can be determined, the history and 
histology of these nineteen cases aie in harmony until Ewing’s 
hypothesis that teratomas of the testicle arise from sex cells 
whose normal development has been suppressed The difference 
in time of development of the embryonic crop of genitaloid cells 
and the next generation which appears at puberty may account 
for variations in structure and tempo of the testicular tern 
tomas 

Fat Hernia 

Db Joseth Raxsohoff, Cincinnati According to mv con 
ception, certain characteristics accompany the primary fat 
hernia 1 A true fat hernia is a protrusion of a preperitoneal 
fat mass or lipoma through one of the ordinary hernial nper 
ture« It follows the course pursued by an ordinary hernia 
2 When a peritoneal process is found within such a hernia, it 
is nlivnvs difbeidt to find, because of its small lumen Such 


a process, when present, in a minority of cases is secondary 
to the fat hernia and probably results from traction Tho 
ordinary contents of a hernia are not found and can hnrdlv 
entei into the narrow serous tube within the fat mass 3 Tho 
onset of a fat hernia may be sudden, like that of the ordinary 
type of hernia yyith preformed sne In three cases recorded 
the history of sudden onset Wns yery clear and the proportion 
of cases too large to be charged to inaccuracy of observation 
on the part of the patient 4 The diagnosis of fat hernia 
is far from easy Although not reducible, they are capable 
of a seeming reduction m n fair proportion of cases 5 An 
impulse on coughing can usually be obtained, since the hernia 
can rceeiye the brunt of the increase of mtrn abdominal pres 
sure like an ordinary reducible hernia 6 In very rare instances 
symptoms of strangulation may result from torsion of the fat 
hernia 7 The treatment of fat hernia differs in no way from 
that of the ordmnry type It is probnhle that these cases will 
not be recognized ns fat hernias until the operation, therefore 
measures for radical cure will lie instituted such as those in 
yoguc for the ordinary forms of hernia 

Head Injuries *• 

Dn Ar Morfan Vaxce, Louisville Case 1 —The patient, 
tyvelve years before operation, was struck on the head with a 
shovel, epilepsy followed Operation, tyvelve years later at site 
of injury, consisted of the remoyal of a good sized button, 
resulting in complete reeorery There were no further epileptic 
seizures The patient died of pneumonia ten years later 

Case 2—The patient, aged 45, became paralyzed two davs 
before operation, and gradually lapsed into complete coma and 
dey eloped paralysis, beginning on the left side and extending 
to the yyliole body, including the face Sensation on the left 
side was entirely absent, and greatly diminished on the right 
Bowels and bladder were paralyzed, eve reflexes absent When 
the scalp bad been shaved, the head showed a curious coil 
ditiou The yvhole scalp wns edemntous and the nght half pre 
seated the appearance of nn nngiomn, the veins were so greatly 
dilated A piece of lwne the Bize of a 10-cent piece was removed, 
and the opening then enlarged to the size of a half dollar The 
dura wns incised, the brain explored with suction needle, nud 
half an ounce of fluid obtained The wound wns closed yvithout 
drainage Complete reeoyerv ensued This condition closely 
resembled what is designated bv two or three authors as “wet 
brain” I beheye it was really a case of obstruction of the / 

ycnous return at the base, and thnt the decompression opera 
lion caused the brain to resume its yvork 

Case 3 —Bov, aged 10, head injury in streetcar nccident 
Scalp torn from both sides of the skull Loss of^the parietal 
bone Scalp clenned, parts adjusted and separate dressings 
applied Twelye days later with the patient in good condition, 
nnothcr phvsicmn wns called to soak the dressing off, which I 
had declined to do The uncovered meninges became infected 
and the boy died three days later 

Case 4 —Injury of the skull in the right parietal region 
patient being struck on the head by a bnsehall Decompression 
operation nine weeks Inter, with removal of a good sized but 
ton Complete recovery w llh no recollection on the part of the 
patient of the accident 

Case 6—Bov, nged 10, sustained extensive compound, com 
minuted fracture of the skull The mastoid region and the area 
back of and nbove the enr were crushed Operation consisted of 
removal of several pieces of bone, the scalp being sutured with 
out drainage Complete recovery 

Case 0 —Epilepsy, with loss of speech nnd power of loco 
motion following nn injury to the head Examination revealed 
depression over the left brow and temporal region Operation 
consisted of removal of a large piece of bone with subsequent 
drainage, followed by complete recovery 

Case 7— Pistol wound at the junction of the frontal with 
the parietal bone, large enough to admit one’s thumb Opera 
tion consisted of removal of fracture with some brain matter 
as well ns fragments of bullet, followed by complete recovery 
Case 8 —Pistol wound through the roof of mouth, n little 
anterior to the junction of the soft with the hard palates, the 
bullet going entirely through the brain No operative measures 
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were enmed out nt tins time Mouth wns sprayed with null 
septic fluids and liquid nourishment given At the end of six 
Meeks the bullet wns removed together with several pieces of 
the skull This was followed hy complete recovcrv 

Surgery of the Single and Horseshoe Kidney 

Du Charles II Mayo, Rochester, Minn Among thirty six 
cases of gross renal and ureteral anomalies observed in our 
clinic during five vcars, seven were found incidentally to other 
abdominal operations, twelve were of the horseshoe type and 
si\ of the single 01 asymmetric type Of 049 operations on the 
kidneys and ureters during this period of flic rears, there wns 
an average of one serious anomaly associated with the disease 
in every twenty six cases In tho horseshoe form 90 per cent 
are fused nt the lower pole At the point of union there may 
he only connective tissue (m 16 per cent of the cases) Usually 
the fusion consists of renal tissue and vanes from a small 
nrca to the full width and thickness of the kidney Ninety per 
cent of eases nre fused in front of the great vessels The most 
common disease affecting horseshoe kidney is hydronephrosis, 
which mnv Inter develop into pyonephrosis Tins hydro 
nephrosis occurs in moderately young individuals, while pvo 
nephrosis and lithiasis are usually seen in middle age or later 
Tuberculosis is rarely seen More horseshoe kidneys are found 
in vv omen than in men, nnd more single kidneys m men than in 
women When the kidneys are fused hy heavy renal tissue, 
symptoms mny undoubtedly be present Despite the diagnostic 
data which have been given, as a rule the condition will not he 
recognized before operation Braasch indicates, in addition to 
the cystoscope and skiagram, the great assistance of pye 
lography with colloidal silver injections The lesson to he 
learned, when we do not have absolute data as to the con 
dition of both kidnevs, is nlways to explore the other kidney, 
usually through a separate incision, before the removal of a 
tumor of the kidney or the removal of a diseased kidney In 
abdominal surgery, when the type of the presenting tumor is 
questionable, the kidnevs should he palpated before removal of 
the tumor In some instances transperltoneal incision is indi 
ented The lateral incision described by W J Mayo will sufhec 
in most eases At operation tho possibility of horseshoe kid 
nev must he kept in mind, especially whenever difliculty is 
experienced in delivering the lower pole This occurred in my 
last case, in which pyonephrosis of half of the horseshoe kid 
ney was present The renal tissue, nearly the size of the nor 
mal kidney, passed in front of the large vessels After exami 
nntion of the blood supply, the fused portion was divided nnd 
sutured with catgut 

Pseudopentoneal Caul3 of the Colon 

Db Jonx Wesley Loxq, Crcensboro, N C We often use 
inexact terms in speaking of the membranous formations 
found about the colon The term “pseudopentoneal caul" is 
descriptive and withal correct ‘Caul” means a thin serous 
membrane, nnd is especially applied to peritoneal membranes 
ns the lnyers forming the great omentum The membranes in 
question are evidently of peritoneal origin and by the testi 
mony of the mnjonty of writers they are a new formation, 
therefore pseudo, hence the term, “pseudopentoneal caul of 
the cblon ” There are four chronic conditions found m the nglit 
lhnc fossa, namely, chronic appendicitis, Lane's kink, Jack 
son’s membrane nnd cecum mobile, all of which have much in 
common ns to etiology, pathology and symptom complex, nnd 
nre difficult to differentiate clinically I believe the pseudo 
peritoneal cauls of the colon to be lnrgoly of infectious origin, 
though I do not deny the influence of developmental errors, 
splanchnoptosis and intestinal stasis 

Pancreatic Cysts 

Dr Lomax Cwathmet, Norfolk, Vn, reported a case oi 
evsts of the pancreas and said The fluid content from the 
large cyst showed considerable detritus, few degenerated cpi 
tliclinl colls nnd leukocytes, nnd no cbolesterin crystals The 
small cysts showed a few degenerated epithelial cells Attempts 
to cultivate the organism from the cyst contents were futile 
These cysts present one or two interesting features The fluid 
m the largo cyst was entirely different from tlint m the 


smaller cysts, the difference being due to a hemorrhnge or 
hemorrhages that took place in the large cyst The smnller 
cysts were lined by epithelium, while in the lnrge cyst not n 
vestige of epithelium could be found The lnrge cyst wns 
evidently lined by epithelium, but this epithelium must have 
suffered autodigestion The cyst wns nt one time uniformlv 
colloid A hemorrhage or hemorrhages took place m the 
large cyst, which caused the difference in the cyst contents 
nnd which produced some trauma to the epithelium of the 
cyst w T all, thereby allowing the ferments in the cyst contents 
to digest the epithelial lining 

So Inx was the nbdomiml wall after the removal of the 
tumor that the appendix was removed without difficult! 
through the same incision It contained an extremely large 
appendolith in the tip nnd wns actively inflamed Old nnd 
fresh adhesions in the pelvis were broken up, adherent coils 
of small intestine removed from the euldesne, nnd the sigmoid 
properly placed m the jielvis The kidneys, liver, gall bladder 
and ducts, the panel eatic bend nnd other abdominal organs 
were found normal The wound was closed without drainage 
The convalescence was smooth and uneventful, nnd the patient 
left the hospital in nineteen days to go to her home in 
Chiengo A recent letter, six months since her operation, 
reports her in excellent health, much better than she bad ever 
before experienced 

DISCUSSION 

Dr Randolph Winslow, Baltimore Did you remove 
several gallons or quarts of fluid? 

Dr G watiimey About six or eight quarts 

Dr Rueus B Haul, Cincinnati Several years ago I 
reported to this association an operation for pancrentic cyst 
In that case the cyst evidently arose from traumn The man 
was lifting nnd injured himself He came to operation five 
or six months after injury with an enormous tumor in Ins 
abdomen, which held more than two nnd a half gallons of 
fluid. I simply drained the cyst nnd stitched it to the nbdom 
mal wall The man died from inanition the seventeenth day 
after the operation 

Dr JoSEin Ransohoff, Cincinnati, reported five cases of 
pancreatic cyst in which he had operated 


WESTERN SURGICAL ASSOCIATION 
Twentu Second Annual Heeling held at Cincinnati Dec £0lt ini> 
(Continued from page loO) 

Gunshot Wounds of the Abdomen 
Db Maurice Kaiix Leadville, Colo Of forty one cases of 
gunshot wounds seen in civil practice, thirteen (31 per cent.) 
were of the bead, eight (19 per cent ) of the chest, nnd thirteen 
(31 per cent ) of the abdomen I maintain that the soft tissues 
of the nlidomen are incapable of deflecting a bullet, so that n 
bullet must traverse tbnt cavitv in the straight line of its pro 
jection On account of the danger of hemorrhage, nnd the rapid 
absorption in the upper nlMomen, I also combat the universal 
belief that wounds of the lower abdomen nre attended with a 
higher mortality rate than nre those of the upper abdomen 
Despite the fact tbnt army statistics show tlint conservative 
treatment is the more successful in war, nnd that it is possible 
for a bullet to traverse the nbdoinmnl cavity without visceral 
perforation, nevertheless in every case of penetration of the 
abdomen by n bullet, multiple perforations of the yiseera are to 
be assumed nnd prompt surgical exploration is demanded The 
symptoms usually mentioned are not those of perforation, but 
arc signs of hemorrhnge or peritonitis Needlessly long incisions, 
evisceration, rough handling of the intestine nnd long exposure 
nre to be condemned, much time, however, may be wnsted by 
attempting a thorough search through an insufficient opening, 
therefore I always make an opening large enough to permit 
rapid work regardless of its length Also, in the presence of nn 
abdomen full of blood, I turn out intestines abundantly to 
expedite finding the source of the hemorrhnge which if pro 
fuse, arises from the solid viscera, mesenterv, omentum or 
large vessels, as wounds of the hollow viscera bleed but 
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slightly Trimming the bruised edges of intestinal wounds is 
unnecessary, as the edges can be safely infolded, and requires 
time, which maj lie of great import On account of the tom 
rally contracted bowel, care should be exorcised tliat the bite 
of the suture is no deeper than is intended Thorough explore 
tion for distant perforations is urged, ns mam patients have 
been lost by the surgeon’s neglecting to repair all wounds The 
general principles governing drainage in abdominal conditions 
will determine one’s procedure in a giien case When m doubt 
it is safer to drain In thirteen cases, sei en operations were per 
formed Excluding one, which involved the thorax and abdo 
men, and which terminated fatally as the result of secondary 
pulmonary hemorrhage, there remain six abdominal cases with 
intestinal perforations in which operation was performed 
within eight hours of the accident, fhe patients recovered and 
one died a mortality of 17 per cent 

Db W W Grant Denver If we know the points of 
entrance and exit of the bullet vve can tell with some degree 
of accuracy the course it has pursued, but often there is 
no exit, the bullet is lodged in the body, under these circum 
stances and conditions vve can locate the bullet by means of 
skiagraphy and knowing its entrance even if we do uot know 
its exit, we will know pretty well what course it has pursued 
and this can often be done within an hour oi tw r o It is a fact 
that after about four hours the mortality from these wounds 
without operation steadily increases Therefore operation m 
erery case of wound from a bullet should be undertaken If 
there has been no wound of the intestine or stomach, the 
patient will not die from an exploratory operation The first 
consideration is hemorrhage and not extravasation because it 
is the hemorrhage that produces shock, it is the hemorrhage 
that produces immediate death, and not peritonitis so that 
the first consideration is to atop the hemorrhage 

Transplantation of Tissues 

Dr. L. L McArthur, Chicago Civcu the appropriate con 
ditions, any tissue may be transplanted, the difficulties mcrea-< 
'"nig" vvTtlrLire'-vaseulnnty rather than the complexity of the 
structure tho«e structures requiring the least circulation prove 
the more successfullv grafted Fat is a tissue made up of a 
delicate living reticulum, stored with an enori lously dispropor 
tionate amount of fatty globules For its existence and main 
tenance it requires little else than plasma and asepsis under 
ody conditions Hence it can lie transplanted free and in 
ost nnv bulk provided that these conditions are maintained 
,r this reason we may now look to see the cavities in bones 
led bv pads of living fatty tissue taken elsewhere from the 
patient instead of with Wosetig Aloorhof’s plug or Beik s 
pnste The cosmetic filling out of the deformity left after n 
partial resection of the lower jaw, has given me most gratifv 
in" results Encouraged by the successful transplantation of 
this tissue, till reeentlv considered so linble to slough, I have 
stolen elsewhere from the patient an envelope of fattv fascia 
to protect the musculospiral nerve just released from the callus 
of a humeral fracture, or a nerve trunk just Butured after 
resection for neurofibroma Again, the hygronm that develops 
after JIurphy’s interposition of fatty fascia in a joint need no 
longer lie obtained from a pedunculated flap taken from the 
immediate neighborhood of the joint often at the sacrifice of 
structures essential to a good result and adding a complication 
to the operation, but may be secured elsewhere For the ankyl 
otic hip or knee the operation can thus be much simplified 
An Experimental Study of the Therapy of Shock 
Db M G Seelio, Db J Tiebxea and Db F Hodexbaugh 
St Louis Hendersons theory of shock is that this svmptom 
complex is due to a lack of carbon dioxid in the circulating 
blood We therefore attempted bv direct methods to increase 
the carbon dioxid content of the blood For this purpose we 
introduced intravenously into shocked dogs varying quantities 
of a molecular (8 4 per cent ) solution of sodium bicarbonate 
Sodium bicarbonate is dissociated into sodium carbonate and 
carbon dioxid bv three elements in the blood, namelv, scrum 
albumin, hemoglobin and acid sodium phosphate The quantity 
of the solution used varied from 5 to 200 cc, and the con 
dition of the dogs varied from normal to a state of profound 


shock An analysis of the results obtained in a large series 
of experiments on dogs showed that sodium bicarbonate was a 
powerful blood pressure raising salt, the rise m blood pressure 
persisting over a fairly long period of time Likewise, this salt 
markedly increases amplitude of the heart beat, though it has 
no appreciably constant effect on the rate of the heart bent 
The depth of respiration was nlwavs increased by the infu 
sions, though the rate of respiration varied within wide limits 
After it had been definitely determined that the above noted 
effects were constant, it was attempted to determine by what 
mechanism the rise of pressure was occasioned To this end the 
bulk of fluid injected, the alkalinity of the sodium bicarbonate 
the hvpertouicitv of the solution, nnd the free carbon dioxid 
resultant from the injection were studied separately We con 
elude that bulk nnd hypertomcity play a minor rOle m raising 
the blood pressure, that alkalinity plays a more important 
part, but that it seems most probable that some additional 
undiscovered factor is responsible for the pronounced rise 
Whatev er this factor is, it seems to act directly on the heart, 
even when this organ is isointed from its central nervous 
system relationships We nre not nble to attribute nnv of the 
pressor effect of the infusions to the increased carbon dioxid 
content of the blood 

(To be continual) 
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Albany (NY) Medical Annals 
Dcctmhet XW1II Yo 12 pp 697 7 JC 
1 The Child and I resh Air H r Iv Shnw Albany IS Y 

American Journal of Diseases of Children, Chicago 
January 7 \o 1 pp 1 88 

- Coagulation Time of Blood In Infanta nnd Children IT C 
Curpenter and J C Gittlngs 1 hllndelphln 

3 Early Case of Chondrod\t»tropbv w Ith Radiogram nnd Nec 

ropsy L E Ln T£tru I\ew York 

4 Methods of Lutlmatlug KIdnc\ Function It M Smith 

Boston 

5 *\acclne Therapy of W hooping Cough A Bamberger Chicago 
0 *Tat and Mtr>gcn Metabolism In Case of Congenital licence 

of Bile Oucts with Stud\ of Torments of Pancreatic Secre¬ 
tion and Tt-cei II Ivoplih and B B Crohn New York 
7 Acute Lymphatic Leukemia In lour Year Old Bo\ V 
Straucb Chicago 

S Cause of Persistence of Gonorrheal Y ulvovaglnltis in Chll 
dren I C Rubin and T S Leopold New York 
i) Wussermnnn Reaction in Connection with Hereditary Syphilis 
L. R DeBuys New Orleans 

5 Vaccine Therapy of Whooping Cough —The vaccine Bam 
berger used was prepared from deep swnbbings of the throat 
of children lm\ing pertussis, each cubic centimeter containing 
20 000,000 dead organisms The cultures are plated and 
replated until a pure culture is obtained the vaccine is then 
made from se\eral strains of the bacilli, so that it is polwalent 
in character All of Bamberger s six cases were clinic patients 
of the poorer class of society, who are less apt to react to this 
treatment than children of the better class He used a dosage 
of 20 000 000 bacteria every other day, no case recen mg less 
than fhp injections, and none more thnn fifteen A dail\ record 
of the temperature, pulse and number of paroxysms was kept 
in all cases so that he obtained a fairh accurate idea of the 
effect of the vaccine The saccine was injected hypodermically 
in the gluteal region, the part first washed with soap and 
water, and then with alcohol There were 110 constitutional 
effects such as feyer, rashes, rheumatoid pains, vomiting or 
malaise during the treatment and a local reaction, as a few 
small blisters at the site of injection, occurred just once 111 011 c 
case The children ranged m age from 1 to 4 years The treat 
ment seemed rather to lessen the severity of the disease and 
shorten complications, than to shorten the duration markedh 
although only two of the cases larted as long as six weeks 
The sooner the treatment is begun, the better the results 

0 Fat and Nitrogen Metabolism in Congenital Absence of 
Bile-Ducts.—The nitrogen metabolism in tins tn«e of congenital 
absence of the bile ducts was normal, but fat metabolism was 
grenth disturbed, characterized by poor absorption nnd 
deficient splitting of neutral fats The pancreatic ducts were 


Dumber 3 
Volume l*X 


CURRENT MEDICAL LITERATURE 


239 


patent and the pancreatic secretion wns of normal strength 
The lipolytic ferment of the pancreas, while present, performed 
its function weakly on account of the absence of the bile brHs, 
winch normally accelerate its enzymatic activity 

American Journal of Medical Sciences, Philadelphia 
January CXLT Ao 1 pp 1 156 

10 Theorc and Treatment of Dlnbetes C von Noordcn A Jenna 

Austria 

11 Fxtracardloc Causes of Failure of Compensation In Valvular 

Diseases of Heart A Stengel Phllaaelphln 
32 Kinetic Theory of Exophthalmic Colter G W Crlle, Clove 
land 

13 'Commoner Forms of Renal Disease with Special Reference to 

Knowledge of Them Most Useful at Present to General 
Practitioner L F Barker Baltimore 

14 Influence of Fxorclse on Heart It T McKenzie Philadelphia 
1* Case of Medlnstlnoporlcardltls Treated bv Cnrdlolvsls 

(Brnner) V D Dunn and J E Summers Omaha Neb 
Id Relation of Parasitic Amebne to Disease C F Craig Mash 
Ington D C 

17 Breast Tumors with Special Reference to Caiclnoma A 
Primrose Toronto 

15 Relief of Gastric Crises in 3 nbes Dorsalis bj Rhizotomy C II 

Frazier I hlladelphla 

IP ( nse of Alkaptonuria H Baldwin New York 

13 Commoner Forms of Renal Disease—Leaving out pve 
litis, on the one hard, and chronic passive congestion (stasis) 
of the kidneys, on the other, the forms of renal disease com 
monI\ met with by the general practitioner are subdivided by 
Barker into three great groups 1 Cases of acute renal disease 
(or nephropathy), with or without dropsy 2 Cases of sub 
acute or chronic renal disease (or nephropathy), with true 
renal” edema occurring m their course 3 Cases of chronic 
renal disease (or nephropathy), without ‘renal’ 1 edema, last 
nig perhaps for years The first group of cases are ^ten dcsig 
nnted ns acute Bright’s disease,” a scoop net which includes a 
large variety of renal diseases histologically and etiologically 
ver} different from one another (for instance, embolic purulent 
nephritis, ascending purulent nephritis, acute glomeruloneph 
ntis, acute tubular degenerations, etc ) The second group 
includes the cases often described as “subacute Bright’s di9 
ease” or as chronic parenchymatous nephritis” (large white 
and large variegated kidney) The third group includes the 
contracted kidnev s, not only the so called ‘ genuine” or “pri 
mnnlv contracted kidnej ” hut also the so called “secondary 
contracted kidney” 

From the etiologic side he divides the renal diseases or 
nephropathies into two gient groups (1) Those due to 
injuries reaching the kidneys through the blood, the so called 
hematogenous or descending nephropathies, and (2) those due 
to injuries reaching the kidnejs through the urine, the so called 
urinogenoua or ascending nephropathies The hematogenous 
nephropathies are, in turn, divided into (a) those which are 
diffuse and (b) those which are focal The former are due to 
soluble toxic substances circulating in the blood the latter to 
organized particulate substances, namely bacteria The diffuse 
hematogenous nephropathies, due to soluble toxic substances, 
are further annlyzablt on the etiologic side, mid here it is 
interesting that the different soluble toxins seem to a certain 
extent, selective regarding the particular structures of which 
the kidney is made up Thus one set of toxins picks out the 
epithelial cells of the tubules, another has a selective effect on 
the glomeruli, and a third group, apparently, on the small 
arterioles of the organs, espcciallv on the vasa efferentia 
Tubular degenerative nephropathy may he due to a whole 
series of soluble poisons, including corrosive sublimate, plios 
pliorus, potassium bichromate, the poisons produced in the 
uterus of the pregnnnt woman, the toxins of cholera, vellow 
fever and of other acute infections and hemoglobin 
In the following table Barker has tentatively classified the 
commoner forms of nephropathy, according to their pntholog} 
and etio)og\ 

3 Reml Diseases Due to Injuries Reaching the Kidneys Through 
the Blood (Hematogenous or Descending Nephropathies) 

A Diffuse hematogenous nephropathies due to soluble toxic sub 
stances 

(a) Tubular degenerative nepropnthles (c g sublimnte kid 

nev phosphorus kidney bichromate kidnev pregnancy 
kidney hpmogloblnurlc kidney kidney of cholera yef 
low fever nnd other acute Infections) 

(b) Glomerulonephritis (acute subacute chronic) due mo t 

often to streptococcus toxins 
(3) Cntarrhnl form with desquamation nnd prollfern 
tlon of capsular eplthillum 

(2) Intracflpillary or thrombosing form of glomerulltis. 


(c) Arteriolar nonhronnthy (chronic) probably due to action 
of toxic substances on organ arteilolc* causing atbero 
sclerosis of vasa afferent la 

B 1 ocal bemntogenous nephropathies due to hactcrlemlas 

(a) Fmbollc (purulent) nephritis from streptococcus and 

staphylococcus. 

(b) Ltnbollc hemorrhage (non purulent) glomerulonephritis 

(large red or variegated kidney due to streptococcus 
virldnns) 

(c) Acute Interstitial nephritis with hraphocytic exndnte 

after senrlet fever 

(d) Excretory bacterial nephritis (nephritis papillaris 

mycotica of Orth) (casts of cocci) 

II Renal Diseases Due to Injuries Benching the KIdnovs Through 
the I rlnc (Lrinogenous or Ascending Nephropathies) 
ifl) Hjdroncphrotlc nopbropnthy (due to obstruction In 
urlnnrv passages) depending on rennl calculus ureteral 
obstruction prostatic hypertrophv stricture of urethra 
etc mnv be unilateral or bilateral 
<b) Pyelonephritis 

(1) I yogenle 

(2) Tuberculous 

The pathogenesis of each of these varieties of renal disease, 
its symptoms, pathologv, diagnosis and therapy are fully die 
cussed by Barker but space forbids a longer abstract Only 
one statement will be quoted, namelv Every individual who 
suffers from sore throat, tonsillitis, or a had cold” with 
fever, should be put to bed, aud be kept warm there until the 
infection is overcome Not only would much renal disease he 
thus avoided, but also manv serious diseases of the heart 
and of the joints If infections of the tonsils keep recurring, 
the risk to the kidneys, endocardium and joints is very great, 
in man} cases, it may be wise completely to excise the 
infected tonsils Other foci of chronic infection should be 
watched for, nnd, if found, removed 

American Journal of Public Health, New York 
December II A o 12 pp 900 1012 

20 Need for More Accurate Data In Refuse Disposal M ork R 

Herlng New York 

21 Refuse Materials S \ Greeley Wlnnetkn Ill 

22 House Treatment of Refuse I M Hall Minneapolis 

21 Collection of Municipal Refuse J H Gregory New York 

24 System** of Collection and Disposal of Garbage in Cltj of 

New Orleans G S Smith New Orleans 

25 Disposal of Municipal Waste by Burial Method A M Comp¬ 

ton Davenport, Iowa 

26 Garbage IMggerles A W Brown Grand Rapids Mich 

27 Disposal of Garbage by Reduction Method I S Osborn 

Columbus Ohio 

28 Incineration of Refuse J T Fetherston New York 

Boston Medical and Surgical Journal 

December 26 CLXYII 26 pp 903 *^2 

20 'Problem of Drunkenness I H Neff Foxborongli Mass 

30 'Tuberculous Mesenteric Lymph Nodes Simulating Appcndl 

eitls D W Parker Manchester N H 

31 'Idem F B Lund Boston 

2 rhvslology at Harvard Medical School 1870 1871 W T 
l usk Boston 

>3 Chronic Alveolai Osteomyelitis (Pyorrhea Alveolnrla) Its 
Causes and Treatment with Vaccines L. 8 Mednlla 

Boston 

34 Tuatment of Pulmonary Tuberculosis bv \rtlficlal pnemno 
thorax According to Method of Forlanlnl G M Bnlbonl 
Boston 

January 2 CLXVIII A T o 1 pp 1 36 

15 Orthopedic Principles for Use In Gen* ml Practice T W 
8 ever Boston 

30 'Six Years Treatment of Pulmonary Tuberculosis bv Class 
Method N K M ood Boston 

37 Ptosis In Gynecology R M Green Boston 

38 Marine Hospital at Berck Sur Mer 1 rlnclpnllj for Crippled 

Children Largest Institution of Its INpe In M orld I> ( 
McMurtrle Non York 

29 Drunkenness—In this paper Xeff presents hr brief!} as 
possible the modern news of inebriety and suggests a work 
able plan for taking care of these perplexing enfierf which are so 
frequently seen in all walks of life He believes that all 
inebriates should be removed at least tempornnlv from their 
customary environment and that non institutional treatment 
should supplement institutional care nnd should he considered 
as a part of the out patient medical service of an institution 
designed for the ckre of inebriates It is also his belief that 
the ultimate solution of the problem of drunkenness is inti 
xnately associated with the studv of the personality of the 
inebriate 4n institution designed for such a stud}, scientifi 
cnlly nnd humanely conducted should l>e considered ns an 
educational center offering opportunities for tin stud} of 
drunkenness from nil \ _ ‘ 

Any method innugu ***Ui ^ 

firmed drunkenness 
nnvs must reeo"o 
winch can be en 
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1 A comparatively small percentage of users of alcohol are 
confirmed drunkards or inebriates 

2 The appropriate care of the alcoholic implies both cura 
tne treatment and custodial care, the curative treatment 
being directed to the case which is likely to be benefited, thg 
custodial, for economic reasons, should be directed to the 
recidivist, constantly appearing in the courts Such a dif 
ferentiation must eventually be made and appropriate segrega 
tion of these two types established The result of Ins experience 
Jveff expresses as follows Inebriety is an expression of ner 
xous weakness, founded on this weakness is a habit, which we 
call drunkenness The antecedent weakness is either acquired 
or in the nature of an inborn defect The nature of this ner 
vous weakness is ns vet not accurntelv defined it nppenrf to 
be closely albed to degeneracy and related to the minor func 
tionnl nervous diseases The inebriate is, ns it were, a sum 
total of his personabty and the symptoms attributable to 
alcoholism Inebriety should lie considered a disense m the 
sense above described The acceptance of this theory implies 
responsibility on the part of the inebriate, although it admits 
of extenuating circumstances There is no known drug which 
can permnnentlv eradicate the desire for drina The inebriate 
is a personal equation, each case a personal problem requiring 
for its solution individual consideration and treatment The 
most obvious needs for the proper constructive treatment of 
the inebriate are Sufficient land for agricultural development 
Sufficient accommodations for industrial training and work 
shops An opportunity for segregation of the diverse tv peg 
An opportunity for the treatment of both sexes 

Neff believes that his plan, allowing for the colonization of 
non criminal cases of drunkenness, and proper segregation of 
the types, will facilitate the study of contrasts m cases, and 
by furnishing opportunity for scientific study, will contribute 
to medicine and societv new and important knowledge for the 
better studv of the problems of drunkenness 

30 Tuberculous Mesenteric Lymph Nodes Simulating Appen¬ 
dicitis —One of the cases cited by Parker was a ease of isolated 
tuberculosis of mesenteric glands beginning with the symptoms 
of an acute recurrent appendicitis and progressing along the 
lines of an intestinal obstruction, although the latter did not 
appear in the symptoms during the early stages The disease 
had caused by direct contact irritation and adhesion to a con 
tiguous loop of bowel with resultant obstruction In another 
instance the disease manifested itself in a different phase, that 
of a slowly developing, moderately severe appendicitis with 

"'■nothing in the history or symptoms pointing to the true con 
on Out of thirty nine cases reported m the literature in 
ery large percentage a diagnosis of acute or chronic appen 
„ tis or ileus was made, and the true condition recognized 

, only after the abdomen had been opened Because of the ranty 
of its appearance, the almost absolute lack of all indications of 
tuberculosis in other parts of the body, especially of the intes 
tines, its peculiar character even in the cases in which a mass 
is to be plainly felt, a diagnosis can be arrived at only in 
a conjectural way Laparotomy is indicated always and the 
condition found can be dealt with as indicated 

31 Idem—Lund haB seen about one dozen enses of tuber 
eulosiB of the mesenteric glands with or w ithout a chronic 
appendicitis They have all been in children In only two of 
these cases linve the glands broken down so as to form nil 
abscess He hns been inclined to remove as many of the glands 
ns he could conveniently, being, of course, careful to shell them 
out without injuring the larger vessels of the mesentcrv, 
usually not a difficult procedure and not infrequently an open 
ing is made clear through the mesentery which in easily closed 
by 5 sutures Some of the smaller glands lying up near the Vena 
cava and aorta it has not lieen lus practice to remove, only 
those which are undoubtcdlv tuberculous Only in two abscess 
cases has drainage been necessary Iu none of them hns there 
been intestinal obstruction The patients have all recovered 
and have lieen free from symptoms since 

30 Pulmonary Tuberculosis Treated by Class Method.— 
Wood’s present paper is based on data taken from the six 
years continuous work ns the physician m charge of the fuller 
culosis elu 33 under the auspices of the Arlington Street Church, 


Boston Between the dates May 1, 1000, and May 1, 1012, 113 
patients applied for admission to the class, of these, 103 were 
admitted ns members These 103 patients have been under 
observation for periods ranging from one month to five nnd 
one half years T\ ood has direct personnl knowledge of 00 of 
these 103 enses Of the 00, 24 are known to be dead, 75 are 
living Only 10 per cent of the patients, who have been chosen 
for the class, could be considered incipient at entrance Ninety 
per cent were well marked—38 per cent moderately, and 52 
per cent far advanced Of the incipient cases, all but one have 
been arrested or apparently cured Of the 30 moderately 
advanced, 28 per cent have been apparently cured 30 per cent 
arrested, 28 per cent improved, and 12 per cent have been 
progressive or have died Of the 54 far advanced 3/ per cent 
linve been npparentlj cured, 13 per cent arrested, 30 per cent 
improved, and 44/ per cent progiessive, or linvo died„ 

The scope of the class work, Wood says, though small, is 
larger than appenrs at first sight, because its influence extends 
bejond the individual patient nnd includes Ills entire fnmilv 
It is not too special to be practical, since one case in six of an 
ordinary clinic is suitable for this treatment, nnd 00 per cent 
of the cases treated were advanced The expense in monev is 
comparatively smnll, $G5 per patient, or $5 05 per patient 
per month The expense of energy, though considerable, is not 
out of proportion to the results obtained (a) The results 
show that 721/, p er cent 0 f pntients are living at the end 
of six 3 ears (b) That this furnishes n means by which 
pntients can lie kept under observation for long periods, one to 
five years (c) That it cultivates in the pntients a spirit of 
great faithfulness toward the treatment nfter discharge from 
the class, which is evidenced bj- their continuance of out-door 
sleeping nnd their marked nfter improvement (d) That a 
large proportion, 57 per cent of the cases have returned to use 
ful occupations for an average of 20 / months, nnd that 
some cases were able to have their processes arrested without 
losing a day’s work (e) Thnt the number of dentils has not 
been diseouragingly large, 23 1 / per cent in six wears Thnt 50 
per cent or more occurred among thOBe in the elnss less than 
three months It affords relief to person s who would other 
wise not be ranched (a) The fnr ndvnnced (b) Those with 
out civic settlement (c) Children (<?) Those who under no 
conditions will leave their homes For these reasons this 
method of treatment is entitled to definite recognition With 
out it, a valuable aid in the common fight against tuberculosis 
is lost Just as the sanatorium tenches the discipline, encour 
ngement nnd details of treatment to the individual, in like 
manner does this method net ns an object lesson to teach the 
Bame essentials in the home amid the routine of dnily living 

Delaware State Medical Journal, Wilmington 

December III, Jo IS pp 1 IG 

"0 nhcnmntold Arthritis with Exhibit of Cases. J J Jones 
Wilmington 

Journal of Arkansas Medical Society, Little Rock 
December IX Ao 7 pp 1ST 180 

40 Cesnrenn Section and Torro Cesarean Section W T Laws 

not Springs 

31 Rnrcomn of Nasophnrvnx R C Dorr Bntesrllle 

42 Open Treatment of hractures of Tong Bones it G Tbomp 

son not Springs 

43 Treatment of Pellagra C T March Fordvce 

44 Roentgen Diagnosis In Medicine A M Zell Little Rock 

Journal of Experimental Medicine, New York 

January J VII Jo I pp J HR 

45 ‘Effects of Subdural Injections of Lcukocytis on Development 

and Course of Experimental Tuberculous Meningitis VV H 
Mnnwnrlng New York 

40 Artificial Activation of Growth In Vitro of Connective Tissue 
A Carrel New Jork 

47 Xnture nnd Origin of Nitrogenous Compounds In Feces In 

Infantilism. F H McCrudden nnd II L Fairs New York 

48 ‘Causes of Fxcesslve Calcium Excretion Through reccs In 

Infantilism F H McCrudden and n L. Tales New York 
40 Negri Bodies In Rabies E M Watson Baltimore 

50 ‘Growth of Chicken Bone-XIarrow tn X Itro nnd Its Bearing on 

Hematogenesls In Xdult Life N C Foot Munich 

51 ‘Studies on Ferment Action VI Relation of Immune Senim 

T Ipasc to Homolvsts J W Jobllng nnd C G Bull Cbl 
cago 

52 ‘Studies of Inorganic Metabolism In Tneumonla with Special 

Reference to Calcium and Magnesium. F W Fenbodv 
New York. 
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in the spinal fluid, and that arsenic is present in the spinal 
fluid practieallv only when the d3sc is so large or so fre 
quently repeated ns to cause a meinngo encephalitis, which is 
sometimes of n fatal character The assumption that tho 
introduction of saharsan into the blood stream causes it to 
leach all parts of the body is, therefore, not borne out by 
obsenntions If, ns Sieard suggests the therapeutic acln ltv 
of saharsan on cerebrospinal syphilis may be gauged by the 
presence of aisonic in the cerebrospinal fluid, they have an nde 
qunte explanation for its failuie to benefit most cases, since it 
may be assumed that salvnrsan destroys the spuochete of 
sy plulis, but it can destroy them only by contact, so that if 
the so called syphilitic meningeal affections are due to the 
presence of the spirochetes they would not he reached by the 
spinllicide 

Journal of Ophthalmology and Oto Laryngology, Chicago 

December TI, to 12 pp 305 J28 

72 Tenoral Anesthesia In Cataract It ork V C Union San 

Francisco 

73 Differential Diagnosis Between Brain abscess and Sinus 

Thrombosis and Treatment of These Conditions F B 

Dench New York 

Journal of Outdoor Life, New York 

December I\, to 12, pp 280 320 

74 Piellminarr Talk to Iatlents Undergoing Treatment for Pul 

monary Tuberculosis L. Brown Saranac Lake, N \ 

7 “, New SlttlDg Out Bag for 1 resh Air Classes F II Mann 

hew York 

70 Tuberculosis in Motion natures P P Jacobs New Yoik 

77 Ytsltlng Nurse and Tuberculosis Control L D Wald New 

York 

Jamiaiu X No 1 pp I 32 

78 nvglenlc Qualities and Physical Action of I ahrlcs for Cloth 

lng A M Cooley New fork 

70 What State Forest Besomes Offer to Consumptive E XI 

Griffith Xladlson t\ Is 

80 Ladles and Alley Children J N Hurtv Indlnnapolls 

81 Itemnrkablc Tubeiculosls Colony H B Xlaslen Cimarron 

82 Tuberculosis and 1 ubllc Health In South t frici J A HonelJ 

Boston 

S3 Adequate Educational Campaign Against Tuberculosis n L 

Dearholt Milwaukee It is 


_Journal of Tennessee State Medical Association, Nashville 

Dccembct T "No 8 pp 300 350 
pprnlcloiifl Anemia M II M Itt NfiBlnille 
Precanteroua Lesions W 4 Bryan Nashville 
Advantages and Disadvantages of Mtrous Oxld and Oxygen 
Anesthesia from Surgical > iewpolnt—Review of Literature 
\\ T Black Memphis. 

Fundamental I rlnclples of Psvchotherapj 8 T Rucker 
Memphis 

Emotional Parnpbronla J M MacqulllaD Chattanooga 
Diagnosis of Insanity G E Hatcher Nashville 
Short Sensitive I teiosacral Ligament Its Significance and 
Treatment M M IJannom Maryville 
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Lancet Clinic, Cincinnati 
Dcfcmbn 1J, LYIII Ao 24 pp €31 Go6 
Mircury vs Saharsan In Treatment of Syphilis. E H 
Shields Cincinnati , , _ 

Local Anesthesln In Ophthalmology Otorhinologr and Some 
Blanches of "Major Surgery K L Stoll Cincinnati 
Physiologic Therapeutics F I Davis Evansville Ind 
Differential Diagnosis of Fruptlvc revere E M Strasser 
Cincinnati 

December 21 CVJIJ "No Bo pp 65 7 074 
functional rsvehoneuroses F M Langdon Cincinnati. 
Clinical Diagnosis of Malignancy of Mammary Gland \ V 
Y\ lllmolh Louisville Ky 

December 2* Cl III Ao 26 pp G75 692 
Modern treatment of Open b rnctures, I-ractures with Intract 
able I ragraents and Ununited Fractures M D Ilnlms 
( InclnnatL , „ 

Motor Insufficiency of Stomach Its Influence In Headache 
and Nearasthcnla J D Dunham Columbus Ohio 


Medical Record, New York 
December 28 T XXXII Ao 26 pp 115o 1208 
meltifi Deforronns (Paget a Disease) S F J °ne» Denver 
nse of lupus Fr>thematosus Dlsstmlnatus A J Liimour 

Adenomatous Hvp* rplnsln of Prostate V C Pedersen New 

rod action of Mollgnnnt Tnmors from Parasites of Earth 
worm H P AAalker Buffalo \ X 
"ervlcnl Adenitis In Children It II Foyler Brooklyn 
Artificial Angina hr Intestinal Transplantation T h Baiu 
win ColumbUH Ohio 

January | L\X\I1I No 1 pp 1 46 
Rental Tests C 1. Dana New York 

Fiporlcnces with Antityphoid Inoculation T M Brnnnnn 
New York , v , 

"onserratlve Treatment of Tuberculous I vmpb Nodes ol xecs 
Based on Their Pathology J S Brow n Montclair N J 


10S Kecent French Progress In Medical ltenal Disorders C K 
Austin Pnrls France „ 

100 Fatal Case of Gonococctm Septicemia G A Utteck New York 
110 Comparison of Internnl and Fxtcrnnl Uiethrotomies for Tight 
Strictures of XInk C A ltucklln, Glasgow Scotland 

102 Production of Malignant Tumors —Walker fully belieXes 
thnt lie lias found the origin nnd cause of ninlignnnt disease, 
the manner of its production nnd the methods by which it 
mny be prevented He lias produced many tumors in animals 
by feeding or injecting them with the parasites from the earth 
worm That these tnmois were malignant there can lie no 
doubt, for lie killed the animals, and some of these tumors 
were pronounced malignant by competent pathologists No 
earthworms, no cancer, plenty of earthworms, plenty of cancer 


Military Surgeon, Washington, D C 

December XXXI Ao a, pp 025 TSi 

111 Medical Department of United States Army In Civil XVar 

L. C Duncan U S Army 

112 *llow Xlay Me Determine Potability of W'ater In Temporary 

Camps Marches and Maneuvers? R S McCnughev Hoopes 
ton Ill 

113 Orgnnlratlon and Equipment for Fvncuntlon of Mounded 

J H Ford U S Army 

114 A New Travols Plen for Its Addition to Fqulpmcnt of 

Ambulance Companies. M W Reno U 8 Army 

112 Abstracted in Tiie Journal, Oct 26, 1012, p 1604 


New York Medical Journal 

December 28, XOl 1 Ao 26 pp 1313 1350 
110 Salvarsan vs Xlercury E M Ruggles, Rochester N Y 
110 Xlunlclpnl Supervision of ilaternlty 8 M Newmajer 1 hll 
adelphla 

117 M omen In iledlcnl AYorld J J Mnlsh New York 

118 Progressive Deafness Systemic Factors in Ltlology J A 

Stucky Lexington Ky 

110 Adequate Hospital Control B n AYaters New York 

120 Confidential Communications Between 1 atlent and Physician 

L. XI Gompertx New Haven Conn 

121 Ruptured Sac In Ectopic 1 regnancy F M Bradner, New 

York 

122 New- Operating Urethroscope G Greenberg New York 

January j T01 II, Yo 1 pp 1 oO 
121 The Doctors Future C I Dana New Y'ork 

124 National Medical Insurance as Affecting Future of the Doc 

tor V T Bristow New York 
127 Cancer of T torus II J Boldt New York 

126 Aphasia A Gordon Philadelphia 

127 A entrosufipcnslon of Uterus (with linen Thrcnd) Indication 

for Cesarean Section J D M'hltall Philadelphia 

125 ‘Etiology of Rabies F I rocscbcr Pittsburgh 

120 Treatment of Hemorrhage by Means of Preclpltnted Blood 
Bern G II A Clowes nnd F C Busch Buffalo 
1 >0 Suspension Laryngoscopy L. G Kncmpfcr New York 
1 11 Infected Knee Joint Two Cases of Drainage Without Subse 
quent Ankylosis II Shoemaker Khelby N C 
132 Cheap nnd Efficient Electric Headlight J Wagner New 
Y ork 

128 Etiology of Rabies—In 1011, Procscher found nn anti 
formin resistant nncfoorgnnism in the brmn of twelve dogs 
infected with street nruH nnd in three rabbits infected with 
fixed virus The microoiganisms were non acid resistant, 
stained after Crum and found in form of bacilli and cocci, 
either isolated or arranged in chains or groups The bacilli 
were 0 6 to 1 micron long nnd 0 3 micron thick They were 
similar to the microorganism found in one instance only, in a 
smear of freshly prepnred fixed virus which was fixed in 
biclilorid nleoliol and stained after the modified Gram method 
By dissolving the salivary glands of three dogs and the 
snlivary glands ami nerve ganglion of a cow, all of which were 
proved hydrophobic by niumnl inoculations, Proesclier found 
the Bnme microorgnmsm as in the brain Further proof of 
their etiologic relation to rabies was demonstrated by thr 
intracerebral injection of rabbits with the antiformin sedi 
ment from the dogs’ brains winch produced typical hydrophobia 
On account of the difficult technic in finding these micro 
organisms by use of antiformin, Proesclier resolved to try 
again to demonstrate them by direct staining of smears and 
sections without using antiformin As a consequence, he found, 
after using a great list of aniline dyes, thnt the azur carbonate 
(Lnna Ciemsa) was tile only one which gave a uniform and 
constant result Sections and smears were stained with 1 
per cent earbolamrcnrbonnte solution and differentiated in 
equal parts of acetone and alcohol With thiB staining method, 
the entire cvcle of the rabies virus can be demonstrated A 
more extensive report of Proescher s observation of rabies und 
poliomyelitis is promised later 
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Ohio State Medical Journal, Columbus 
December 1111 to 12 pp GOo G 04 
3 "3 Lorolgn Bodies Within k ye or Orbit W K Bogem Columbus 
114 Blunt Dissector for Submucous Septum Resections ft X 
Rogers Columbus 

1 13 Method (Magnet) of Removing Fragments of Iron from 
Interior of Eye b \\ Lamb Cincinnati 
130 Ionic \acclne 1 hi rnpy In Acne ft 1 Lcfevre Cleveland 
137 I rophylails and Ttaerom of Tetanus f A Dodd Columbus 
1 18 Feeding Problem In Infantile Diarrhea H T Morgan Toledo 


Old Dominion Journal of Medicine and Surgery, Richmond, Va 
Deccmbci \1 Ao a pp 279 3^5 
no ‘Relations of fasuilar System to Certnln Ocular Diseases 
\\ II fVllmer Ylnshlngton D C 
140 Monosymptomatlc Tnbes J Collins Now York 


139 Relations of Vascular System.—Wilmer reports the 
eases of meitis, three of uluch were due to infection from the 
intestinal tract He beliefes that meitis not due to traumat 
ism and external infection is usually caused by some toxic 
material in the blood The tjpe and seventy of the lnflam 
mation depend on the character of the bacteria their number 
their actual presence 111 the tissue and the resisting power of 
the tissues Suppurative diseases in other parts of the body 
may cause non suppurative inflammations in the eye, because 
the bacterin mnv lose something of their v irulence in the 
senim and because the number finding a habitat 111 the uveal 
tract are not sufficient to produce a true suppuration in such 
n vascular tissue 


Ophthalmic Record, Chicago 
December AY/, Vo 12 pp G39 606 
Studj In Deitropborla F Valk New fork 
342 Case of Steel 1 asslng Through Eyeball Into Orbit E F 
Krlder Oolwoln Iowa 

143 Technic of Advancement A Elschnlg I rngue Bohemia 

144 Trachoma and Its Surgical treatment u \Y Tox Phlla 

delpbla 

145 ruplllary Disk for Correction of Spheric Aberration A B 
Mason Atlanta Ga 

Case of Macular Hole Due to Traumatism E M Blake 
New Haven Conn 

Case of Retrobulbar Neuritis of Toxemic Origin F Allport 

Chicago 

Migratory Ophthalmia Followed by Recovery of Useful Vision 
w A. Flatter Chicago 


141 


140 

147 


148 


Pennsylvania Medical Journal, Athens 
December, STI bo 3 pp 171 252 
340 Glaucoma, Particularly In Regard to Surgical Treatment T F 
Weeks New York 

150 Etiology of Ihlyctenulnr Conjunctivitis and Suggested Trent 

ments n F Titer Norristown 

151 ‘Medical Profession Public Opinion and Animal rxperlmentn 

tlon O Klotz Pittsburgh 

152 ‘rroctoclvsls ns Curative and Prophylactic Agent In Trlmary 

and Secondary Acute Nephritis In Children II Lowenburg 
1 htlndelphln 

15 1 Occupational Diseases of Skin Exclusive of So Called Trade 
Lexemes F C Knowles I hllndelphla 
154 ‘Report of Commission on Fnd Results of rmeturos of Femur 
V\ L Istes South Bethlehem 

355 ‘Use of Tuberculin In Tubercular Ydonitls of Neck A R Allen 
Carlisle. 

150 *Y ncclne Therapy In Tubercular Bone and Joint Disease D 
Silver I lltsburgh 

157 ‘Acute Osteomyelitis T II Gibbon I hllndelphla 

158 Inflammation of Fve Resulting from Explosion of Golf Ball 

J T Carpenter and B 1 Baer Philadelphia 

151 Abstracted in TnE Journal, Oct 20, 1012, p 1500 

152 Abstracted m The Journal, Nov 10, 1912 p 1810 
154 End Results of Fractures of Femur —The first rccom 

mendation of the commission and the first deduction from its 
work is, that teachers of surge rv in medical schools should give 
far more attention than tliev have done m the last decade or 
more to their own in\eatjgution of fractures and to the tench 
ing of this most important branch of surgery to the students 
•who belong to their classes Second, wlule recognizing the fact 
that skiagrams mav be most misleading, the commission 
behe\es, nevertheless, when taken b\ competent anatomists 
who understand the importance of proper relatne position of 
tube and limb and the importance of taking more than one 
Mew of the fracture, these skiagrams will furnish an mdiea 
tion for the proper reduction and the mechanical appliances 
for the presenation of proper apposition, and that tliev will 
serve ns a graphic record of the fracture itself These skin 
grams to be most valuable should be taken before reduction of 
the fracture, when it has been reduced and has a fixed dressing 
and finnllj after union has taken place and the patient is able 
to be up and about. 


In regard to the method of treatment, the commission from 
the study of enscs finds that some form of traction is the 
method most common]} employed and that the results after 
such treatment m most cases enables the patient to resumo 
bis occupation and function without serious detriment Prop 
erl} taken skiagrams, however show that absolute npposi 
tion and restoration of proper axis of the bone is very seldom 
accomplished It is evident that the open method itself intro 
duces into the treatment of these cases such a \cry marked 
element of danger that the commission cannot recommend the 
method for general use nor recognize it as a routine practice 
In selected cases in which it is impracticable to restore the 
fragments to their proper position and where mechanical 
means have failed within a reasonable time to produce proper 
restitution of the fragments the open method inay be emploved, 
but then only by an experienced surgeon, one who habitually 
employs most thorough aseptic methods The commission is 
not prepared to recommend any one method of mechanical 
treatment. As in everything else the method must be adapted 
to the case itself and not the case to the method Some form 
of traction, such as Buck’s extension seems to be the preferable 
method of treatment If Bardcnlieuer’s suggestion of trnns 
veiae traction over the endR of the fragments in order to over 
come Intend displacements be added it will greatly improve 
the results in man) cases Hamilton’s apposition splints placed 
about the fracture at proper places will serve foi this purpose 
m the majority of eases Plaster of Pans is also a valuable 
means of treating these iractures, hut it should be applied 
undei anesthesia Complete relaxation unconsciousness of 
pun and laxity of muscle are necessary in applying the plas 
ter dressing properl} to these cases 

155 156 and lo7 Abstracted m The Journal, Nov 2, 1012, 
p 1046 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
<ase reports and trials of new drugs are usually omitted 

British Medical Journal, London 
December H II ^o ^7 11 pp 16$9 lb96 

1 (ardlolysls It M Simon 

2 Intracellular Parasite Developing Into Spirochetes F FI 

Homs 

3 Infectiv« Granule as Initial Phase In Life History of Hem 

ogregarlne II Henrj 

4 *Pnrnsites Recently Found In 8rphIlMs by Jelly Method F 

Jennings 

5 *Certnln Bodies Found In Syphilitic Lesions Demonstrated by 

Jelly Method S it Moolgnvkar 

0 Influence of Meteorologic Conditions on Development of 
Trypnnosomn Ithodeslcnse In Closslna Morsltnnx A King 
horn and W 5 orke 

7 Salvnrsan in Pernicious \nemla F Ilobhouse 

S Cvtology of Blood In Fnsslve Immunity JSC Douglas 
December 21 II \0 2712 pp 1G97 17\0 

0 Some Manifestations of n Healthy Heart In Young Tre 
quently Taken as Indications for Treatment T Mackenzie 

10 *\couBtic I henomena In Mitral Stenosis T Lewis 

11 Regional Anesthesia F Rood 

12 (ase of Stokes Adams Disease T L. Falconer 

12 Nervous and Mental Svmptoms In Case of Addison s Disease 
7 G P 1 hilllps 

14 High Frequency Currents In Trigeminal Neuralgia W F 
Somerville 

4 Parasites in Syphilis —The jelh method so often referred 
to in connection with the diagnosis of s}philis is as follows 

Goefiicient jellv 9 consists of 2 per cent agar containing a 
sufficiency of saline solution to prevent cjtolysis, 5 cc of tins 
is placed in a test tube and 04 cc of Unna’s polvclirome 
mcthvlone blue and 0 4 cc of a 5 per cent solution of sodium 
bicarbonate in water is added the total bulk of tin mixture 
m the test tube is then made up to 10 cc This jellv is boiled, 
and when molten n drop is poured onto a microscope slide and 
allowed to spread into a thin film When cool and set, tin 
blood or pus from a chancre is put on a cover glass, and this is 
inverted onto the surface of the set jellv The cells spread out 
between the cover slip and jellv and in a few minutes the 
leukocytes and parasites begin to stain and can be examined 
The parasites appear as small round, brown colored Imdics 
King free in the plasnin Each one contains some deep!} stain 
ing granules and n vacuole Besides theRe similar bodies are 
found enclosed within the mononuclear cells In this situation 
the} show up on the jell} as copper-* olored ‘inclusions,’ vthich 
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oil careful examination contain a stained structure resembling 
the spirochete 

5 Bodies Found in Syphilitic Lesions Demonstrated by Jelly 
Method —Moolgnv kar makes the jelly as follows Agar, 1 
gram, sodium chlond, 0 5 gram, polychrome methylene blue, 
4 cc, distilled water, 100 cc, boil, filter and store in test 
tubes When retpined for use, the jelly is melted and a small 
quantity is poured on to a slide to cover an area of about a 
square inch and alloyed to cool and Bet The syphilitic mate 
nnl to be examined is obtained from a hard chancre, a drop of 
the scraping is mixed with an equal quantitj of n 3 per cent 
solution of sodium citrate in water nnd placed on a cover slip 
which is inverted on to the surface of the set jelly Or a hard, 
“shottv” syphilitic gland is punctured with a Bnv ly needle and 
the gland squeezed, after a minute the needle is withdrawn 
nnd the material contained m it is expelled into the citrate 
solution as before On the jelly the cells, leukocytes, epitlielinl 
cells, lymphocytes, stain a genernl blue, the “bodies” stain 
red nnd this serves to distinguish them readily 

Jloolgnvknr lias examined 25 chancres and 22 glands by this 
method and has found the bodies m every syphilitic case 
They may be described as (1) extracellular, (2) intracellular 
The former consist of two forms (a) Oval bodies, 2 to 10 
microns m diameter, containing a granular nucleus nnd one or 
two chromatin dots, (b) bodies varying m size from 6 to 15 
microns, in which he could find no definite nucleus but the) 
were completely filled with granules sometimes in violent 
movement (2) The intracellular bodies may be dmded into 
two classes also (c) A red staining mass, embedded within 
the cytoplasm of large cells, containing several definite round 
or pear shaped chromatin structures Sometimes this mass 
appears to have burst when the chromatin structures are found 
free inside the cell cytoplasm, (d) a large mononuclear cell 
containing similar red staining masses which show within their 
interior either chromatm rods or a skein or tangle of chro 
matin threads Apparently these intracellular bodies burst out 
of the cells, for the threads can sometimes be seen near, but 
outside, the cells attached to a common chromatin ring In 
addition to the above he has seen certain other forms about 10 
microns in diameter, which stain verv deeply and contain fire 
to six chromatin granules This form, which is free, frequently 
seems to divide into six daughters, each containing a chromn 
tin granule Occasionally in the glands but frequently in the 
chancres, refractile bodies about a micron in size are found, 
each contains two chromatin dots Woolgavknr believes it is 
ossible that this is but a phase, incompletely stained, of the 
e forms already described He is of the opinion that these 
ouies” are parasites because of their peculiar staining reac 
Lion nnd because they deielop while included within the evto 
plasm of the cells of the chnncres and glands Up to the pres 
ent he has only seen them in syphilitic subjects 

10 Acoustic Phenomena in Mitral Stenosis —The time rein 
tion of the first and second sounds in the control curves of 
mitral stenosis, Lewis says are practically the same ns in 
normal hearts The sounds are usually much more intense, 
though of similnr duration to those of tile normal heart. When 
the heart is beating regularly nnd the sequence of contraction 
is normal, the shortest diastolic murmurs of mitral stenosis 
precede the first sound and consequently precede the initial 
rise of lntmv entncular pressure They lie in presystole Gen 
orally speaking the presyBtolic or diastolic murmur is not a 
crescendo, the crescendo is an effect of the proximity of the 
loud first sound The vibration frequency of the murmur is from 
41 to 107 per minute The murmur begins from 0 07 to 0 22 sec 
before the commencement of It and runs oyer a variable pro 
portion of dinstole necordmg to the variation in the length of 
the latter, m the longest diastoles nnd in slow acting hearts 
there is a period of silence betiveen murmur and first sound 
m a shortest dinstole the murmur may occupy its whole 
extent. When heart block is present the position of the dm 
stolic murmur is largely controlled bv the position of the 
auricular contraction Lewis concludes that the diastolic 
murmurs of mitral stenosis are due to the rapid onflow of 
blood through the stenosed mitral orifice Those periods of 
dinstole are owupied by murmurs, during which the velocity 


of flow reaches a certain grade When the auricle contracts 
at the normal time nnd the heart beats slowly, the velocity 
tends to be greatest in presystole Otherwise it is usually 
greatest in early dinstole, these are the periods nt which mur 
murs are most commonly audible 
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31 Early Signs of Mediastinal Tumors J L. Roberts 

“2 V ncelne Treatment of Day Fever A G I ovell 
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20 Aural Vertigo—Lake deals with these eases under the 
following grouping, not ns a final solution of thd clinienl prob 
lems, hut nB n basis on which to start 1 Peripheral causes 
(a) Chronic progressive middle ear deafness, (b) hemorrhage 
into labyrinth nnd embolism (c) traumatism 2 Aural 
vertigo due to altered state of blood pressure (a) increased 
blood pressure, and (b) diminished blood pressure 3 Aural 
vertigo due to genernl systemic causes (n) leukemia, (b) 
occasional (c) with ocular symptoms, (d) specific, (e) 
cerebral anemia Chrome progressive middle-ear deafness nnd 
arteriosclerosis are, according to his investigations, the most 
frequent causes of aural vertigo, nnd fortunntely one finds thnt 
a large amount of benefit can be derived from tbe use of drugs 
in these eases, though bv no means nil of them are capable of 
this relief Operative interference is justified, and where it is 
used it should be uniformly successful 

21 Pneumothorax Treatment of Phthisis. — Ldbngston’s 
experience embraces eighteen patients trented for penodR 
ranging from six months to three and a half rears The dis 
ease was m the third stage and active nnd the prognosis was 
verj bad in every case Yet the disease is either arrested or is 
undergoing arrest in thirteen Five patients are either dend 
or dving, but Ldlingston sincerely believes that tbe treatment 
has prolonged their lives He hns seen no fatal accident from 
tbe treatment 

25 Method of Exterminating Pedlcnli Capitis—The follow 
mg method is employed by Whitfield in the case of female 
children in which treatment is made difficult by the length of 
hair The patient is laid on her back on the bed with the head 
over the edge, and beneath the head is plneed a basin on n 
chair so that the hair lies in the basin A solution of 1 in 40 
phenol is then poured over the hnir into the basin and sluiced 
backward nnd forward until tlie whole of the hair is thor 
oughlv soaked with it It is especially necessary thnt care 
should be taken to secure thorough saturation of the linir over 
tbe ears and nt the nape of tbe neck, since these parts are not 
onlj the sites of predilection of the parasites, but they are apt 
to escape the solution The rule Whitfield gives is thnt this 
sluicing shall be earned out for ten minutes by the clock At 
the end of the ten minutes the hair is lifted from the basin 
and allowed to dram, but 13 not dried or even very thorough!) 
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wrung out The whole head 19 then swnthed with n thick 
tow cl, or better n large piece of common house flannel, "hicli 
is fastened up to form a sort of turban and the hend is allowed 
to temain lil e th s for nn hour It can then he either washed 
or simply allowed to dry ns the phenol, being volatile, quickly 
disperses At the end of this period eiery pedieulus and, what 
is more important, eiery ovum is dend, and although the ova 
are left on the linir they wall not hntch and no relapse will 
take place unless exposure to fresh contagion occurs Inci 
dentally any impetiginous scabs are Boftened so that they 
come away easily and allow any ointment which is used for 
the cure of this complication to be applied easily In cases 
111 which there is no impetigo no further treatment is neees 
snrv 

27 Chronic Intestinal Stasis—Lane beheies that unless the 
capacity of the seiernl tissues of the body to resist the entry 
of certain organisms is inhibited by the auto intoxication 
resulting from intestinal stasis it is impossible for these dis 
eases to develop Therefore, to meet these diseases, he adopts 
means to improve the drainage scheme whether simply 
mechanical or operative with the most excellent results This 
is nowhere better exemplified than m the extraordinarily rapid 
disappearance of large tuberculous glandular masses in the 
abdomen after disconnection of the big bowel The disease dis 
appears and the health and weight of the patient improve eor 
respondingly, and if the subject be a grow ing child the rate of 
growth is much greater than before Certain symptoms of 
auto intoxication present problems of great interest ns regards 
their causation Pigmentation of the skin becomes a very 
marked feature in advanced enses of stasis, especially 111 
patients with dark hair These cases have occasionally been 
diagnosed ns Addison’s disease by very competent phjsicmns, 
and no doubt would have gone to the post mortem room as 
such except for operative interference On eliminating the sup 
ply of poison the color of the skin changes with remarknble 
rapidity The deep brown or coppery tint disappears, and is 
replaced by the warm red color indicative of health Follow¬ 
ing almost immediately on the exclusion of the large bowel, 
the cold, blue, clammj hand is replaced by a nice warm, pink 
ish dry one Again, in the case of the kidnex affected by so 
called Bright’s disease, which is merelj a product of chronic 
intestinal stasis, the exclusion of the Inrge bowel is followed 
by nn improiement in functioning which is as extraordinary 
as it is rapid, and a patient who has been face to face with 
death is quichlj restored more or less completely to health, 
usefulness and nctnity 

The great difficult} in the treatment of chronic intestinal 
stasis and its results is to recognize when it is too late to 
interfere, in other words, when the end result has assumed 
such proportions thnt the remoial of the primary cause does 
little or no good Again, as regards the influence of these 
toxins or poisons 011 the nervous sjstem, Lane has seen a 
patient who lind been confined to bed for many months, having 
neither the capacitj nor desire to stand or xvalk and whose 
mental condition was bucIi that she was regarded bv many as 
an imbecile, become a happy, active, intelligent woman within 
n few weeks of the removal of the large bowel Since thnt 
operation she has been leading a useful life and earning her 
lning Wliat is the source from which these poisonous prod 
nets are obtained? They may be nbsorbed from any portion 
of the gnstro intestinal tract as a primary absorption from the 
intestine This supply may be supplemented by absorption of 
poisonous products from the secondary results of their absorp 
tion, such as from suppurating gums or from any secondary 
infectue process communicating or not with the gastro 
intestinal tract The absorption from the secondary result of 
auto intoxication may in some cases be very considerable, and 
the removal of the nbsorption from the secondary focus may 
result in great improvement in the patient’s condition though 
the source of absorption from the intestine be uninfluenced bv 
its treatment 

The primary absorption from the intestine vanes in impor 
tincc, not with the degree of stasis, but rather with the unfit 
mess of thnt portion of the bowel to deal with organisms, etc, 
to which it is unnecustomed For instance solid material may 


rcmnin in the sigmoid flexure or pelvic colon for a considerable 
time and produce but a moderate nmount of auto intoxication 
On the other hand, the infection of the contents consequent on 
n very moderate stasis in the small intestine mnx T bring about 
a verj seiere condition of auto intoxication, while at the same 
time the mechanical svmptomB resulting from it are nlso much 
more conspicuous Stasis of the small intestine with the nsso 
dated infection of its contents by organisms to which it is 
unaccustomed is not primary but is secondary to a stasis 111 
the Inrge bowel In other words if it were not for the pres 
cnce of the large bowel the conditions producing stasis in the 
'mall intestine would not arise If the cecum did not become 
oierloaded, the obstruction to the ileal effluent, either by nn 
acquired meseuterv nn appendix hitching it up, or by simple 
stasis, would not deielop Consequently the contents of the 
small intestine would not become infected by organisms, the 
duodenum would not be blocked bv the drag of the small intes 
tines obstructed at the end of the ileum the mucous membrane 
of the duodenum would not inflame and ulcerate the bilinrx 
and pancreatic ducts would not be infected and the obstructe 1 
outflow from the stomach with all its associated sequelae 
would not occur 

Results from short-circuiting and the disconnection or 
remoial of the large bowel are due largely to the fact thnt 
the cincuation of the small intestine is facilitated bj its intro 
duetion into the pelvic colon and thnt the infection of its con 
tents by organisms which grow in the stagnating material 111 
the large intestine censes nhruptly The point of greatest dif 
ficulty m the passage of material along the gastro intestinal 
tract is through the last few inches of the ileum This is par 
ticulnrly the ease when the cecum has been securely fixed b} 
nequired adhesions in the lime fossa 

28 Treatment of Pott’s Disease.—A brief account of the 
treatment of Pott’s disease ns carried out in the orthopedic 
department of the London Hospital during the Inst ten years 
is gixen by Opensliaw and Roth The treatment throughout 
has been rigidly conservative and the two principles under 
lying the treatment hare been (1) to put the diseased parts 
absolutely nt rest, nnd (2) not to interfere surgically until 
forced to do so This treatment has been adopted as the result 
of observations extending oxer thirty fixe years, and after pro 
longed trials of other methods, e g plaster of Pans nnd 
poroplnstic jackets -without recumbency forcible stretching 
lnminectomj, early incision nnd drainage of abscesses, injec 
tion of iodoform and other substances after aspiration lmga 
tion of sinuses with various nnti°eptics curetting and laying 
open of sinuses, etc. Directly the condition of actixe Pott’s 
disease is diagnosed the child is measured for a double Thomns 
hip splint with head and feet extensions While this 13 being 
mnde the child is kept m bed nt home or in the hospital. When 
once the child has been placed in the splint he is nexer taken 
out, except once weekly, until a complete cure has been brought 
about Its great advantages over other splints nre (1) that it 
fits for years for the head and feet extensions being adjust 
able are lengthened ns the child grows, (2) thnt the diseased 
portion of the spine nnd the abdomen and groins can always 
be inspected without removing the splint (3) thnt if a sinus 
is present dressings can be applied (4) that the child can be 
washed daily, and so prevented from becoming verminous, (>) 
that the splint does not cause sores nnd (0) thnt it does not 
interfere with growth or chest development 

30 Secretory Activity of Stomach in Appendicitis —Pnter 
son finds it difficult to accept the view thnt grafting of cancer 
on simple ulcer is a frequent event 
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35 The High Blood-Pressure m Pregnant 'Women—Wnllieh 
lms tested the blood pressure in a number of pregnnnt women 
and found it abnormally high as a rule This faiors hemor 
ilmge and especially the hemonhagic lesions so common in 
eclampsia and albuminuria He was able to produce similar 
lesions by injecting the bloodvessels in cadavers with a fluid 
under pressure The abnormally high blood pressure c\plains 
by its mechanical action the lesions in especially fragile tissues 
such as the placenta and m some of the viscera m eclampsia 
and albuminuria The hypertension of piegnancy seems to be 
connected with some functional disorder m the kidney and the 
nction of some toxin or toxins The hypertension is liable to 
entail msomniR, headache, edema and polyuria besides the 
hemorrhages in the placenta and viscera The pulse in the 
pregnant vv omnn should be superv lsed vv ith as much care as the 
urine When the blood pressure is found high, repose, dieting 
and laxatives should be the main lelinnee until we are better 
posted on the action of drugs to reduce the tension during 
piegnnncv In extreme cases, copious and repented venesection 
may be useful The conrulsions in eclampsia send tho blood 
pleasure flying up, with consequent danger of fatal hemor 
lliagic lesions in mother and child, and greater stiess than ever 
should be placed on means to ward off the convulsions The 
intoxications of pregnancy are not peculiar to this condition 
lint are merely the result of interference with the functioning 
of the kidneys, thus causing unusual retention of toxic waste 
An abnormally high blood pressure is thus a matter of concern 
to the obstetneinn not only ns a sign of retention of toxins 
but on account of the danger of hemorrhages into the tissues 
30 Prognosis of Albuminuria During Pregnancy —Lepage 
concludes from his review of his extensive clinical experience 
that a woman who lias had symptoms of pregnancy mtoxica 
tion once, especially at the first pregnancy, should be super 
v lsed with special care during succeeding pregnancies, from the 
earliest months onward When the intoxication was severe 
enough to bring on convulsions or premature separation of the 
placenta compelling interruption of the mvgnnncj or killing 
the fetus, the woman should lia'x her urine examined for 
albumin at least once a week, and the amount and quality 
noted Lepage suggests that tho patient can be trained to 
do this herself Once a month, especially during the three last 
months of the pregnancy, a complete analysis of the urine 
should lie made The diet should be restricted almost exclu 
-sively to milk and watei A nnlk vegetable diet may be 
llovved if the accidents were not very serious Abstention 
m salt is ndvisablc in case there is manifest retention of 
londs jMilk, white meat and starchy dishes—the ‘white 
cl,et”—may be permitted if the woman has carried through 
without mishap one or two pregnancies outside the pregnancy 
with the serious trouble Every cause for fatigue, everything 
entailing exposure to bad weather or chilling should be avoided 
The blood pressure should be supervised and venesection done 
at need The remote prognosis may be regarded as the more 
favorable the better the woman is supervised and the stricter 
the heed she pavs to medical advice in further pregnancies 
He gives the details of seventeen hospital cases in which the 
nlbuminui la seemed to be the direct cause of the death of 
the fetus, while in a group of three from Ins private practice 
the woman was safely tided past the danger point In another 
group of eleven hospital cases of nlbummuna there was pre 
mature separation of the placenta and in eight of the cases 
the women never bore a living child afterward in their 
numerous pregnancies The other cases show however, that 
with svsteinatic care later pregnancies can be carried to a 
successful termination 
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Trvl^noMma ComaSous for Mice (TrvPmosomle d an 
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4] rile torments Attacking Mnnnlte (Itecheiches sur le ferment 
munnltique ) E Dubonrg 

41 Iljdrollxlng of Racchnrose (Rechcrthes sur 1 hydrolyse com 
parte du sncchnrosc par dlveis atldes en presence de la 
Rticrase d HRperglllus nlgcr ) G Bertrand and VI Rosen 
blntt 

17 Prophylaxis of Auto Intoxication from the Intestines_ 

This article is another contribution to MetchnikolFs senes of 
vvoiks on the possibility of warding off senile changes by pre 
venting accumulation of toxins in the digestive tract His 
latest pieeedmg work wns summanzed m these columns Oct 
12, 1912 p 1409 

38 R61e of Chemical Imponderables in Agriculture —This 
article wns read at the international congress of applied 
chemistry held at New \ork last September 

39 Fluctuations m Virulence of Tubercle Bacilli.—Burnet 
has been studying the vimlence of seventy five different strains 
of tubercle bacilli cultivated from tuberculous bone and joint 
pioccsses (20), )y inpli node processes (21), cutaneous (10), 
and lungs, kidneys or meninges (10) Among the fifty nine 
strains isolated from external tuberculous processes, none was 
of the bovine type Inoculation of hundreds of guinea pigs 
with fortv two of the strains showed that nil were virulent 
although mostly from processes of the mild, scrofulous type 
The fact that the tuberculous process is mild by no meanB 
justifies the assumption that the bacilli linve lost their 
virulence In only one of the mild cnees was the bacillus 
apparently attenuated m virulence 
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4o 'Infection of Subrnnxlllnry Gland (Rur les Infections non 
"pecIflnuoR de la Rlnndc sous mnxillnlrc ) G Totel nnd E 
VolbaeRhe 

44 'Mercurial Treatment of Puerperal Septlcemln (Traltement 

par le mercure de 1 Infection ptierp6rale ft forme sept! 
cemlnuc ) E Giron 

45 Appendleectomy In a Herniotomy (I appendlcectomle dans 

les opfmtionH de cure rndlcale lies beinies crurales ct 
InRUlnnles ) Is'nnarl Xorrlln 

4 1 Infection of the Submaxillary Gland—The text liooks 
classify the non specific affections of this gland ns “fistulas 
concrements and infections ’ hut Potel and Verhaeghe declare 
that infection is at the bottom of all In a case recently under 
obscnation the patient wns a man of 28 with recurring pain 
ful swelling of the region below the left jaw for about a Year 
the attacks growing constant)-* longer, with inability to chew 
or swallow properly He was subject to lccurnng tonsillitis 
and a tumor the size of a walnut was ewdent in the region, 
moxable and not tender at the turn of examination but during 
mastication the tumor increased in size, became tender and 
painful the pain radiating to the ear, but there was no fe\er 
\s the condition continued to grow worse in spite of ten dnjs 
of disinfection of the mouth tlie inflamed gland was remo\ed 
after a difficult operation tho region being so -vascular the 
gland was found diseased throughout and adherent Tho out 
come was a complete cure Radical operative treatment seems 
indispensable in such cases of infection of the submaxillan 
gland outside of mumps tuberculosis and actinonn costs 
General anesthesia is preferable as local conditions render 
circumscribed anestliesia exceedingly incomenient It is better 
to len-\e some diseased tissue rather than run the risk of 
lnjuung the jugular \ein Thoiough drainage protects against 
retention of septic matteis and the spread of the infection into 
the mouth \ hard patch may be left in the region, resembling 
a woody phlegmon, as in the case described, blit under the 
systematic application of heat the tissues gradually resume 
their normal aspect 

44 Mercurial Treatment of Puerperal Septicemia —Cirou 
calls attention to the fine results obtained by the Italians, 
Barsonv at Budapest and Souhgoux at Paris from ultra 
uterine, intia\enous or lntramusculni injections of some prep 
nration of meicui\ This revnal of the old method of 
mercurial treatment of puerperal infection seems ^ery promis 
ing in the cases m winch the infection—although originating 
in the uterus—has spread throughout the organism and there 
is no special localization, the uterus Inung empt* of d£bn« 
Intra uterine injection of the disinfectant is of no use at this 
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stage, but attempts in this line were responsible for tbe 
discovery of the general efUeacv of the mercury in these cases 
Patients given the ultra utenne injections of tbe mercury 
developed mercurial intoxication m a large propoition of cases 
but these patients were the ones who recovered from the 
puerperal septicemia The next step ms to apph the nierenn 
m such a wav ns to avoid the intoxication while obtaining 
the general edect Girou refates the details of four tvpicnl 
cases out of 149 in which this method of treatment had been 
applied The women had all been delivered at home, mosth 
111 extremeh iinhjgiemc emironments lour of the patients 
Mere moribund Of the remaining 145, all the wonlen recovered 
except three, a mortality thus of 2 00 per cent Barsony has 
reported n mortality of onlj 0 059 m bis infected parturients 
at Budapest given mercurial treatment 1003 1909, but the two 
statistics embrace the extremes, one the slum homes of Pans 
the othei a well equipped maternity Souligoux and Ins 
mutators prefer the evamd rather than the bichlorid which is 
used in Italy and by Bnrsony Girou injects into a muscle 
1 cc of a solution of 0 01 gm mercuric cjanid mice of dis 
tilled uater Mitli a little anesthetic He repeats this daily for 
seven days, then suspends it for a week and then resumes 
for another seven dnva if necessary, but a second aeries is 
rarelv required He stops the injections aa aoon as the tern 
perature drops to normal With the evamd there is seldom 
hiiv warning stomatitis ao that extreme prullenee is necessary 
and the blood should be examined erery day or at least every 
second day If tbe number of reds drops, the mercury must 
lie suspended and a liter or liter and a half of nitificial aerum 
injected to spare the reds further harm The regeneration of 
the blood can be hastened by withdraual of a small amount 
of blood by venesection even' day When the blood count 
approximates normal once more the cyanid can be resumed 
but Mitli extreme caution Barsonj’s method differs from this 
he uses three solutions of mercuric chloral, lespectirely at 
2, 3 and 5 per cent, all in a 0 9 per cent suit solution Before 
everv delivery and ever) operation he injects 1 c c of the 2 or 
1 per cent solution the first day the fever presents itself he 
injects morning and evening Ice of the 3 or G per cent 
solution and the following davs, morning and evening 1 cc 
of tbe 2 or 3 per cent solution y On symptoms of mercurial 
poisoning lie suspends the mercury and resumes it again after 
the sjmptoms have subsided using the weakest solution for 
n da) or two In case of anemia or mild uephritis he uses 
onl) the weaker solution throughout Tbe intramuscular 
technic is much simpler and easier than the intravenous, and 
is within the reach of all, Girou remarks, while it has the 
ndditional advantage of inducing at each injection a mild 
hvpcrleukocytoBis, the effects of which become superposed 
VV ith intravenous injections, the first injection is followed by 
u considerable leukocytosis, but after this the reaction is less 
marked and verv transient Tbe contra indications of the 
method are those of mercur) ill general The only by effects 
Girou lias observed compelling suspension of the treatment 
were diarrhea in some cases mid a rapid drop m the number 
of red corpuscles The diarrhea soon yields to enemas contain 
ing laudanum or to opium by the mouth The general improve 
incut noted by the second oi third injection shows the benefit 
being realized from the mercurial treatment, the organism 
rallying anew to the stiuggle 
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4C •Salvnrsan In Chorea (Stir les edits fnvornbles dis Injections 
Intrn yclneusos de Snlvarsan dans 2' (.as de ChorCe de 
Sydenham ) P Mnrle and C Chatelln 

40 Summarized in Pans Letter in The Joubxal, January 4 
p 03 

Bulletins de la Societd de PSdiatrie, Paris 
Xoiembcr \/F, Vo S tip J1J 

47 Retention of Nitrogen and Salt In Bottk Ted Infants (Les 
retentions nxotecs tt salines dcs nourrlssons nourrls on 
hlheron —IP's atrophlques florldes ) LI Barbler 
•IS Roentgenotherapy for Lnlnrgement of the Tlivmus Two '' 
ccssfal Cases V Veau 

40 Necessity for Modifying Technic In Applying Abbott s Met 
of Treating Scoliosis (tin nouveaa traitement dc 
Bcollosc Mtthode d Abbott.) J Calve and L. Lntny 


50 Roentgenotherapy Effectual Stimulant In Simple Anemia In 
Girl of 7 (Purpura Pseudo-hemophllle lasucc^s dts 
dlffdrenteB thdrnjieutlqnes RadlothCrapIe Gudrlson ) 
Trlboolet Albert At ell and Poraf 

f>l Nitrogenous Bodies In thi Blood of Cachectic Infants (Ll 
forme nthrepslque de I azotemle des nourrlssons ) Nobdcourt 
ond llalllet 

52 Roentgenoscopy of Pulmonary Tuberculosis In Infants L. 

Rlbndenu Dumas A yVelll and Matngot 
G3 Sunlight as Adjuvant In Treatment of Tuberculous 1 erlto- 
nltls Three Cases Rapid Recoyerv D Oelsaltz 

Lyon Medical, Lyons 

Xoreinbei n XLIY \o JC pp 809-8*0 
G4 Action of Roentgen Roys on the Dog's Thymus. (Action des 
rnvons de Hontgen Bttr le thymus du cblen ) C Regaud 
and R Cremlen 

G5 • Antlmenlngococcus Serum In Treatment of Gonorrheal Drethrl 
tls (Trols observations d urCtrlte blenorraglques traltees 
par le sdrum antlmenlngoeocclqui ) R Salle 
December 1 Ao JS pp 90* 9J8 
GO *Pelvlc Cellulitis Following V\erthclms Operation Violet 
Commenced In No 47 

55 Antunemngococtms Serum in Treatment of Gonorrheal 
Urethntis—Three cases of acute gonorrhea nre described m 
yyhtch subcutaneous injections of 10 cc of antimeningococcic 
serum yvere given nt intervals of three dajs with a prompt and 
permanent cure in each instance 

50 Pelvic Cellulitis Following Werthelm’s Operation —V mlet 
reports four caseB of pelvic cellulitis following Wertheim’s 
operation, giving temperature charts It is difficult to dis 
tmguish these cases from peritonitis They may begin with 
even more violent symptoms as to temperature and pulse, but 
the abdomen is soft, not distended and there is no nausea or 
vomiting On the second tiny there is generally r fall in tent 
perature, whereas in a peritonitis of equal seient) death would 
occur in two or three days The temperature generally returns 
to normal within a week Phlebitis is n frequent complication 
Three of the cases reported were cancer of the uterus One 
patient is still well at the end of five jears two others after 
three and two yenra 

Prme Mcdicale, Pans 
Xoccmbcr 30 \X Ao 99 pp 1001 10it 
57 •Paroxysmal Hemoglobinuria (Pntbogdnle de 1 hdmogloblnurle 
naroxystlque syndrome sph'no hdpnto renal ) A Gllbrrl 
1 Chabrol and II Bdnnrtl. 

r,S •Tain In tbe Cystic Duct ns Sign of rjphold Fever and la 
Prognosis (Doulenr cvstlque duns fn D?vre tvpboldi ) 
A D Rndulesco and C C Vtnnnsslu 
GO Prostatectomy, (1000 operations d dnuclfntlon de la pros 
tnte.) de Vnlcourt 

00 •Ulgb Blood Pressure of Functional or Organic Origin (Les 
deux hypertensions ) A Martinet 

57 Paroxysmal Hemoglobinuria —Gilbert, Cbabrol and 
BCnard leport a case of recurring paroxjsmnl hemoglobinuri t 
in winch the renal element in tbe syndrome was emphasized 
bv the occurrence of ncute nephritis Tbe patient was a 
grocer of 25 for tbe last bix years be bad bad occasional 
attacks of bemoglobinurin after exposure to cold Bv avoidm„ 
exposure and meat, lie succeeded tbe fifth yeai in keeping the 
tendency under coutrol although tbe liver and spleen persisted 
enlarged and there was considerable cbolemin In another 
case reported tbe symptoms were those of simple jaundice 
outside of tbe paroxysmal hemoglobinuria Albuminuria in 
both cases not only accompanied tbe bemoglobinurin but 
pieceded it nnd persisted after it and sometimes took its 
place, with more or less tube ensts There is evidently an 
excess of hemolysins generated in tbe spleen in these cases, and 
the reds damnged by them are still further destroyed in tin 
parenchyma of the kidney, especially when the circulation in 
tbe kidnevs is sluggish from tbe effect of cold The nlfiction 
may thus be regarded ns n spleen liver kidney syndrome, allied 
to simple jaundice and like tins, bennn 0 tin stnmp of hvptr 
liemoh sir 

58 Pam in tbe Cystic Duct in Diagnosis and Prognosis of 

Typhoid—Ridulcsco nnd Atnnnssni have found tenderness in 
t t and occasionally stiffening of tbe muscle - 

early sign of tvpho 1 f cvcr mid a warning of 
lderne-s s 1 c disease in m ncr *4. 
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during the first week, m sixty fire of the sixty nine in the 
second week, in twenty three of the seventy seien the third 
week and in six of the seventy two convalescents, and each 
of these six had a relapse soon after They emphasize the 
importance for diagnosis and prognosis of the enrlj nppearance, 
constancy and regular disappearance of the sign In an equal 
number of patients with other affections the sign was never 
found in twenty seven with scarlet fever, twelve with 
diphtheria, eighteen with ervsipelas, twelve with catarrhal 
jaundice, and nineteen with nialnna, hut m the eight cases 
of pneumonia, five of pleurisy, and in fifteen with asystole 
the entire liver was found tender, without any strictly localized 
tenderness at the cystic point To elicit the sign the patient 
reclines on his back nnd breathes deep The physician at the 
patient’s right works his left hand between the crest of the 
ilium and the lower edge of the nbs and lifts up the posterior 
wall of the abdomen, thus forcing up the liver The Augers 
d c the right hand are worked into the abdominal wall to 
reach the margin just at the junction of the cystic duet, apply 
ing gentle continuous deep pressure from below upward When 
the sign is positive there is a more or less sharp pain as the 
“cystic point” is reached, if the patient is unconscious there 
is a marked stiffening of the muscles above and the face 
shows a grimace while nothing of the kind occurs when the 
same maneuver is done oil the left side 

GO Differential Diagnosis of Functional and Organic Abnor 
mally High Blood-Pressure —Martinet emphasizes the impor 
tance of differentiation as the treatment for one may do harm 
m the other The index to the functional form is obtained 
by comjiaring the diuresis with the range between the maximal 
nnd the minimal pressure, that is, the differential pressure, 
the index to the organic form is obtained by comparing the 
viscosity of the blood nnd the differential pressure He hns 
found that with normal kidneys the daily outpu 1 ' of unne 
per c c. of differential pressure is 0 25 liter or above With 
sclerosis of the kidneys, the figure is below* 0 20 liter He 
gives some diagrams and tables to show the workings of this 
law and its explanation A syringe filled with camphorated 
oil requires more force to empty it than if it were filled with 
water, and in the same way the v iscosity of the blood 
influences the output of urine On the other hand, if vhe 
syringe is fitted with a finer needle, still greater force is 
.. required to empty it even when it ib filled w ith pure water 
*w organic lesion in the kidneyB interferes in the same 
eehanicnl way with the output of urine In a dozen patients 
ith normal or merely functionnllv high Wood pressure the 
differential pressure ranged from G to 10 the viscosity from 
4 to 6 2 The index 19 obtained bv dividing the differential 
pressure by the riscositv In health or without kidney disease 
the result is an index ranging from 1 2 to 1 8 In tweh e 
patients with interstitial nephritis the differential pressure 
ranged from 10 to 22 while the viscosity was low, 3 2 to 4 7 
at most, and the index ranged from 2 55 to 7 3 When find 
ings such ns the above are found on repented examinations, 
light is thrown on the 'rue condition, possibly in time to ward 
off irreparable damage 


Revue de Medecine, Pans 
\ 01 ctnbcr AJJ// Vo 11 VP 845 941 
01 The Responsibility of Enrope for Spreadlnc Tuberculosis in 
the Iolvne«lan IslaDda- (La part de 1 Europe dans 1 epl 
dCmte de tubercuiose des I'olvnesiena.) AI Couteaud. 

02 Tuberculous Xnture of Ascitic Fluid with Cirrhosis (He in 
nature tubercuieusc de 1 oscite dans lea elrrhoses ) G 
Ronue nnd V Cordkr Commenced in Xo 10 
03 'Study of Inheritance in 442 Tuberculous Families Among 
Workingmen (FnquCte 8 ur la descendance de 442 famines 
ouvriCrcs tuberculeuses ) C Leronx and W Grunberg 


G3 The Inherited Taint in 442 Tuberculous Wage-Earner 
Families—Leroux and Grunberg made n detailed study of 
442 workingmen’s families with a history of tuberculosis m 
regard to infantile mortality, morbidity, vitality, malnutrition 
nnd the hereditary predisposition to tuberculosis They also 
examined 12G non tuberculous families for comparison Tables 
are given showing in detail their results The infantile mor 
talitv in the non tuberculous families was 17 75 per cent, in 
the tuberculous ones 40 G per cent They conclude that there 


is no real inheritance of tuberculosis itself, but that there 13 
a general state of malnutrition nnd particularly a transmitted 
weakness of the lung tissue The predominating factor, how 
ever, in developing tuberculosis m these children who nre 
below par in their inheritance is to he found in the bad 
hygienic conditions under which they live The houses are 
damp, dnrk, unclean nnd so thoroughly infected that it is 
impossible to render them samtnry They recommend no less 
radical measures than the burning of the worst houses nnd 
lcplncmg them by model workingmen’s houses to be built bv 
the government or municipality During 1911 the model 
tenements bruit by the Botbselnld foundation with a population 
of 1,909 showed a mortality of G per 1,000, while the ordinary 
tenements 111 the same district showed 22 4 per 1,000 Parlia 
mont nnd the municipal council of Fnns nre now chnsidenng 
lulls looking townrd the provision of n municipal fund to buy 
land and build workingmen’s houses 

Revue Pratique d’Obst€tnque et de GynScologle, Pans 
November, X.V V o 11 pp 311 3.If: „ 

04 *lnv(ra!on of Dtenia A. Bfhague 

G5 'Treninunt of Vomiting' in Infants (Traltoroent des vomDsp 
ments chcz lea nourriasons ) J SCblllcnu 

04 Inversion of the Uterus—The inversion occurred in a 
girl of 1G during expulsion of a large polvp in the first of the 
two cascB encountered liy Bthngue during bis twentv two years 
of practice, in the other case it occurred dunng delivery The 
inversion occurred gradually in both eases The uterus can 
sometimes be reduced by T hand, if this proves impossible, 
incising the cervix mav help But if there is no prospect of 
success with this colpobysterotomy is the next resort Hyster 
eetomy should not be done unless none of the other measures 
is practicable 

05 Vomiting of Infants.—Sfibillean describes tlie different 
causes for habitual vomiting in n nursling, stating thnt treat 
incut enn be only tentative at first until it is learned whether 
overfeeding or underfeeding is responsible for the vomiting or 
other causes are involved He hns found very valuable a 
tablsspoonfvil of a 1 7 per cent solution of sodium citrate 
added to each feeding or given the child before it is put to 
the breast. His experience w ith it confirms the assertions made 
bv American nnd English wYiters 111 regard to its efficacy 

Semaine Medicale, Pans 
December 11 A \A//, V 0 50, pp 5S0 G00 
0(1 *1 foodomvxonm of the Peritoneum (La malndie gdiatlneuee 
du pCrltoine d orlgine nppcniliculalre ) F Lejars 
December is Vo 01 pp QOl-Gll 

07 Expel lmentB on Transmission of Scarlet Fever to Animals 
(La scnrlnttnc expfrlmentaie ) L. Cheini esc 

OG Pentoneal Pseudomyxoma —Lejnrs reports a case in 
which a mnn of 45 bad a fistula left from an operation in the 
appendix region four months before, nnd a translucent, jellv 
like discharge was accompanied bv a tumor in the region, n 
probe passing through the fistula into a cav itv containing more 
of the jelly like substance Lejnrs evacuated this cavitv, 
scraping out two handfuls of the jelly like masses The 
affection was supposed to he a colloid cancer but the man soon 
recovered completely and Ms continued good health at farm 
labor proves that the trouble wns merely a pseudomyxoma of 
appendicular origin, such as Pfian, T-rotter, Eden and others 
have described. Lejars 1ms encountered two similar cases 
which he describes nnd reviews the literature on the subject 
The dntn all confirm the comparative harmlessness of the 
affection when the “jellv disease ’ is of appendiculnr origin, 
in direct contrast to tlint linble to follow cvstic disease of the 
ovaries The discovery of a myxoma, therefore, does not 
nlwnvs mean a colloid cancer, and there ib no need for exce3 
sue radical intervention The patients in the cases on record 
all recovered after mere removal of the appendix and clearing 
out of the accumulations of jelly like manses 

Beitrage zur Klimk der Tuberkulose, Wfirzburg 
-TXr, Vo 2 pp JSjAjI Lott indexed Dec 7 1B12 p 2100 
GS 'Direct Visual Inspection of Conditions Inside Abdomen and 
Thorax Lnpiroscopy Findings in Flftj Mae Cases 
Thoracoscopy in 8cventy-0ne. II C. Jacohaeus 
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OS Direct Visual Iuspection of Conditions Inside Abdomen 
and Chest—This number of the Bcitragc is devoted entire!} to 
n description of the findings when n eystoseope was intro 
duccd inside the abdomen or chest A Nitze No 12 6eems to 
lie the most useful site for the purpose The findings and 
conclusion ns compared with the clinical course of the cases 
nnd the necropsy findings are reported, with several colored 
plates In the six cases of tuoerculous peritonitis air was left 
behind in the abdominal canty, all the patients boon showed 
a marked turn for the better, pronng at least that the 
laparoscopy had certainly done no harm 

Berliner klinische Wochenschnft 
December 1 ) XLIX Ao 50, pp 03)5 2332 
1.9 Successful Operation for Cerebellar Tumor (Fall opcratlv 
bclinndelter Klclnblrngeschwulst mlt Hellerfolg ) H Oppen 
holm 

70 Herpes Zoster and \ arlcelln r nelm 

71 Influence of Hormones on Opsonic Index (Tbarmako dyn 

nmtBChe Prolileme ) A Strobell 

72 The Declining- Birth Itate (Der Geburtenrllckgnng und seine 

Bekilmpfung ) J Wolf Commenced In \o 40 
-> Bile Peritonitis Without Perforation of Biliary Passages 
Three Cases (7ur galllgcn Peritonitis ohne 1 erforatlon der 
Gnllcnwege) 1 Wolff 

74 Technic for Suturing Wounds (Zur Frage der Wnndnaht 
Technlt ) H Oppenheim 

77 Effect on Eyo of Puncture of the Corpus Callosum (Ophthnl 
mologlsche Betrachtungen mm Balkenstlch ) R Hess 
berg 

70 Radiotherapy of Cancer (Anwendung des Radiums und des 
Alesothorluma bel Geschwfllsten ) A Sticker 

Corresponded Blatt fUr Schweizer Aerzte, Basel 

December 10 XL1I Jo 35 pp 1321 13 j2 

77 Ethics and Psychotherapy P Dubois 

Deutsches Archlv filr klmische Medinn, Leipsic 

CVIII A os 5 0 pp )05 GOO Last {mlcrcil December 7 p 2101 

78 Connection Between Eoslnophllla and Anaphylaxis, n Schlecht 

nnd G Schwenker 

79 Palpation nnd Rocntgenoscoplc Control of Castro Intestinal 

Tract (Die topogrnphlsehe Glelt und Tlefcnpalpntlon des 
Vcrdanungaschlauchs und Ihre Frgebnlsse ) T Hnusmann 
(Itadlologlsche Kontrollunlcrsuchungcn ) T Hnussmnnn 
and J Molnertr. 

80 Circulation In Collapsed I ung (Blutxlrknlatlon In der atclck 

tntlschen Lange ) O Bruns 

81 Mechanism of Heart Action In Case of Atrioventricular I’arox 

ysmnl Tachycardia (/am Stadium der Pulsnrhythmlen I ) 
It Knutmnnn and H Topper 

82 Influence on Respiratory Interchanges of Exclusion of the 

Liver (EInfluss der Leherausschnltung auf den rcsplra 
torlschen Stoffwcchsel ) I Flschler nnd E Grate 

83 Rise of Pressure In J onous Svstem During Phvnlcal Effort as 

Functional Test of the ncart (ErhOhung des Druckes lm 
venOsen System hel Vnstrcngung ills Mass far die Funk 
tlonsfnhlgkelt des menschllchen Herzens ) E Schott 

84 Absorption of rotent Elements from Infusions and rrepnra 

tlons of DMtnlls 8 Agawa 

85 Curable Acute Liver Disease (Hoilbare akute Hepatitis 1 

r fechultxc 

80 Nephrolyslns H LTldke and L 8chtlllcr 

Deutsche medmmsche Wochenschnft, Berlin 

December s WWTJI Jo 4 0, pp 2207 2344 

87 ‘Treatment of Enuresis (Behandlung der Enuresis nocturna ) 

SI Klots 

88 Technic for Serodlagnosls of Syphilis (Weltere Frfahrnngen 

flber Jerwendung von Asetoneitrnkten bel der Serumdlag 
nostlk dor Syphilis) 0 Stlner 

80 ‘Toxic Action of Urine In Peritoneum (Urlnlntoxlkatlon bel 
lntraperltoninler narnblasenruptur ) F Oehlecker 

90 Sarcoma of the Knee (I rlmilres diffuses Sarkom der Knle 

gclenkkapscl unter dom Bllde der cnttflndlichcn Fettgewclw 
hyperplasle ) SI Blumcnthal 

91 Tb^ersch Flap for Closing Gap In Urethra (Deckung von 

Ilnrnrflhrendefokten mlttels Thlerschscher Trnnsplantn 
tion 1 A Mtlller 

92 Roentgenothernpy In Gyr'wology T Wetterer 

9" ‘Pneumonic I iague In Brazil (Elne Lungenpestepldemlc In 
Sfldbrazillen ) Rau 

87 Treatment of Enuresis -s-KIotz remnrks that the prog 
rcss of science lias lienefited the treatment of enuresis, 
especially the lesson learned f'om the reduction of diuresis in 
diabetics on a v egctablc diet Vegetables contain a large 
proportion of water, which tends to reduce thirst, while the 
stools on a vegetable diet are abundant nnd very soft so that 
a large proportion of the fluid output occurs bv May of t 
intestines instead of the kidnevs A vegetable diet is 4 
the ideal diet for children with enuresis nocturna C 
brer nnd all alcoholic drinks are contra indicated nnd 
should be restricted, fully 000 of 1,000 parts of milk 
of the svstem in the form of urine If there js much 
fruit should be given rather than fluids A very 


measure in treatment of enuresis, second only to restricting 
the intake of fluids after 4 p m, is to raise the foot of the 
bed nnd mnke the child sleep on its side, possibly by tying a 
brush to its bnck which hurts if he rolls over on it, nnd svs 
fematic waking up of the child to Imre it urinate regularly 
Most of the children addicted to enuresis are exceptionally 
hnrd sleepers and they are not aroused liy the desire to urinate 
This can be remedied by having the child tnke a pap for two 
hours, morning nnd nfternoon To promote evaporation ot 
moisture from the children, he ndvises dressing the child 
lightly nt night nnd promoting perspiration by out of door 
piny during the day The latter alone bns frequently cured ft 
tendency to pollnkiura nnd incontinence of urine during the 
da} Klotz has had no experience with Pfaundler’s electric 
alarm, a bell is rung by the closing of the circuit between two 
wires in n cloth wound around the loins, as it becomes wet 
As a rule, however, the children with enuresis arc of a neuro 
patluc disposition, of which it often is the only manifestation 
It is a common finding that every third or fourth child with 
emircsiB has some near relative with the same tendency, the 
little patient in most cases is an only child In this class 
of caBes the benefit from any measure is due to suggestion, 
and the measure invoked should be ninde ns impressive for the 
child as possible, nnd nil disturbing coimtcnnfhiences elimi 
nated, the physician putting on a white robe, gloves, etc, nnd 
placing the child on the operating table A frequently impor 
tant point is to call some specialist in consultation, ns the 
child mtt} feel too much nt home with the family physicinn, 
outside authority may be needed for the suggestive effect 
The most effectual mensure is application of the farndic cur 
rent, seeking to impress the child The electrode had best be 
applied to the genital region, and it rmiBt not be forgotten that 
certain nervous psychopathic children are not sensitive to the 
farndic current Still another point to be borne in nund is 
not to announce the mensures beforehand, for fear that some 
third party may deride them nnd the anticipated results If 
the induced current fails, subcutaneous injections can be tried 
and, m rebellious cases, a local cold douche, the child sits 
unsuspectingly on a cbnir with tlie seat cut out and a jet of 
cold water is turned on the genitals suddenly from below 
Klotz bns never used hypnosis, having accomplished the 
desired results without it When all else fails, he advises a 
change of Beene, separating the child from its home environ 
ment for several months 

80 Intoxication from Unnc Escaping into the Peritoneum 
—Oehlecker reports two cases m which the rupture of the 
bladder and the escape of urine into l;he peritoneal cavity 
were ascertained onl) by testing the freezing poult of the 
blood In both cases the clinical picture was that of uremia, 
in one chsc, the pntient a robust man of 39, the urine lind been 
flowing into the abdominal cavity for a week, in the other 
for five dayB These eases tench the necessity for suspecting 
a rupture of the bladder ns the cause of peritonitis of obscure 
origin Opening the abdomen nnd clearing out the nccumuln 
tions may have a most wonderful effect, such a prompt and 
striking change for the better after the laparotomy is never 
witnessed in peritonitis from nnv other cause As the unnc 
was sterile in these two cases, tlie abdomen was sutured after 
it had been elenned out, and a retention catheter wns not 
needed 

nj Pneumonic Plague in Brazil—Rau states that bubonic 
plague first appeared m South America twelve wears ago, nnd 
cases have been known nt Santa Jlnnn, n town of 18,000 
inhabitants tor four ve-irs At first there were one or two 
eases in a house, then weeks nnd months would pass before 
another case would develop in another house far from the first 
There never was nnv epidemic prevalence until last July, when 

i --1 hnkerv died of pneumonic plague nnd seventeen 
v is who had heen^more or less in contact with the 
°'elc 8 4 nil died, no ca«e from 

t,. r e found a. 
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attending physicians wore overgarments and tied cotton m 
gauze over their mouths and noses, none contracted the disease 
and the epidemic was stamped out by the middle of August 
This small epidemic teaches that the different forms of plague 
may blend into each other No mortality was known at the 
time in auy other animal except the rats 

Munatsschnft fiir Klnderheitkunde, Leipsic 

X7, Tio 0 pp 233 280 

04 The Amount of Milt Sugnr In Breast Milk (Ueber den 
Mllchzucker der I rauenmllcli ) I Lust 
01 Infantile Mortality In Germany During the Rummer Months 
(Vcrbrettnng der Sommersilugllnggsterhllchkelt In Deutsek 
land ) H Rlsel 

00 ‘Tuberculin Treatment Klotz 

07 The Significance of Eosinophilic with the Exudative Diathesis 
E Asehenhelm 

00 Tuberculin Treatment in Children —Klotz concludes 
from his extensive experience tlist the best method for admin 
istration of tuberculin, especially in children is through the 
akin, as by the technic for the Pirquet test The skin is 
inoculated at three, four or five diffeient places, and the 
inoculations are repeated at intervals The results were 
particularly favorable m gland and bone tuberculosis In 
pulmonary tuberculosis it delays the process in even extreme 
eases, and is a valuable aid to othei therapeutic measures It 
never does any harm, he affirms and when this form of admin 
istration is used before subcutaneous injection, it preients the 
ill effects of the lattei He nccounts for its effectual action on 
the ground that it stimulates the akin to the formation of 
receptors which neutralize the toxin produced by the bacilli 

Miinchener mediztnische Wochenschnft 
Decembers LIX Vo 19 pp 2657 27 12 
08 ‘Direct Trnnsfuslon of Blood Five Cases H FUircWon 
90 ‘Diagnosis of Enlarged Bronchial Lymph Nodes (Bronchia! 

100 ‘Intestinal Symptoms with Exophthalmic Goiter (Intestinal 

crschelnungen bel Baaedowscher Krnnkhelt und Schwlcrig 
kcltcn der Diagnose ) K Kolb 

101 Spontaneous Healing of Appendicitis (Zur Sclhsthcllung der 

Bilnddarmcntillndungl L Deppe 

102 Moving Pictures of the Heart Action (Bcwegungaatifnahmen 

des Herzens mlt Itdntgcnstrahlen ) F Dessauer und I 

103 Simplified Technic for Roentgenogrnphy (Dliekte ROntgen 

nufnahmen ohue Verwendung von Flatten ) Ilufnagel 

104 ‘Intermittent Limping (Kasuistlscher Beltrag zur Aetlologle 

Pathogencsc und Theraple der Dynhasla anglosclerotlca ) 
J Pick 

ion Scientific Dietetics (Dltitbehandlung und dmtctlsche Kfiche ) 
VC Sternberg 

100 General Remarks on Salts for Malpractice (Acrztiiche 
Haftpfllcht Meshalb liaftet der Arzt dem I'atlentcn gegen 
fiber regclmltsslg nlcht auf Schmerzensgvld?) P rromherz 
107 Operative Treatment of Epilepsy O Tllmuun 

08 Transfusion of Blood —FlSrckcn ret leu s the experiences 
in this line that have been reported in German literature and 
describes five cases from his own experience He ascribes the 
benefit to stimulation of the bone marrow and regards the 
prospects of the measure as very promising There was no 
tendency to embolism m his or Hotz’ eases and except for a 
single slight rise of temperature m one instance there was no 
fever at huv time but theie were signs of hemolysis in two 
of lus five cases and in future he would be forewarned against 
this The Carrel technic is preferable perhaps but the 
general practitioner would find it simpler and easier to connect 
the two vessels with an aiterv taken from a calf or dog and 
prepared with formaldelivd and pnraffin His patients were 
four women between 21 and 40, and one man of 20 The 
hitter had pernicious nneniin and the immediate effect of the 
transfusion was most striking, the pallor yielding to a rosy 
tint The hemoglobin 1 ad been 20 per cent before but was 40 
per cent, the next day and the patient has been better since 
The anemia in the other patients was eccondarv to heniorilmge 
or chlorosis and all were promptly restored to health 

99 Diagnosis of Enlarged Bronchial Lymph Nodes —Zabei 
lias found in lus extensive dispensary practice that auscultation 
over the spine of the whispering voice gives bv far the most 
instructive information in regard to the condition of the 
bronchial glands This is d’Espine s sign (it was described in 
full m The Jocbnae, March 9, 1907, p 009), and Zabei has 
found it positive when all other signs failed It consists in 
having the patient say the Trench words Irois cent treiile trots 


while the examiner auscnlts the cervical vertebral processes 
one after the other The spoken words are accompanied by 
the characteristic tracheal resonance but m normal children 
this resonance stops abruptly at the seventh cervical vertebra, 
where the lung begins If there are any enlarged bronchial 
lymph nodes, the tracheal resonance extends farther down 
possibly as far- as the fifth thoracic vertebra At this point 
is the mam accumulation of the enlarged glnnds Thev encircle 
the trachea and the bifurcation, extending around to the spine, 
and thus forming a sound propagating connection between 
them The unassisted ear perceives the bronchophony more 
distinctly than with the stethoscope, but the latter permits 
more exact localization The findings are still more instnic 
tive if the patient whispers instead of Bpeaks the words If 
the glands are enlarged, an acoustic phenomenon is observed 
then which has been called “aphonious pectoriloquy” or 
chuohotement Barot calls d’Espine’s sign “trachysigopliony" 
and has reported positive findings m hundreds of cases Leroux 
also ranks it above all other measures for diagnosis of enlarged 
bionehial lymph nodes, and Krantz and Rocli have also extolled 
its reliability The bifurcation in children is on a level with 
the third thoracic vertebra but in the aged it is as low as the 
fifth or sixth Consequently' allowance must be mnde for this 
in examining adults The bronchial resonance changes abruptly 
from one vertebra to the other, and this is a special advantage 
of this method for diagnosis as mistakes are scarcely possible 
when the ear has once seized the bronchinl timbre of the voice. 
One must not he misled by an unusually forcible transmission 
of the ordinary voice, without bronchial resonnnee, nor bv a 
tumor in front, displacing the trachea He has had five such 
eases in the last few months In case of a process in the apex, 
it is scarcely possible to distinguish the enlarged lymph nodes, 
but the diagnosis is of no practical importance in this case 
A coincident pleural effusion might prove misleading, Roch 
has described a ease of this kind in which there were two 
zones of bronchophony, the lower at the upper edge of the 
pleural effusion nnd the other corresponding to the enlarged 
lv mph nodes Zabei found the course of the cases or the 
necropsy findings corroborate in every lnstnneo the findings 
of the sign In mnny cuscb nothing elbC hinted that the lymph 
nodes were not entirely normal Even roentgenoscopy failed 
in five sixths of these cases The value of the sign was 
especially evident m young people with chronic catarrh of the 
nir passages, tendency to eczemn where the skin and muco3a 
meet, and to dyspepsin rapid pulse and fluctuations in tern 
perature, particularly after exercise, the lvmph nodes in the 
neck swollen nnd n tendency to general asthenia Zabei 
believes that young persons presenting one or more of these 
general symptoms have some tuberculous process m the hron 
dual lymph nodes when auscultation over each vertebra 
separatelv shows bronchophony of the whispenng voice below 
a certain vertebra In young children this is above the 
seventh cervicnl, nt the age of 8, the first thoracic vertebra, 
at 12, the second, at 15, the third M hen other symptoms nnd 
signs indicated lesions in the bronchial lymph nodes the 
d’Espine sign was invnriahly positive In three eases of cancer 
in the esophagus nnd one in the enrdin, the d’Espme sign was 
also positive, probablv fiom metnstasis in the lymph nodes 
100 Intestinal Derangement with Exophthalmic Goiter — 
Kolb refers to a case reported recently bv Schmieden in which 
a workingman had a chrome rebellious intestinal disorder but 
no signs of tuberculosis or cancer could be discovered or anv 
other organic cause for the trouble except signs of mild 
exophthalmic goiter An operation on the thyroid cured the 
intestinal trouble nt once nnd permanently Kolb has recently 
encountered a similar case His patient was a man of 4> 
with a goiter since his eighteentn year, fluctuating in size hut 
growing larger during the last six years There were occasional 
hendnehes and palpitations Inquiry elicited the fact that lie 
had liad diarrhea for fifteen rears, rebellious to rll trentment 
On the diagnosis of symptom poor, secondary exophthalmic 
goiter, the substernal goiter was removed and the tendenev to 
diarrhea disappeared from the hour of the operation Dinr 
lhea in obscure eases of exophthalmic goiter ninv prove the 
clue to the diagnosis Kolb even goes so far ns to assert that 
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nil cases of diarrhea not amenable to therapeutic measures and 
for A\hich no clinical object™ c explanation can be found 
should nluaxs suggest the possibility of a mashed incipient 
exophthalmic goiter 

104 Intermittent Limping—Pick has recently gnen a 
month’s course of treatment to thirteen patients yith angio 
sclerotic dysbasia or intermittent claudication, much impio\ 
mg their condition He describes the cases in detail and 
emphasizes that tientment must aim to impro\e conditions in 
the circulation, and for this lie has found the negatn e pressure 
breathing apparatus a powerful aid pumping more blood 
through the arteries and at a more rapid rate, thus nourishing 
the muscles more effectually He gi\es lodm preparations in 
the,form of a spray to be inhaled, this spares the stomach and 
causes no symptoms of 10 dm poisoning He commends the 
negatne pressure apparatus ns a valuable adjutant in treat 
ment of arteriosclerosis in general and especially for the 
coronary arteries He has his patients keep up moderate 
negatn e pressure breathing exercises after their return home 
With a more netne circulation through the limbs, the danger 
of gangrene is rendered more remote In conclusion he reports 
two additional cases in which with incipient coronary sclerosis 
the pulse in the right dorsalis pedis artery is much weaker 
than in the left, or the left is imperceptible, while the right 
is still e\ident, but the poBticus on neither side shows any 
pulse The history suggests lead or nicotine poison, but no 
syphilis 

Virchows Archiv, Berlin 

iAotcmbci, CC\ Xo 2 pp 1G1 S20 
108 Adrenals with Ancncephnly (Ncbcnnlcren bcl Ancnzeplmllo ) 

/ R Mover < ommenced In No 1 , 

100 Hemorrhage In the Adrenals In the New Bom (Uebor Ncben 
nlerenblutUDRen bel Xeageboronen ) C JLundBganrd 

110 Routes of Infection In Tuberculosis II Bcltzke 

111 Histogenesis of Lymph Node Tuberculosis (Ueber die Ills 

togenese dos Lymphdrtisentuberkelg and die rrOhstadlon der 
I ymnbdrtlscntul>erkulo8c ) E Toest and E Emshoff 

112 Tubercle In the neiirf (Pall von endoknrdfnlcm Abklatsch 

tuberkel ) H Relnhnrd 

113 The Elements of the Thymus II (Thvmusstudlen ) C nart 
134 Classification of Kidney Diseases (KOnnon wlr die Nlercner 

krankungen nach fltlologischen Geslchtspunkten elntellen?) 
T Fabr 

Zeitschrift ftir Kinderheilkunde, Berlin 
~\orember r Xo ^ pp 2 oG 3.J8 

115 IntradcrranI DIphtherIn Toxin Reaction (Die Infracutnnrenk 
tlon des Menschen nuf Dlphthcrletoxlnjiktlon nls \usdruck 
des RchutikOrpergchnltes seines berums ) J MIchiels and 
B Schick 

110 Tendency to Rachitis and Spasmophilia In Twins L. Lang 
Btcin 

117 Heat Regulation In infnnts. (Dns Wilrmerregulatlonsver 
mOgen des Stlugllngs ) A Mendelssohn 
IIS A egetable Digesting Ferment and Its VppIIcntlon In Infant 
heeding (Ueber dn pflanrllches Labforment und seine 
Anwendung In der Dliltenk des SfiugUngsalters ) XI Caster 
110 ‘Primary Pocus In Pulmonary Tuberculosis M Zarfl 
120 Jaundice of the New]} Born (Icterus Neonatorum ) L 
Unger 

110 Primary Tuberculous Foci in the Lungs of Infants — 
Ivuss, Albrecht Rn-i others lime decided from post mortem 
examinations of a lnrge number of cnRes thnt pulmonary 
tuberculosis is of lastly grenter frequence in infnnts than mil 
other form, nnd thnt the primary focus in almost all eases is 
in the lung from lnhnlntion, nnd that the degeneratne changes 
in the bronchial glands are secondary Parrnt found this 
primary lung focus in every one of 145 eases, often only after 
leri long and painstaking search To demonstrate this claim 
histologically it is necessary to examine cases m the tery enrly 
stages In most infants dying from tuberculosis the degenem 
tile changes are so far ndianeed thnt it is impossible to 
determine the primary focus Zarfl describes in detail a case 
of an infant dying at 25 days of age, liorn of a tuberculous 
mother nnd cared for by the patients in a tuberculosis lios 
pital The cause of death -was lobular pneumonia with enpil 
larj bronchitis There wns a small focus the size of a hemp 
seed projecting from the anterior surface of the left upper 
lobe, entirely solidified On microscopic examination it was 
shown to contain many tubercle bacilli The glands were not 
affected Znrfi concludes thnt the bacilli Mere inhaled nnd led 
to the formation of nn exudate nnd pneumonia, instead of to 
tubercle formation. 


Brazil Medico, Rio de Janeiro 

X oi ember 22 TXF7 Xo 44 pp 4 o') }C8 

121 *Indli ntlong for Flectrlc Enemas. (Occ)usflo lntestlnnl e 

gnivldei Cura polo clyster clectrlco Indlcncflo clvstcr 
electrlco cm geml ) c Pelxoto 

121 Electricity in Enemas —Peixoto applies Boudet’s method 
of sending the fnrndic current through the body from in 
electrode 111 the hack to one on the abdomen nfter a saline 
enema has been gnen, to he retained during the sitting He 
has found this method useful in cases of intestinal obstruction 
when it can be applied enrly hut if the obstruction has lasted 
long enough to do serious dnmnge the eleetnc enema is directly 
contra indicated as it may bring on n catastrophe He reports 
the successful application of the measure to a woman 111 the 
ninth month of her fifth pregnancy with symptoms of ileus 

Renata de Medicma y Cirugia, Havana 
December Till Xo 2J pp 087 702 

122 'Treatment of Nephritis with Scrum from Renal X eln of the 

Goat XJ XI Dominguez 

122 Serotherapy in Nephritis —The form of serotherapy to 
which Dominguez refers is thnt introduced lr? T Teissier of 
Lxons in 1008, which he savs has passed out of the tentntne 
stnge into practical and successful use He states thnt the 
method has been Rpplied in Cuba by carious clinicians who 
hate thus warded off set ere uremia but lie gites no clinical 
details The method was described 111 these columns Not 14 
1008, p 1738 It is the subcutaneous injection of serum from 
the renal tein of the goat The blood in this tem must eon 
tain the internal secretion of the kidney, if such exists, nnd 
clinical experience confirms this theoretical assumption The 
principle mtolred is different from that of organotherapy 
the organ is not remoted but continues functioning nnd pass 
mg out its xitnl secretion, nnd this internal secretion then nets 
on the other glands and on the emunctories Teissier selected 
the goat, regarding its serum as less toxic and less inclined to 
induce serum sickness nnd similar phenomena than horse 
sci 11 m No instance is known Dominguez snis, of sxmptoms 
of anaphylaxis following injection of goat serum To ward off 
any possible danger from this source, Teissier gnes calcium 
lactate during the serotherapy 0 5 gm morning nnd eiemng 
Dominguez commences the serotherapy with 10 or 20 c e of the 
goat renal xein serum, repeating the sulieutaneous injection 
eiery fifth day with the same or n larger dose In urgent cases 
the injections can be made eiery day, he cites one clinician 
who thus administered up to 350 cc in the course of two 
months 

Semana Medica, Buenos Aires 

\occmbcr If xr\ Xo 4 c pp 98/10)0 
324 Treatment of Xnemlaii p J Gnrcln 

X 01 ember 21 ,X o 47 pp 10)11100 
124 Hvglenc of the Even (Hyglini 1 Isunl ) R Argnfinrnr 

121 Experimental Research on Influence of Sodium Bicarbonate on 
Xcetomirln R ^ovoa 

Wiener klimsche Wochenschnft, Vienna 
December o X\T Xo 4 s pp iD3o 190) 

32G Campaign Against Ltcrlne Cancer (In welcher Wclsc lllsst 
slcb die KiOhoperation dis Oeliilrmutterhrebses fordem () 
J Sehottlnender 

127 Improved Te-bnlc foi the llilostaemln Reaction (Ueber 
Antigene ffir die Xlclostagmlnreaktlon ) G Ixar 
121 'Beniol in Treatment of I eukemln B Stein 
12II Xucleinlc Acid In Treatment of Progressive Paralysis C 
Tfdmlnakls 

128 Benzol in Treatment of Leukemia—Stein reports that 
a six weeks’ course of benzol tieatment hnd such a fniorable 
influence in a ense of myeloid leukemia that the leukocytes 
dropped from 225 000 to normal nnd the blood picture npproxi 
mated normal while all subjectne symptoms disappeared and 
the patient gained in weight She was a womnn of 07 nnd 
only slight and transient benefit hnd been denied from a 
systematic course of roentgenothempi The benzol was gnen 
according to Koranvi’s technic (desenbed in The Joubxal, Oct 
5, 1012, p 1333) except thnt it was gnen 111 a capsule which 
did not dis'olie until it had passed out cl-the stomach The 
spleen was no longer ' the Jast seen, 

when the e below 

the le> the 

benzol 
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Zentralblatt fflr Chirurgie, Leipsic 
December li XXXIX, No 50, pp 1G07 1788 
ISO Formation of Bladder Out of Cecum (Ersatz der exstlrpler 
ten Hnrnblase dureh das Coecum ) P Lengemann 

101 Exclusion of the Appendix (Ausscbaltung dcs Wurmfort 

satxes ) S Kofmann 

Zentralblatt fiir Gynakologie, Leipsic 

December V, XXWI No 50 pp 1CS1 1720 

102 Puerperal Colon Bacillus Invasion of Blood (CollbakterlUmle 

puerpcralen Ursprungs ) R ROhler 
188 'Hands Off the Uterus ( Hand von der Gcbilrmuttcr ) 
W N'acke 

134 Campaign Against Criminal Abortion (Nochmnls zum Kampf 
gegen die krlmlnclle Fruchtabtrelbnng ) M IHrscb 

Gazzetta degli Ospedali e delle Clmiche, Milan 
December 5 X\XIII No HG, pp 152D 15SG 
133 Roentgenotherapy of Uterine Fibromas (Tlbroml uterlnl e 
raggl \ Indlcaslonl e controlndlcazlonl del trattamento 
radloteraplco ) II Bordler 

December 8 No H7, pp 1537 1552 
100 Caso of Spontaneous Rupture of Mitral Valve In Chronic 
Myocarditis (Rottura spontanea dell nppnrecclilo vul 
volarc mltrallco ) G Cappello 

Policlinico, Rome 

December 8, XIX No 50, pp 1819 18511 

137 Toxic Nephritis from Helminths In Bo\ of 3 (Nefrlte tosslca 

da parnssltl lntestlnnll ) E Glovannlnl 

Deoember Medical Section No 12 pp 527 570 

138 Ferment Arresting Action of Thlocynnlc Acid In Respect to 

Pepsin (D1 un axlone nntlfermcntatlvn dell ncldo solfo 
clunlco verso la pepslna ) E Cavananl and G tvltc 
130 Unreliability of the Tryptophan Test for Gastric Cancer (Sul 
valore della provn del glycyltrlptofano nella dlagnosl dl car 
elnoma gastrlco ) E GlanI 

140 Enhancing of Action of Fluorescent Drugs by Roentgen Rays 

( Vzlone blologlca e curatlvn delle sostanxe fluoresctntl nsso 
elate al raggl \ ) I> Ghllarduccl and E Mllanl Com 
menced In No 11 

Riforma Medics, Naples 
December 7 iAI III No ID pp 1315 1372 

141 Behavior of the Opsonlns and Agglutinins In Animals After 

Castration or Injection of Extract of Testicles (Com 
portniuento delle opsonlno c delle ngglutlnlne negll anlmall 
castratl o Inlettatl dl cstrattl testlcolarl ) D De Sandro 
and Q Torelll 

142 ‘Reeducation of the Motor Functions (Sulla rlcducazlone 

flslcu ) G Boerl 

143 Influence of the Pancreas on Digestion nnd Absorption of 

Fats P r Zuccola 

144 ‘Development of FarnslteB of Infantile ICala Axar In Mosqul 

toes (Lelshmanle e xnniaro Ultcrlorl esperlento ton 
zanzare o parassltl splenlcl ) G Frnnchlnl 

142 Reeducation of the Muscles —Boon thinks that this 
for Frenkel's method of training tabetics to walk anew 
by no means comprehensive enough os the motor function 
g is snch n complex mechanism of physical and psychic 
factors, stimulations nnd inhibitions He insists that this 
sy stem of reeducation should not be confined to treatment of 
tabes alone but should be regarded as a general principle in 
treatment of various affections, ns it is based on physiology 
and on the intimate relations between the movements of the 
muscles nnd the psychic functioning The principle should 
not be restricted to the humble task of reeducating the 
peripheral tools of locomotion but should be applied to the 
highest spheres of psychic activity in tlio brain cortex, Jiere it 
blends with psychotherapy, which may be called the reeduca 
tion of the ideas Considering that somo muscular contrac 
tion corresponds to every iden, that the mental image of the 
movement precedes the movement and that the translation of 
the mental image into the effective movement is prevented bv 
inhibiting forces, we can readily see the importance of pay ing 
special attention to these inhibiting forces in the process of 
reeducation The principle of reeducation is being applied now 
not only to the gait but to speech, hearing and thought, nnd 
eren to the vegetative processes, alimentation, digestion, 
micturition, respiration and the heart action, to the extent 
that the latter processes can be influenced bv the notion of the 
muscles above them which arc under the control of the will 
the abdominal muscles acting on the bladder, the heart intlu 
enced by respiration, massage, etc Lngrance has called 
attention pnrticulnrlv to the possibilitv of reeducating the 
heart Boen urges bringing under the influence of the will 
power in this wav numerous vital processes which are generallv 
left entirelv to themselves from birth to death, such ns the 
functioning of the liver, the heart, the respiration, which we 


nil now leave in their primitive untrained, natural state 
throughout life He regards it as witlun our power to enhance 
the functional dignity of the vegetative processes and gradually 
improve these functions nnd transmit them on a higher plane 
to posterity The tendency of physiologic education is to 
train our movements until they become automatic and thus 
we spare will power nnd force in them, while reeducation, on 
the other hand, seeks to revive the vohtionnl nnd conscious 
mechanism of the movements 

144 Leishmama and Mosquitoes.—Frnnchim has previously’ 
reported the presence of this genus of parasites in the 
Anopheles macuhpennis and here describes further research in 
this line, with illustrations of the findings He states that in 
anopheles which lmd sucked an extract of spleen tissue, contain 
mg numerous pnrnsites, from children with knla nznr he was 
able to trace the development through different stnges both 
of the flagellated nnd the non flagellated forma of the parasites 

Hospitalstidende, Copenhagen 
December 1, LV, Xo 49 pp HG0 1500 
143 ‘Atrophy of the Testicles After Mumps (Testlsatrofl efter 
Parotitis epldemlca ) n C nail 
140 ‘Positive Wnssermann Reaction with Sarcoma O LaBsen 

December 11 No 50 pp 1501 15 24 
147 Glycosnrla with Cirrhosis of the Liver (Om altmentror og 
spontan Glykoseudsklllelso ved Levirelrrhose og dette 8ymp 
toms I orhold til Pnnkrcns ) K A. Heiberg 

145 Atrophy of the Testicles after Mumps—Hall fouud 
pronounced fibrous atrophy of the pnrenehyma of one testicle 
111 a young man who had succumbed to a chronic gastro 
intestinal 1 rouble a vear after an attack of mumps The 
mumps had been localized almost exclusively in this testicle, 
the parotid glands did not swell In another case the atrophied 
testicle became the sent of a tuberculous process, the latter 
being of more recent development than the Atrophy left from 
mumps nearly fifteen years before the first symptoms of the 
tuberculous affection 

140 The Wassermann Reaction with Cancer—Lassen states 
that there could be no question of svplnhs in the case reported 
but yet the Wnssermnnn reaction was strongly positive 
Necropsy revealed a saicoma 111 the anterior mediastinum of 
the young man ne cites the few enses on record of a positive 
rcnction with cancer in the absence of svplnhs, remarking that 
with improved technic the number is growing constantly 
smaller 

Ugesknft for Lmger, Copenhagen 
Aoi ember 28 LX\I\ Vo J8 pp 1777 1838 
14S Treatment of Internal Tuheiculosls with Stored Light Rays 
(Rehandling af Intern Tubcrkulose med nhsorberet Lysen 
ergl ) T Brlnch See nbstr 227 1P12 llx 1C8I1 
140 ‘Acetyl Salicylic Acid (Noglc Xeetvlsallcylsj re Lrfnrlnger ) 

VV Thulstrup 

December 5 No ID pp 1830 1888 

150 Precipitation Reactions In Syphilis (Kvnntltatlvc Fieldnlngs 

rcaktloner ved Syfills ) V Ellermnnu 

151 Dosage in Rocntgenotherapi (Bernier 1 ulnger om Doscrlag 

af Rpntgcnternpi ) II Smldt 

132 Phenol In Urine After Use of Phenolized Gauze (Fenol 
kamfergnze—RarboJinln ) L Toft 

140 Personal Experiences with Acetyl-Salicylic Acid — 
Thulstrup states that lie 1ms been taking acetyl salicylic acid 
uninterruptedly for nine years to relieve extensive syphilitic 
periostitis His dosage is 3 or 4 gm a day and everv attempt 
to suspend the drug or substitute another is nlvvnys followed 
bv aggravation of the pains in the course of a few dnys He 
has thus taken 3 3 pounds of the drug per kilogram during each 
year, a total of over 20 pound* Theie were no by effects from 
the drug ns long ns the bowels moved freely, hut if there wnB 
constipation, even for a day, it sounded as if thousands of 
electric bells were ringing in his ears The bv effects all 
ceased as soon ns the bowels moved Sweating lmd no effect 
on the roaring in the ears or aggravated it, from the reduced 
diuresis On an empty stomach, thero was often pain after 
ingestion of the drug, probably from the enhancing of the 
acidity To counteract this he generallv took an nlknline drink 
with the tablet He does not think his organs suffered fiom 
the prolonged use of the drug even when it was combined with 
other drugs, mercury, snlvarson, potassium lodid or sarsaparilla 
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A NEW PROCEDURE (PUNCH OPERATION) 
EOR SHALL PROSTATIC BARS AND 
CONTRACTURE OF THE PROS¬ 
TATIC ORIFICE * 

HUGH HAMPTON YOUNG, MD 
BAtTnroBE 

In 1S36, Mercier first vigorously called attention to 
the occasional occurrence of obstructions at the prostatie 
orifice m cases other than prostatic hypertrophy, and 
gate them the name of talvales du col de la vcssic He 
described quite accurately the elevation of the median 
portion of the prostate in the form of a bar, which he 
said in some cases was du'e to muscular hypertrophy, 
and in others to a glandular enlargement in this region 
Mercier devised an instrument somewhat like a litlio- 
tnte by means of which he operated m a number of 
cases with fair success, but his operation was never 
adopted and soon fell into disuse 

Later French writers, particularly those of the Guy on 
school, departing from Mereier’s teachings, lime 
attributed the condition to lack of bladder tonicity, and 
the term prostattsme sans prostate has been quite gener¬ 
ally used to describe this condition, which they believed 
to be due to an atrophy or paralysis of the vesical mus¬ 
culature, rather than to the obstruction at the prostate 
In America, Keyes, Fuller and Chetwood have recog¬ 
nized the obstructive character of these cases which they 
have described as contracture at the neck of the bladder 
or stricture of the posterior urethra For this condition 
Fuller devised a deep division of the median portion of 
the prostate and vesical sphincter, either through a 
suprapubic or a perineal incision, and Chetwood and 
Keyes have recommended highly the use of a modified 
Bottmi operation done through the perineum to divide 
the obstruction at the orifice by means of an electro- 
cauteiy blade 

By the surgical woild, as a whole, howecer, this con¬ 
dition has been sadl\ neglected 
"In my own work, this condition has been attacked in 
various ways at fiist, through the urethra by means of 
n Bottmi operation, subsequently by means of a perineal 
prostatectomy, after removal of the lateral lobes of the 
prostate, and later, through the suprapubic route The 
results obtained by means of the Bottmi operation weie 
not entireh satisfactory There weie a few cases m 
which incontinence of urine persisted for quite a pro- 

* B enuae of lock of «*pace this article Is abbreviated In Thf 
J oin\u The compb te article appears In the Transactions of the 
Section und In tli< authors reprints A copy of the hitter will be 
mat hy the author on receipt of n stamped addressed t nvelojic 

* Read In the Symposium on Obslnclea to Evacuation of the 
Bladder In the Section on Genito Urinary Diseases of the American 
Medical Association nt the Slxtv Third Annual Session held nt 
Atlantic City Jun^ 1012 


trncted period and the mortality was not negligible 
The permeal route was also unsatisfactory because the 
lateral lobes were sacrificed, frequently when not nt all 
enlarged, and, the patients often being young men, one 
naturally disliked to do more than was necessary 

January 27, 1909, I saw a patient in whom rectal 
examination showed a prostate no larger than normal, 
yet a catheter withdrew 500 cc residual urine, and the 
cysjoscope showed a small but definite transverse median 
bar Theie was no intravesical enlargement of the 
lateial lobes The patient objected to a prostatectomy 
and I finally consented to remove the median portion of 
the prostate through a suprapubic incision The pro- 
static orifice was found to be surrounded by an inelastic 
ring, difficult to dilate, and in the median portion there 
was a small bar only slightly elevated above the trigon 
With forceps and scissors this was excised The vesical 
orifice dilated widely, and apparently all obstruction 
bad been removed The patient convalesced slowly, be 
remained m the hospital eight weeks before the supra¬ 
pubic fistula healed, and a month later showed evidences 
of recurrence of the obstruction In the course of three 
months the suprapubic wound had reopened, obstruction 
of the prostatie orifice being almost complete, and in a 
short time the patient died of uremia 

A study of tins case brought forcibly to my attention 
the fact that it should be possible to treat such cases by 
means of excision of the median portion of the prostale 
through the urethra, and I therefore set about to con¬ 
struct an instrument by means of winch this could be 
done Figure 1 shows the final outcome of my experi¬ 
mentation It consists of an outer tnbe about 18 cm 
long with a coud§ curve at its inner end, and a urethro- 
scopic disk at the other containing a post on which an 
external nretliroscopic light can be attached Near the 
inner end on the under surface a large deep fenestra is 
piovidcd (Fig 1) Within the instrument is a second 
tube which lias a sharp cutting inner end made of steel, 
which when pushed home can excise anything appearing 
inside of the outei tube The object of tins instrument 
is when pushed through the urethra into the bladder, 
to engage the median bar m the fenestra and then lo 
excise it by means of the mnei cutting tube while 
observing the operation through the inner tube illumined 
w ith the external urethroseopic lamp 

The first opciation was performed with this in c trii- 
ment on Feb 1 1909, in ni\ office under local cocnin 
anesthesia A piece of tissue about 7 mm in dnmetei 
and 1 3 cm long wa3 excised almost without pain, with 
little subsequent hemorrhage, and splendid functional 
lcsult in a case of small median-bar obstruction of long 
duiation Since then I ha\c operated on nnmcious 
cases and am now able to report 100 cases of obstruc 
tion to in mation of the m -bar typ - ->Hius 
with peculiar email en’ of V 'Sr 
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antenor portions of the prostate, which have been 
operated on with this instrument 

Before detailing these cases it may be well to speak 
more definitely m regard to the technic of the operation 
as now performed 

The instrument is usually inserted with the cutting 
obturator pushed home until the end of the instrument 
is felt to enter the vesical orifice The inner tube is 
then withdrawn about 2 cm, the electric light attached 
externally and an inspection made As a rule, the 
verumontanum will be seen bulging into the fenestra 
The instrument is then pushed slowly inward, the 
verumontanum is seen to disappear, and the median 
portion of the prostate gradually enters and finally fills 
the fenestra completely If the instrument is pushed 
a little farther inward, urine escapes, showing that the 
instrument is m the bladder When it is drawn outward 
the flow of urine ceases, showing that the mner edge of 
the fenestra is caught against the median bar, a good 
view of which is easily obtained after aspirating the 
fluid from the interior and drying with swabs The 
inner cutting tube is then rapidly pushed home, and 
excises in one piece the tissues caught in the fenestra 
(Fig 2) With alligator or rongeur forceps, inserted 
into the instrument, this piece of tissue is removed and 
is usually 1 2 to 1 5 cm long, one-third of its circumfer¬ 


ence being covered with mucous membrane, partly vesi¬ 
cal and partly urethral Experience has shown that one 
cut is usually not sufficient, and that it is wise next to 
turn the instrument first to the right and then to the left 
in order to remove more of the median bar on each side 
The lateral cuts never excise as much as the posterior 
median, generally about one-third as much The cutting 
inner tube is then removed, the blhdder is washed out 
through the outer tube, and when apparently clear of 
clots the obturator is introduced and the instrument 
withdrawn Immediately afterward a two-way urethral 
rubber or gum catheter (Fig 3) is inserted into tire 
bladder (by meanB of a stilet if a gum catheter is used), 
and continuous irrigation at once begun If clots are 
present the} are evacuated bv means of a large hand- 
si nnge, but generally this is not necessary After the 
double catheter has been fastened in place by means of 
adhesive strips around the penis the patient is returned 
to the ward, where continuous irrigation is at once 
lesumed A large porcelain tank, containing about 10 
liters of sterile water at a temperature of 115 F, which 
is allowed to flow through a small tube into the bladder 
and out through the large tube with sufficient rapiditv to 
remove the blood and prevent clotting, is employed This 
ungation is kept up for twentv-four or fort}-eight hour= 
Sometimes the tubes become plugged, and the laige 
hand-syrmge has to be used to evacuate the clots As a 
mle, the two-wa} catheter can be removed in from 
twent}-four to forty-eight hours Only rarely is further 
citheterization necessar} Ham of the patients have left 


the hospital m two or three dais, seieral have not even 
gone to the hospital As a rule, the patient is able to loid 
urine with much greater freedom at once, and the con¬ 
valescence is generally rapid and satisfactory, no treat¬ 
ment other than hexameth}lenamm (urotropm) and 
water m abundance being required The use of sounds 
and dilators has been found unnecessary 

STUDY Or OASES 

This punch operation has now been peiformed in oier 
100 cases which may be divided as follows 

Simple bars or contracture of the prostatic orifice, 
fifty-one cases, median bar with diverticula, four cases, 
bar with vesical calculus, eleven cases, bar or small lobe 
obstruction after prostatectomy, twenty cases, bar or 
small lobe with trigonal obstruction, three cases, small 
bar associated with spinal disease, four cases,, and 
obstruction associated with cancer of the bladder and 
prostate, etc , nine cases 

CLASS A —SIMPLE BAHS OH CONTnACTUEE OF THE 
VESICAL OHIFICE 

There are fifty-one cases in this group The diagnosis 
was invariably made by the c}stoscope which showed a 
definite elevation of the median portion of the predate 
m the shape of a small bar, either flat or rounded, above 
the anterior portion of the tngon 
With the finger m the rectum and 
the c}stoscope in the urethra this 
portion of the prostate was felt to 
be increased m thickness and m 
most eases considerably harder than 
normal Not infrequently the pros¬ 
tate formed a hard ring around the 
c}stoscope the lateral lobes of the 
prostate being of a chronic mflam- 
mator} character A contracture 
of the orifice was not usually to 
be made out and, in fact, in 
almost all cases no difficult} was experienced in passing 
an ordinary No 21 cystoscope with the usual coudc 
curve In almost all instances the bladder showed the 
eflect of obstruction and increased muscular effort in 
emptying the bladder, viz, more or less pronounced 
trabeculation, occasionally cellules or even diverticula 
and not infrequently a pouch behind a hypertrophied 
tngon Complications, such ns c}stitis, vesical calculus, 
infection of the kidneys, etc, were occasionally present, 
but are not included in this group of cases The ages of 
the patients in Class A were ns follows 


Age 

Cases 

Age 

Case* 

Under 30 

2 

From 50 50 

10 

From 30 30 

4 

* 00 60 

14 

‘ 40 40 

11 

“ 70 70 

1 


A further analysis shows that fifteen patients, or 30 
per cent, were under 50, the youngest patient in this 
class was 25 Examination of the records shows that m 
twent}-two cases the prostate was eaid to be slightlv 
enlarged, but all but one of these patients were over 50, 
the single exception was a man aged 40, m whom the 
prostate was a little larger than normal, but not definitch 
hypertrophied, nor were an} of the other twent}-onc 
cases considered to be definite hypertrophies Hu, 
residual unne was as follows 


Cc 

Cases 

Cc 

Ca«es 

None 

8 

From 100 140 

7 

Under 30 

14 

“ 100 175 

1 

From 30 40 

11 

“ 100 400 

1 

" 50 70 

3 

Amount not stnted 

o 

“ SO 00 

4 
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In the majority of cases gonorrhea did not play an 
important role, and even in the cases m which it had been 
present there was often no evidence that it had been 
responsible for the later symptoms of obstruction, 
although the irritability which was present rp many cases 
had not infrequently followed soon after gonorrheal 
infection It cannot be denied, however, that not a few 
cases occuired m which a gonorrheal prostatitis had led 
to a gradual obstruction to the outflow of urme 

Among the seventeen patients who were under 60, 
the residual urine was as follows 


None 




3 

cases 

Under 30 

c c 



0 

cases 

Between 

30 and 

49 

c c 

2 

caBca 

Between 

50 and 

70 

c c 

1 

case 

Between 

80 and 

09 

c c 

2 

cases 

Between 

100 and 

140 

c c. 

3 

cases 


Some of the most striking instances of large amounts 
of residual urine in young men are, however, not 
included in this class, because they were associated with 



FI" 2—UrethroRcopic median bar exclsor In place UaUng enu 
dented the median bar 


complicating conditions, such as vesical diierticula, cal¬ 
culus, or had been operated on by prostatectomy Sev¬ 
eral of these patients had from 400 to 500 c c of residual 
urme and led catheter lives, although quite young men 
The bladder capacity was as follows 


Under 50 c c. 



1 

case 

Between 200 and 

249 

C.C 

6 

cases 

Between 250 and 

200 

C.C 

8 

cases 

Between 300 and 390 

c,c. 

12 

cases 

Between 400 and 

490 

c c 

7 

cases 

Over 500 c c 



14 

cases 

Not stated 



4 

cases 


An anal) sis of the above shows that in fourteen cases, 
or 28 per cent, the bladder capacity was undeT 300 c c, 
and that therefore the bladder was markedly contracted, 
m only fourteen cases, or 28 per cent, was tbe bladdci 
as large as normal (500 c c capacity) 

In those patients m whom there was little or no 
residual urine, there was generally contracture of the 
bladder, so that often the frequency of urination m these 
cases was greater than in some of those with much more 
residual urme 

The disease may therefore be said to differ from pios- 
tatic hypertrophy m that the obstruction to urination is 
leBs complete and usually associated with hypertrophy 
and subsequent contracture of the bladder, and m that 
for a time there is only a small amount of Tesidual urine, 
in some instances, however, the amount of residual unne 
becomes very large or even complete retention may super¬ 
vene Pam, local and referred, bummg and irritability', 
often very distressing, are among the most prominent 
symptoms m about 60 per cent, of the cases 

Pathology —The specimens obtained by means of tbe 
urethroseopic median bar excisor or punch give a splen¬ 
did opportunity to study the lesion m the median por¬ 
tion of the prostate m these cases, and this, I belieie is 
the first time that an extensive and comprehensive 
material of this sort has ever been assembled for study 


In this aiticle, which is necessmih much abbreviated, 
it is impossible to go into the varied and complex path¬ 
ology very thoroughly , suffice it to say, that several very 
distinct types of lesions were discovered 

One of the most common was that of a dense layer of 
new-formed connective tissue immediately beneatli the 
mucous membrane, evidently forming a firm fibrous ring 
associated with elevation of the median portion of the 
piostate Ten cases of this character were discovered, 
most of them m men past middle age, the younge-t 
being 44 In these cases the sections showed no pros¬ 
tatitis and no connective-tissue infiltration in the muscle 
or gland tissue, the lesion consisting essentially of a sub¬ 
mucous fibrosis 

The second type of lesions which occurred with about 
(he same frequency as tbe fibroid type just described, 
was one in which, in addition to a submucous connectnc- 
tissue layer, there was found a chronic inflammatory 
condition of the gland tissue, often with marked pcri- 
aemoiis fibrous infiltration occasionally extending lino 
the muscle 

Tbe third type of lesion was one in which there was 
a definite hypertrophy of the submucous gland tissue 
involving either the suburethral or subtngonal groups of 
glands, or both One patient, aged 38, showed a tcry 
marked hypertrophy of these glands, the lesion being 
abboluteh typical of prostatie hypertrophy, laigc 
dilated acini with extensive lntra-acinous outgrow Ills, 
budding, etc , being seen Several other cases were found 
in men under 50 In most cases there was seen an 
mflammatoiy infiltration in and arouncPthe acini, some¬ 
times well organized, so ns to form n well-marked fibro 
sis In one case, which was entirely unlike any of the 
others, there was no inflammatory' infiltration, no fibio 
sis, no prostatitis and no hypertrophy, but the lobule 
lemoved showed simply a superabundance or overgrow 111 
of the subcervicnl group of glands which had been suffi¬ 
cient to cause obstruction and irritation 



I Ip I—Two way loudc gum catheter for continuous Irrigation, 
slz« 20 b reach 


A summaiy of my lcsults shows that lnflamninloiy 
infiltration, leading to fibrous tissue formation, either in 
the submucosa or m the glandular layer beneath it, and 
occasionally m the musculosa, forms a most characlci- 
istie lesion, that Merciei was right in saying that the 
obstruction m many of these cases was glandular in 
character, but wrong in his assertion that in many of the 
cases the lesion was due to a muscular hypertrophy, 
which I have found to be extremely rare 

Results —The immediate results in all cases were sat¬ 
isfactory There were no fatalities, no serious compli¬ 
cations, and m all cases the patient left the hospital 
improved In a few instances trouble was experienced 
on account of plugging of the catheter with a blood-clot, 
and it was necessary to use vigorous suction by means of 
a strong syringe or in some cases to remove the clots 
with an evacuating catheter In no case, however, was 
the hemorrhage alarming or impossible to handle through 
the uretlnal catheter 

The ultimate results have been excellent I have sent 
out sets of questions every six months, and have recened 
replies witlim the past six months from all but six 
pntients In rcpl the q - to wh 

aie entirely cu. 4 rl Natl' 

three bavo rc y n 
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that they are almost cured In several of the latter cases 
there is only a slight irritation, pam or discomfort 
which prevents the patient from saying that he hs 
entirely cured Seven patients report that they are much 
improved, that is, between 50 and 75 per cent of the 
obstruction has been removed One patient says that 
he is slightly improved, about 25 per cent of the obstruc¬ 
tion having been removed, and three patients that they 
are unimproved In these three cases severe pam was 
the principal symptom, there was no residual urine 
present and no appaient obstruction to urination, 
although a definite bar was seen with the cjstoscope 
The operation had been done with the hope of curing 
the pam, and while it has been quite successful in sev¬ 
eral other similar cases, it has not been successful m 
these three All three of these patients have been vigor¬ 
ously treated by myself and others with various means, 
local and systemic, without relief, they belong to that 
interesting but distressing class of patients who com- 



Fig 4 —Cystoscopic rongeur closed In position for Introduction 



pig 5 —Rongeur open showing cystoscopc pushed out for lnspcc 
tlon 

plain of severe irritation, burning or pain in the deep 
urethra, for which it is often impossible to do an) thing 
reall) curative 

Four patients operated on during the past six months 
are known to have done well and are not included in the 
list Two patients alone have not been heard from 

Among the thirty patients who complained of local 
pain (in many of whom this formed the most distres-ing 
s)mptom), the answers received indicate that seven ha\e 
been entirelv cured of the pam and irritation, twehe 
have been almost cured, four are improved, three are 
unimproved and four have not been heard from 

The results, therefore maj be Eaid to have been 
e\ti emely satisfactor) both m cure of obstruction and 
in the relief of pam Some of the results have indeed 
been brilliant, effecting cure in cases of ver) long 
standing 

CLASS B-PltOSTATIC BAH OE CONTRACTURE WIXII 

DtVEETICULA 

There are five cases m this group which aTe given at 
length in the Transactions of the Section The results 
obtained were excellent 

In reviewing these and other cases of vesical diver- 
ticula which I have seen, I am struck with the fact that 
onh occasionally is it necessary or advisable to operate 
foi the diverticula themselves The simple removal of 
the obstruction, either bj prostatectomy or be the punch 
operation, is usually sufficient to relieve the patients 
completely In some cases m which the diverticulum 
i= pressing on a ureter or has drawn it into its cavity, 
it is advisable to exewe the diverticulum and to bring 
the ureter into the bladder by plastic procedure, if 
necessarj 


CL VSS C —PROSTATIC BAR OR CONTRACTURE WITH VESICAL 
CALCULUS 

There aTe eleven cases m this group One of these 
patients, aged 22, had had difficult) of urination for 
many years Examination revealed a calculus which was 
easily crashed and the bar was excised with the punch 
The patient has been entirely well for almost three )ears 
Two patients, aged 43 and 44, had calculus associated 
with the bar and were similarly treated with excellent 
lesults 

The other eight patients were men over 50, the oldest 
being 81, m whom an oxalate stone iy 2 inches in diam¬ 
eter was crashed and the punch operation subsequent!) 
performed The patient writes that he is now entirel) 
well 

The results in all these cases have been peculiarly 
gratifying, the s)mptoms of frequenc) and difficulty of 
urination having been often very pronounced and asso¬ 
ciated with residual urine and vesical contracture There 
has been no recurrence of calculus m any case which, I 
believe, is due to the fact that all obstruction lias been 
removed by the punch operation One of the most valu¬ 
able fields for the punch is, I believe, after litholapax), 
for in these cases one often finds an inflammatory bar 
or contracture of the vesical orifice which has been 
either the cause or the effect of the calculus 

GLASS D—PROSTATECTOMY CASES WITH INCOMPLETE 
RESULTS 

There are twent) cases m this group This has been 
a very interesting group, representing various operations 
b) various operators In many cases the obstruction was 
in the form of a transverse median bar, m other cases 
a rounded lobule sometimes m the posterior portion, 
often in the lateral or anterior portions of the prostatic 
margin All of the patients complained of obstruction 
to unnation associated with cither pronounced difficulty 



II" U—Showing removal of pedunculated median lobe 'filth 
tjstoscoplc rongeur 


oi fiequency of urination, sometimes requiring the use 
of h catheter In most cases the punch was used alone, 
c c\eial bites being taken to remove the obstruction com- 
plctel) In a few cases the cystoscopic rongeur was also 
used to remove pedunculated or rounded lobules (Figs 
4, 5 and 6), the punch bemg used subsequent^ to 
remove the base of such lobules These intro-urethral 
procedures have in nearly all cases been entirely success¬ 
ful m removing the obstruction to unnation and m 
obtaining excellent functional results These cases are 
de^enbed full) m the transactions 

CLASS E-MEDIAN BAR- WITH TRIGONAL ELEVATION AND 

OBSTRUCTION 

There are three cases m this group which are given 
m full m the transactions 

hrom these results it maj be deduced that not infre¬ 
quent!) does the trigon plav an important role in urinar) 
obstruction which has hitherto been lost sight of 
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CLASS F—SPINAL CASES 

Three cases of definite tabes dorsalis have been sub 
jected to the punch operation on account of laige 
amounts of residual urine associated with obstruction m 
the median portion qf the prostate which was removed 
by means of the punch There was absolutely no result 
in two cases, the patients continue to lead a eathetei 
life In the third case the result has been exceptionally 
good, and now two years after the operation the patient 
reports that he voids urme only once at night and foul 
times during the day with perfect freedom, and that he 
has been cured of incontinence m the davtime 

A very interesting case is that of a man aged G5, suf¬ 
fering with extensive carcinoma of the prostate and 
seminal vesicles The cystoscope showed a transverse 
median bar with 100 c c of residual urine and also a 
rounded anterior prostatic bar The patient was follow¬ 
ing a catheter life A punch operation was performed, 
excising both the anterior and posterior bars A report 
thirteen months later says that the patient is entirely 
cured of obstruction, that he voids urine, 8 ounces at a 
time, four times during the day and twice at night 
There has been no hematuria, and the result obtained 
in this case would seem to indicate that the punch opera¬ 
tion might occasionally be used very effectively in cases 
of carcinoma of the prostate not associated with pro¬ 
nounced lateral enlargement in which the obstruction 
seemed to be entirely at the prostatic orifice 

Mention has already been made of the use of the cys- 
toscopic rongeur m association with the punch, which 
lias been done m nine cases In these the rongeur has 
been very effectively employed to remove pedunculated 
lobules, the punch being used to remove their bases 01 
bars in other portions For the removal of verv small 
sessile or rounded lobules, especially those located at 01 
within the urethral orifice, the punch is often moie 
effective than the rongeur, which is more applicable foi 
intravesical objects, and is particularly valuable m the 
removal of foreign bodies, calculi, stitches, portions of 
vesical tumor for microscopic study, or even the radical 
cure of pedunculated intravesically projecting piostatie 
lobes of small size (up to 2 cm m diameter) which 
can be drawn out through the urethra with ease 

CONCLUSIONS 

Including some recent cases which have not been tabu 
lated, the punch operation has now been used in over 
100 eases without a death A great majority of these 
operations have been performed undei local urethral 
anesthesia, 4 per cent novocain being employed, the 
operation usuallv causes very little moie pain than 
the previous cystoscopv and generally consumes much 
less time After evacuation of the blood through the 
punch instrument, a large two way urethral eathetei 
usually takes care of the hemorrhage very' effectively 
if immediately connected with a continuous irriga¬ 
tion Often however, it is necessary to use a large 
syringe to dislodge or aspirate an obstructing clot, 
so that for the first twenty-four hours the convalescence 
is occasionally interrupted by painful periods due to 
plugging of the catheter On tins account the operation 
is only to be advised when all the proper apparatus and 
very careful attention from nurses and hospital assistants 
is at hand The fact that one physician who had essayed 
to use this operation m two cases without the proper 
two-way catheters and evacuatmg apparatus, found it 
necessary to perform suprapubic cystotomy for drainage 
may serve as a note of warning, although my experi¬ 
ence of 100 cases in which the urethral catheter was 


enlnely satisfictoiy shows that such complications may 
be considcied entirely avoidable 

In conclusion, I may say that the results obtained, 
even in cases of complete retention of urme and eathetei 
life, are entirely satisfactory for the cases m which I 
have employed it viz, small bars, contractures or 
lobules at the prostatic orifice and not associated with 
lateral by pertrophy, that for sueli cases the operation, 
when pioperly done, is thoiouglily radical, does not have 
to be lcpeiled, does not require subsequent nietliral dila¬ 
tation and gives lasting cures 

As time goes on we may occasionally find cases m 
which the procedure will have to be repeated but it is 
so simple that this should not be considered a great 
drawback In those cases associated with marked irrita¬ 
bility or pain, complete relief is often affoided, but some¬ 
times the painful symptoms persist despite complete 
relief of the obstruction Foi simple prostatie bais, 
contracture of the vesical orifice and those cases asso¬ 
ciated with vesical calculus or diverticula, especially in 
young or nnddle-aged men the operation furnishes, in 
my opinion, the safest, surest and most radical curative 
procedure which has yet been offered 
330 North Charles Street 
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The subject of atony of the bladder, its causation and 
svmptoins has demanded more than an ordinary amouul 
of discussion in lcceut veins and this fact alone would 
suggest the existence of some doubtful and unsettled 
question that has aroused special interest 

The kindled subject of conti actuic, of the neck of the 
Id uldcr is brought equally to mind because, on the one 
hand, many vases of ntonv are dependent on mechanical 
obstruction of the bladdti outlet (under which category 
“contracture” piopcilv belongs) while, on the otliei 
hand, m some cases of blnddei retention which have been 
atlnbutcd to a mechanical cause, such cause has been 
di puted and the explanation thereof ascribed to more 
vague and indefinite conditions, difficult to explain but 
certainly not mechanical 

It is not within the scope of this communication to 
tike ibsuc heic with those who have investigated and 
described at length the vanous etiologic factors in ques¬ 
tion, lest it might weaken the only stand I care to assume 
at piesent on tins subject, which is that whatever olhei 
cause mav exist for the condition of vesical retention 
outside of prostatie enlargement and lesions of the 
central neivous system tlicie certainly does exist one in 
the natuic of circulai, sphmcteric and prostatie stenosis, 
causing incomplete and complete retention of urine 
'this appeals in the young as well as in the old, mav 
0 "cur independent of prostatie enlargement or lie com¬ 
bined with it, is sometimes a fibroid stenosis, being 
niosth rafhmmatory, may be confined entirely to the 
internal splnnctei or encroach on the prostatie oiifire 
and include a large portion of this section of the urethra, 
and is amenable to surgical relief by complete incision 
preferably galvanocaustic or by complete extirpation 


* Itend In the Symposium on Obstacles lo Fvncnntlon of Ih 
BInddcr In the Secllon on Cenlto Urinary Diseases of (ho Amerlrnn 
Medical Association at the S'->- Tbhd Annual Session held at 
Atlantic City, June, 1012 
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I called attention to this subject in 1901 before the 
American Association of Gemto-Urmary Surgeons, 
having received the knowledge of this condition 
as a part of my eaily education under the senior Keyes, 
and on other occasions since that time I have attempted 
to stimulate more general interest on the subject by 
leportmg cases before and after operation There has 
seemed to be a doubt m the minds of some as to the 
existence of such a condition because of the discovery 
of cases of apparent bladder atony without any recog¬ 
nizable, mechanical obstruction .from eystoscopie or other 
observation There are in the literature reports of 
numerous cases of vesical atony, assigned to such causes 
as arteriosclerosis, disturbance m the circulation of 
the vesicoprostatic plexus, atrophy of the bladder duo 
to senile changes, degeneration of the bladder muscle or 
disease of its nerves or ganglion centers and finally to 
an infectious origin But what cause is behind these 
various agencies as a primary factor is not stated, and 
vet it may be that prolonged inflammation or chronic 
congestion would suggest a predisposing influence and 
may have acted as a forerunner to many of the afore¬ 
mentioned conditions It has happened during the past 
wintei that a patient of mme, the first that has affoidcd 
the opportunity to obtain this data, suedumbed and as a 
lesult of the post-mortem examination, I was enabled to 
obtain a pathologic specimen of the morbid lesion in 
the bladder 

ItErOUT OF CASE 

Patient —A man, 30 years old, presented nono of the synip 
toms of arteriosclerosis or other changes of senilitv or 
picsemlity to any degree His local condition embraced the 
sole extent of the malady for which lie sought treatment, 
which, to be summed up in brief was complete retention 
of the urine as evidenced by Ins inability to void urine 
normally, which bnd de\eloped in an increasing degree for 
several years a secondary vesical atony, ns evidenced by the 
Inch of tono of the urinary stream when projected from the 
intheter, some chronic Inflammation of the bladder, as shown 
In examination of the mine, a total absence of prostntic 
nlargement ns found by rectal palpation and no mtrav csicnl 
lostatie growth ns determined by cystoscopic investigation 
ilie patient had been afforded a suprapubic drainage only and 
died without any attempt being made to rebele the lesical 
obstruction This constriction, ns found nt the time of open 
mg the bladder suprapubically, was complete and impassable 
to the examining finger 

X ccropsij —The entire sphincteric on flee and prostntic 
urethra were remoi cd for examination It was found at the 
time of remoial that the icsicnl side of the urethral outlet 
was contracted to the size of a Ho 18 French and was exceed 
mglv rigid, instead of having normal elasticity and permit 
tmg with dilatation the introduction of the tip of tho flngei 
it was possible, howeier, to force entrance of an lnstmmcnt 
to the size of an ordinary cvstoscope It was not difficult to 
understand complete occlusion of this orifice by the added 
swelling of the mucosa and adjacent tissues attendant on con 
gestion and inflammation The report of the histologic exami 
nation was as follows 

Microscopic Examination —A very pronounced inflammatory 
process ib cudent, present for the most part around the pen 
urethral and jntmsphinctenc glands This inflammatory 
process is of two tvp03 (1) an acute mild, suppurative 
process with exudation of polynuclear leukocytes into the 
lumen of the gland and into the surrounding stroma, and (2) 
a chroriic, round celled and productne inflammation In places 
the infiltration extends for considerable distance into the tis 
sues awav from the glands, invading even the sphincter mus 
tie- Tile mucous membrane (urethral aspect) of the strict 
ured vesical neck shows absence of ulceration, being intact, 
In pertroplned and polvpoid in places Under this, there is 
mt ammutory infiltration of the fibrons and muscular tissue 
and marked perifollicular and intrnfollicular inflammation of 


the extra urethral glands Deeper, there are many prostate 
glands and some duets, some of wjncli show a milder degree of 
inflammatory change In some ofjthe prostate glands dilatn 
tion has taken place nnd old corpora nmjlacea have formed 
The infiltration of the stroma of the prostato gland is nlso 
very evident, although less marked thhp m the zone near the 
urethra v 

Diaqnosts —Chronic and ncute perifollicular inflammation 
(periglandular) 

On account of the reported observations from other 
sources, such manifest testimony with regard to the 
existence of this class of cases of urinaiy obstruction 
would not seem nt all necessary except as a comparison 
with the class of cases which, ns a result of examination 
and prolonged observation come neither under the head 
of mechanical obstruction of the bladder orifice nor jet 
under the head of any discoverable lesion of the central 
nervous system, a knowledge of such cases, moreover, 
has led to some doubt of the existence of this very 
definite lesion 

In a complete and studied investigation of the sub¬ 
ject of atony of the bladder without obstruction or signs 
of organic nervous disease by J AY Thompson-AYalker of 
London, certain facts are brought out Nine cases in 
all are reported, none of winch, the author states, comes 
under the two categories into which atonic bladders are 
ordinarily' divided, viz, the mechanical or neurologic 
No local abnormality wa9 discovered bv the cvstoscope 
or urethroscope and the presence of spinal disease was 
excluded Yet m four of the cases, or almost 50 per 
cent, gonorrhea had occurred and in two there was a 
history of svplnlis There was a varying amount of 
residual unne, from 4 ounces to complete retention 
I he onset of symptoms was gradual and progressive 
Ihc most constant feature peculiar to all of the cases 
was the maiked trabeculation of the bladder as seen 
through the cvstoscope giving evidence of a futile effort 
on the part of the detrusor muscle to overcome the 
resistance offered to it 

A case in point but of explained etiology' is as follows 
About four years ago, I was consulted by a pahent on 
account of undue frequency of urination nnd dysuria 
The urine was high-colored nnd fiee from the elements 
of inflammation Palpation of the piosldte was nega¬ 
tive, the soft rubber catheter was introduced without 
obstruction and obtained nenrly a pint of residual mine 
A full-sized sound was introduced without difficulty and 
nothing was revealed at the neck of the bladder to 
account for the vesical insufficiency There were no 
ocular symptoms or other locomotor signs In fact, the 
vesical impairment seemed to represent the entire situ¬ 
ation so far as the clinical history was concerned In 
the absence of any confirmatory sign or mechanical 
evidence of vesical obstruction, it was decided to give the 
patient a diagnostic course of potassium lodid nnd 
mercury This was done with pronounced increasing 
doses and m a week’s time the change in the local con¬ 
dition showed most radical improvement The residual 
urine had diminished from 16 to 4 ounces, and the 
dysuna almost totally disappeared The patient con¬ 
tinued specific remedies nnd lus symptoms were entirelv 
removed No one doubts, however the occurrence of 
vesical symptoms as the sole manifestation of central 
nervous lesions I cite this case simply as a striking 
example of the class of cases which are inflammatory 
and not degenerative nnd which show a marked response 
to constitutional treatment 

As stated at the'beginning of this communication, 
the positive means are not nt hand to dispute the claim 
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that non obstructs e vesical retention does exist, although 
explanation of the cause of this trouble thus far gix en is 
not to my mind convincing The mystery surrounding 
the condition in some of the cases, I venture to suspect, 
might be cleared up, were it possible to have a more 
exact knowledge of the functional mechanism of the 
vesicoprostatic outlet than it is possible to acquire by 
cystoscopic observation A slight, valvular abnormality 
might be found to account for the condition m some 
instances, while a proportion of the other cases may 
belong to the category of diseases of the central nervous 
system, notwithstanding the lack of signs to support 
such diagnosis 

Those cases that are unmistakably outside of eitliei of 
these divisions are not yet fully explained 

TECHNIC OF TREATMENT 

For the treatment of that class of cases which is 
spoken of as mechanical, surgical measures are the only 
means that can be expected to afford relief I still cling 
to the teclinic to which it has been my wont to resort 
from time to time, the end-results of which give weight 
to the force of its claims It is now twelve jears since 
the first operation was performed and the reasons 
advanced m favor of this special method then are still 
held to at present, on account of improvement in tcehnie 
they have become all the stronger and may be appreciated 
by the following brief description 

Local, instead of geneial, anesthesia may be employed 
A small perineal cut is made, which brings the operator 
close to the site of trouble and allows the introduction of 
the mdex-finger to investigate the condition at the neck 
of the bladder and the degree of existing contraction 
The galvanocautery knife is then mtroduced and, under 
electrical cauterization, the vesical constriction is excised, 
on one or both sides-, to such an extent as may be deemed 
advisable, this is accomplished without hemorrhage 
during or after the operation The finger may be tlicn 
reintroduced to ascertain the completeness of the incision 
or defect thereof, in the latter instance, it may lie 
supplemented by another or longer incision Final!), 
rest of the bladder, avoidance of straining, insured by 
the absence of the necessity to urinate after the operation, 
the Bhort period of confinement and radical removal of 
the cause, are all advantages to be counted By na) of 
comparison, it has been my experience to come in con¬ 
tact in tbe hospital with a number of patients who ha\ e 
been operated on mtravesically without the establishment 
of perineal drainage The great distress and complicated 
condition that ensued m these cases necessitating the 
emergent operation of immediate suprapubic drainage to 
relieve the bladder of distention and infected blood- 
clots have furthei strengthened my conviction in fnioi 
of this operative teclinic 

25 Park Avenue 


Pam and Cancer—The earliest and often for a lon„ turn, 
tlie onlv simptom of intrinsic larjngeal enneer is lioursemss 
or some well mnrked alteration of the ordinary loice l 
implore you to rid xour minds of the idea that ‘pain in tin 
throat,” or “pain shooting townrd the ear,” or “pain or dif 
ficultx in svallowing’’ nre signs of early cancer One wishes 
that no mention of them was made in surgical text books, for 
the) are late svmptoms, so temblv late that when thev make 
their appearance the patient’s chance of cure hn3 prolmbh 
gone, for the disease has then become extrinsic as well as 
intrinsic, secondare deposits bale probable taken place in the 
glands of the neck, and life can onlv be sa\ed or prolonged hv 
the mutilnting operation of laryngectomy —Herbert Tillc\ m 
Pita Jour 


PEOSTATOTOMY BY THE METHOD OF 
GOLDSCHMIDT * 

C1I UtT ES SI IIAItPSTER, SI D 
GenHoUiIoary Surgeon Toledo City Hospital 
TOLEDO, OHIO 

A huge piostatc may cause little trouble, while n 
small gland nni) cau-e complete and continuous reten¬ 
tion Conti action of the bladder neck at times causes 
annoying conditions and is often overlooked b) practi¬ 
tioners, who aduse against an) operative procedure 
because a large gland is not found on examination b\ 
rectum In cases of contraction of the bladdei neck, 
without enlargement of the gland, it is of no avail to 
reinore tbe prostate A slit of the median bar, when 
present, tlnough the urethra, is simple, and, in cases in 
vluch drainage is not essential, is to my mmd best 
aecomplisbed by the method under discussion 

I shall relate brief!) some of my experiences with the 
Goldschmidt instruments 

One patient, a man aged G7, bad had a perineal pros¬ 
tatectomy pcifoimod and was unable to void mine with¬ 
out the use of a cathetci At the Toledo Hospital I 
incised the obstructing band with the Goldschmidt 
enuter), and tbe patient was able to void at once, and 
has been able to void over a penod of about eighteen 
months 

Anothei patient bad had a portion of tbe utricle 
removed b> a penned operation He suffered fiom 
constant burning in the deep urethra and pam on 
urination At times considerable pus was passed bv 
i icthra, and also some blood this condition continued 
for several )eais On examination with tbe Goldschmidt 
i rethrobcopc, about twehe months ago, I found a large 
soft mass growing from tbe utricle This masB T 
removed with the cautei) knife, relief was rapid and 
has been pcinmnent up to this time 

Anothei patient aged 74 who was operated on at the 
Toledo Hospital bad suffered from retention at times 
The prostate was somewhat enlarged, and a distinct and 
him band, with contraction of the bladder neck, was 
found Ail incision was made with good results 

In a number of cases of beginning enlargement with 
uimary distuibanccs nicmons have been made with 
much impimoment of the condition 

I bare treated a number of cases of median obstruc¬ 
tion and two cases of papillomas of tbe deep urclhia 
in a similai manner 

Not to go into greatci detail, in the cases which I 
have selected for this procedure tlie results have been 
nniformh good In one cite a violent urethral chill 
c< me on after instrumentation, and I have been unable 
to complete this opeiation ab the patient refuses furthei 
treatment Goldschmidt lias used the procedure repeat¬ 
ed!! on the same patient md numerous incisions have 
been made at different times The delicate construction 
ol the instillment is one of the most serious drawbacks, 
as the canton and light are easily burned out, also 
occasionalh bleeding occurs and ob'-cures tbe field of 
nsion, although if considerable care is used and strong 
pressure of tbe irngating fluid secured this can be 
molded I have never seen anx alarming hemorrhage 
tike place from its use I watched carefully the work 
of Goldschmidt I\o=sidlo and others for a number of 
months and in their experience bleeding does not occur 
oTtcn A large residuum can be reduced several bun- 

• Rend In (he ^rmpoMum on Ohstoelro to Evncnntlon of the 
Hlnddir In the Section on Ccnlto l rlnary Diseases of the American 
Medico! Af=M>olntlon nt the ^Ixty Third Annual Session held nt 
\tlantlc City Tunc 1012 
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fired cubic centimeters after tlie first cauterization, as 
a lule 

The statements oftenest made by those opposed to 
the method, that it is unsurgical and that the repeated 
cauterizations leave the prostatie portion scarred and 
Lettered, aie not true of the procedure m the hands of 
careful operators If used in all cases of prostatie 
obstruction the method, on the whole, is bound to be a 
failure The contention that in those cases in which 
cauterization has been performed prostatectomy after¬ 
ward becomes a necessity, because of infection and 
leplacement of the cauterized tissue by new growth or 
the obliteration of the new channel by the enlaigement 
itself, is well founded, if this operation is used m cases 
w Inch are not adapted to it 

In a recent article Dr Young says 

During recent years I have appreciated more and more that 
there existed a group of prostatie obstructions ninth could not 
be xery satisfactorily tested by either perineal 01 suprapubto 
prostatectomy, the case3 of inflammatory median bnr forma 
tion or contracture of the nock of the bladder 

I have developed an entire new pioceduro—tho urethroscopic 
median bar excision bv means of a special "punch”—which I 
lia\e used since April 20, 1011, on about sexenty patients xxitU 
no deaths and with excellent results This method makes it 
possible to perfect the result obtained either by perineal or 
by suprapubic prostatectomy in cases m xxhich, by the eon 
traeture of the tissues after operation, slight obstruction is 
pioduced 

The mstiument of Buerger is valuable for examina¬ 
tion, and I wish it were possible to have the cautery 
feature attached 

A great instrument was brought into use wbep Nitze 
perfected his cystoscope Obstacles which had seemed 
unconquerable surrendered, one by one, to Ins energetic 
and persevering will until a result was attained which 
l- so simple that the onginal problem appears to lihve 
been an easy one Without relying on tire achievements 
of others, Nitze woihed independently and set up in 
place of unsafe and uncertam methods winch could be 
earned out only by masters m our profession, an easy, 

ositive and definite method of examination which has 
,ro\ed a blessing to sufferers At first the use of the 
Nitze instrument was intended only for the connecting 
urmarv organs, but it was soon applied to the examina¬ 
tion of the bladder and ureters 

ADVANCE IN ENDOSCOriC METHODS 

Endoscopy of the stomach, according to the method 
of Xitze, was later taken up b\ von Mikulicz, who also 
de\ eloped the exploration of the uiethra with an instru¬ 
ment which made it possible to throw light into this 
canal Oberlaendei likewise advanced and improved 
tins method, but in spite of bis efforts lie w as unsuccess¬ 
ful m reaching a result which can be compared with 
that of illuminating the bladder Goldschmidt says 
“We are non able to know the exact normal or pathologic 
conditions of the bladdei, and the same can be obtainable 
for the urethra ” 

The old endoscopic experiments on the bladder and 
uiethra by Desormeaux, which were earned on still flu¬ 
ll er by Grunfeld ; consisted in nothing more than the 
insertion of the laigest possible tube, over the inserted 
end of this tube, one portion of the mucous membrane 
of the bladder after another was viewed as the tube was 
i ithdrawn, by the reflection of light through the tube 
from the outside At the best, only such portions of 
the wall of either the bladder or the urethra could be 
x lewed at one time -ns could lie surfaced over the end of 
this small tube This condition of affairs was changed, 


os far as examination of the bladder was concerned, 
when Nitze jnxented and applied a finely developed lens- 
system, by the aid of winch he could view a portion of 
the bladder many times larger than the inserted end of 
the instrument Not all impioxements m the last ten 
years were essential to the principles of the shape of 
the instruments, but have been usually applied to the 
electue technicalities of the lighting features of the 
d fferent cystoscopes and urethroscopes Excellent plioto- 
giaphs of the interior of the bladder and urethra, attest¬ 
ing to the diligence and ingenuity of the pliotogiapher, 
lx oilman, have been made by the use of different appli¬ 
ances 

Goldschmidt started his expenments some years ago 
along the line of Nitze’s lens-system, and by hard work 
and close obserxation to detail he was able to sol\e the 
problem By the use of cystoscopic optic and convex 
lenses of smaller diameter than the object to be seen 
be pioduccs a wide field of vision When such collective 
lenses are inserted into a lighted tube, the rays coming 
from the inner surface and end of the tube will be 
gathered by the lenses, affording a view of the interior, 
at the end of the optic This picture can be enlarged 
through a convenient ocular, just as is done with pictures 
of relative objects m endoscopy 

Many trials were necessary- before Goldschmidt was 
able to construct a practicable and simple instrument 
In the progress of Ins work Goldschmidt used only living 
subjects and constantly adhered to practical methods 
He used water as a dilating medium, instead of air 
or any of tile various gases While trying to produce the 
largest possible expansion by strong pressure of the 
dilating medium, he found, much to his astonishment, 
that only a little dilatation was necessary' to produce n 
uniform tube of the urethra which could he accurately 
\Jewed w-ith Ins optical appliances 

It would seem that such a procedure would he difficult 
foi the anterior os well as the posterior urethra, when 
it is considered that they are separated from each other 
by a strong muscular compressor Goldschmidt, how- 
ex er, lias been led by numerous trials, under diffeient 
and xorious circumstances, to a method whereby he can 
now xvitli a simple instrument xiew the posterior urethra, 
especially the verumontanum and prostate, xvith great 
clearness 

TJnnation depends on the normal formation and 
normal condition of the prostatie urethra, bladder, etc, 
x. hich are frequently impaired or changed by pathologic 
conditions of the prostate gland An extraordinarily 
complicated system of tissues is located m the prostatie 
urethra Infiltrations from old structural processes, 
shallow ulceiations, diverticular changes, etc, cau be 
leadily seen 

The orifices of the ejaculatory duets, pathologic forms 
of the colliculus semmahs, changes in the posterioi 
urethra, changes m the prostatie labia, irregular passages 
to the bladder, a complete picture of the pioslatic 
urethra, and, finally, a picture that slioxvs the action of 
the sphincters brought out by the intravesical passage 
of the urine, can be seen 

TIIE GOLDSCHMIDT INSTRUMENT AND ITS USE 

The instrument is so constructed that a stream of 
water can floxx through the space hetxveen the endoscope 
and optic into the urethra and douche it out The 
instrument ends xesically with either a rounded point 
oi a bill-shaped point, and is inserted xvith a xvell-fitting 
obturator mto the urethra, permitting cold or hot boric 
acid solution to run from an irrigator into the water- 
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chamber To douche out the antenor uiethia only a 
slight pleasure is necessary, but to douche out the poste¬ 
rior urethra it is necessary to raise the irrigator to about 
2 meters above the pelvis of the patient When the 
obturator is withdrawn, the optic is inserted, the watei- 
chamber closed and the electric cables are connected 

The form of the instruments is such that their inser¬ 
tion and handling for ordinal) cases cause no pam, and 
all operations can be done with local anesthesia Bleed¬ 
ing does not often occur Infection is reduced to a 
minimum by the continuous irrigation with boric acid 
solution The normal anterior urethra by physiologic 
dilatation is like a uniform tube much like the inner 
walls of the arteries, complete and incomplete rings can 
he seen, and the uniformity of the mucous membrane is 
interrupted only by shallow papillae and indentuies, 
which are sharp cut, round openings, and when infected 
become enlarged and deeper and often appear diveiticu- 
lar The mucous fibers are often firmly attached to 
the mucous membinne and cannot be dislodged by a 
stiong stream of water in chronicall) infected urethras 

It is interesting to observe how man is able to open 
yoluntarily the mouth of the bladder as soon as he 
chooses to empty the bladdci This method no doubt, 
will be much used to diogno c causes of nocturnal 
enuresis, as direct observation of the act of urination 
can be secured 

By changes in the prostate many disturbances of 
urination take place, especially in cases of enlargement 
01 distortion of the middle lobe Goldschmidt says 
“We often find that the sphincter does not close, hut 
irregularly cleaves ” Whether the posterior urethra acts 
ns a leservoir m the act of unnation was much discussed 
some years ago If the mouth of the bladder closes 
completely, which as a rule can readily be seen by the 
aid of the instrument, it becomes easy to decide whether 
the sphincter is properly functionating Many and 
raried causes of disturbances of urination and difficulties 
in the prostatic urethra can be annly zed by direct obser- 
ration of urination 

In cases of enlargement of the so-called middle lobe, 
and the lengthening of that portion of the urethra 
between the colliculus semmalis and the entrance to the 
bladder one can see, when the patient urinates, how this 
middle lobe is pushed forward and the lower wall of 
the prostatic urethra is pressed against the upper wall 
and, instead of a relaxation, a contraction of the urethra 
takes place The lateral walls of the urethra become 
changed from old infectious processes, and in compar¬ 
ison with a normal urethra appear granulated, hard 
and inelastic In the prostatic urethra are found many 
n neons accessories and polypoid tufts 

One of the greatest points of interest is the observa¬ 
tion of the colliculus semmalis Secretion from the 
ejaculatory ducts and prostatic ducts can be observed 
whether it is spontaneously evolved or artificially pro¬ 
duced through massage by rectum All the irregularities 
of the mucous membrane are clearly presented, small 
polypoid tumors are seen plainly, not unlike the tumors 
of the bladder as seen w ith the cy stoscope 

Goldschmidt says “After some time and many 
experiments I felt the need of modifying my instru¬ 
ments so that they could also be used at the same time 
for different operations within the urethra ” With his 
instruments designed for operating, pathologic growths, 
polypoid tumors, granulations, etc , can be removed from 
the urethra The greatest advantages are the distinct¬ 
ness with which the hypertrophied lobes of the piostate 
aic seen, and the heretofore unknown precision with 


\ Inch they may be attacked When the instrument is 
rotated round its axis the lateral walls, as well as the 
superior wall can be seen If the instrument is intro¬ 
duced deep into the posterioi urethra the urethra can 
be seen more clearly 

If the light is just passed into the bladder the internal 
sphincter can be seen, and by moving the instrument 
one can appreciate the thickness of the lips of this 
orifice, any irregularity or thickening of the edge can 
also be observed very distinctly The difference is 
particularly remarkable m cases of hypertrophy of the 
middle lobe of the prostate The larger the lobe the 
more one is obliged to push the instrument inward until 
the piotuberance of the sloping part of the bladder is 
reached As the wmdow of the uiethroscope is divided 
into half centimeters, one can ascertain the size of the 
sphincter’s edge, which normally does not exceed 
0 25 cm 

In hypertrophy of the prostate we find that the shape 
of the urethra is completely modified, the vertical 
diameter and length ore considerably increased We 
find often with the endoscope m cases of hypertrophy 
that a transverse fold which Goldbchmidt has designated 
the “prostatic fold,” presents before the lateral lobes 
Beyond this fold lies a cavity, similar m shape to the 
bulb, at the bottom of which is the verumontanum, in 
prostatie hypertrophy it is usually atrophied 

According to the degree of hypertrophy, the lateral 
lobes appear like tonsils in the visual field They are 
generally moderately developed at the external os, and 
gradually increase m size as the center of tile prostatie 
legion is approached Often the lateral lobes meet and 
press against each other They generally recede toward 
the bladder at the extreme end of the urethra, and 
instead of the normal soft and regular ridge, a thick nnd 
hard fold forms the inferior edge of the bladder neck, 
instead of being slightly concave, ns is normal, the os is 
generally rectilineal or oblique, indicating n thickening 
of either the mouth of the bladder or the extremity of 
the middle lobe 

The neck of the bladder having lost all elasticity, 
ciery effort at evacuation of the urme is followed by 
convulsive movements of the prostatie and posterior 
urethra These moiements also accompany the passage 
of the contents of the bladder into the posterior urethia 
The clear water used for irrigation becomes turbid, being 
mixed with the contents of the bladdei by these move¬ 
ments of the urethra 

If slight bleeding occurs the hemorrhage is washed 
away by the water which constantly flows through the' 
usual field The prostate presents in the field, and 
not only the anterior portion, but also the prostate is 
seen in its entirety, as the tonsils are seen m the throat 

When the nipple-like protuberances which obstruct 
the eradiation of urine ore seen, they can be incised 
directly where they oppose micturition 

Some time ago a method was deused of introducing 
an electrolytic or galvanocautery needle through the 
rectum into the hypertiophied prostate, the size of the 
prostate was sometimes reduced by this means The 
clangers of this method and the fact that the portion 
obstructing urination could not be located definitely 
must be apparent to all 

Selhorst attempted electrolysis of the hypertrophied 
lobes of the prostate with Oberlaender’s endoscope, but 
was not very successful 

Electrolysis through the Goldschmidt urethroscope 
can be practiced if desired Goldschmidt states that the 
decrease of the congestion of the mucou 1 - ’nembrane after 
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tins slight operation is marked, sometimes aftei the 
first treatment the number of nocturnal evacuations is 
notably decreased, and catheterization and micturition 
become much easier, after a few treatments more vigor¬ 
ous measures with the galvanocautery can be undertaken 
By ignipuncture greater shrinkage can be obtained than 
by electrolysis, often with complete or almost complete 
retention, besides the enlargement of the lateral lobes, 
there often exists a rigidity of the vesical neck, produced 
by a true “middle lobe” or by a slight infiltration, which 
prevents the functionating of the sphincter 

The operation of Bottmi and Freudenberg’s modifica¬ 
tion thereof were performed m complete darkness, and 
aie not to be compared with the Goldschmidt method, 
by which a full view can be obtained The diagnosis, 
even by cystoscopy, shows only the prostatie prominences 
in the bladder, while most of the protuberances which 
pievent the evacuation of urine are caused by projections 
of the prostatic gland into the prostatic urethra 

It is unnecessary for me to say that the Goldschmidt 
method is not intended to replace prostatectomy m any 
way, but I trust that prostatotomy may decrease the 
number of cases which aie now in the field of prostatect¬ 
omy Goldschmidt has used the method extensively m • 
cases of beginning enlargement of the gland 

If one out of every five cases is malignant, possibly 
because of the increased irritation of the urme on a 
hypertrophied gland and the increased tension and 
pressure, the hypertrophy in the beginning may have 
been benign, may not this method in the beginning of 
the disease offer some hope by relieving the increased 
tension and pressure on the middle part of the gland 
and by decreasing the amount of the residual urme? 
In any event, the dangers of delay are reduced to a 
minimum in those cases m which cancerous development 
is inevitable, and, in the hands of those familiar with 
the urethroscopic (Goldschmidt) aspects of the enlarge¬ 
ments, are not to be considered a serious drawback to 
piostatotomy The prostatic urethra is sometimes 
thickened, according to Goldschmidt, in beginning can¬ 
cerous enlargement of tbe gland If this procedure 
might prevent cancerous development m only a very 
small number of cases, its use would be a valuable 
adjunct to urologists 

It seems almost superfluous for me again to call 
attention to tbe fact that this procedure must be used 
only m selected cases under the most rigid and careful 
asepsis, in cases in which tolerance to instrumentation 
has not been established the same painstaking methods 
must be used as are used m cvstoscopy or any other 
b'adder or urethral instrumentation Disappointments 
will be less frequent and better results will be obtained 
hi vigoious attention to these details and by thorough 
masteiy of the technic and use of the mstiuments under 
discussion 

Taudler and Zuckerkandl agree that hypertrophy of 
the prostate always begins m the middle lobe, and that 
the mechanism of the bladder closure and the emptying 
of the urme may be ascribed to the sphincters of the 
prostate Wilson and McGrath also agree m these 
findings 

Louis E Schmidt, before the Chicago Medical Society 
in March, 1910, said 

Ocen=ionnllj it is desirablo to examine the posterior urethra, 
and this can he easilv done with the Belfield or Swinburne 
instruments The Goldschmidt instrument, which is a wnter 
dilating instrument, can he used for both examination and 
instrumentation of the anterior and posterior urethra, and is a 
unique instrument. I hare had occasion to use it in the past 


few years Rnd I can recommend it, rs no other instrument 
gives the same information regarding the posterior urethra 
and the internal urethral orifice The retrograde cystoscope 
gives onlv the image of the internal urethral orifice from the 
bladder side, while the Goldschmidt instrument gnes it from 
the urethral side 

Pilcher m bis excellent work says 

The grent objection to removing a section of a prostate by 
the galvanocautery knife has been the uncertainty of the 
procedure, the relatively high mortality and the fact thnt the 
benefit was onlv temporary' The cystoscope has removed the 
first of these objections, for the prostatie bar may be attacked 
under direct vision The safest method is that devised bv 
\oung of Baltimore, who removes a prostatie bar bv means of 
an endoscopic punch of his own deBign 

With all these different points taken into account, I 
now leave for serious consideration the Goldschmidt 
teelinic 
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IMPERMEABLE STRICTURE OF THE BULBO- 
MEMBRAHOUS URETHRA 

(IMPERMEABLE TO TII^ PASSAGE OF INSTRUMENTS) * 
JOHN B DEAAER, AID, ScD, LED 

PHILADELPHIA 

Impemienble stricture of tbe urethra is a condition so 
distressing and so dangerous to the afflicted patient that 
it well merits our interest and our best efforts 

The bulbomembranous urethra, as its name implies, 
is that portion of the urethra included within the bulb 
proper and extending backward through the triangular 
ligament and compressor urethrae muscle as far as the 
apex of the prostate gland Anteriorly it is, of course, 
continuous with tbe penile uiethra In this short stretch, 
on the average 1% or 2 inches m length, nre found the 
great majority of strictures which m their different 
stages and various complications yield problems of treat¬ 
ment thnt demand the nicest judgment on the part of 
tbe surgeon m order to secure the best result for the indi¬ 
vidual patient. 

Twenty years ago I had the privilege of addressing the 
Atnerican Medienl Association on a similar subject, and 
I can now say that my opinions have changed but little, 
except that the lines have been drawn a little finer, so 
that the various operations nre made to fit the case m 
hand Moreover, we have now a larger number of treated 
cases from which to draw conclusions, and it seems to 
me that our patients come to us in a bettei condition 
than they used to, one seldom sees to-day a picture such 
as that depicted by Cock, which I shall quote later, and 
which in my early day s of surgery w ns not unusual Thnt 
tins is somewhat due to improved methods of treating 
acute inflammatory urethritis I have no doubt, but. J 
like to give greater recognition to the general practi¬ 
tioner, who is willing to recognize the time when his 
abilities are insufficient and to advise surgical interven¬ 
tion early, so that we receive our patients m a better 
condition, both for the operation and for the attainment 
of satisfactory results 

Gradual dilatation, I will grant, has its benefits, but 
after organization has taken place it is my opinion that 
the knife is the safest" and surest resource, ns well as the 

* Read In the Rvmpoalnm on Obstacle* to Evacuation of the 
Bladder in the Section on Genlto-Urlnary Diseases of the American 
Medical Association at the Sixty Third Annual Session held at 
Atlantic City Jane 1012 
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most prompt, doing away with the long period of treat¬ 
ment and the ever-present danger of infection 

By the knife I mean the instrument under thq guid¬ 
ance of the eye by external approach, not the blind 
internal cutting by means of a slot instrument—this 
should be reserved for the pendulous urethra only When 
it v as possible to pass the stnctured area with a filiform 
and the patient w as strongly opposed to a cutting opera¬ 
tion, it used to be my custom to advise divulsion In 
this I have never had that remarkable little instrument 
of Thompson’s fail me, alway s following such treatment 
with subsequent dilatation with sounds, but if there is 
any one who still believes that this means of treating 
stricture of the urethra is preferable, safer and more 
surgical, to convmce him that he is wrong I would ask 
him to make a urethroscopic examination of the portion 
of the urethra operated on, I am confident that this 
alone will forever disabuse Ins mind of the fallacy under 
which he has been laboring 

I would also like to mention again the value of the 
urethroscope in this field of work for the exclusion of 
false passages, and the ease with which a filiform guide 
can sometimes be passed when the stnctured area can be 
examined and sounded with a filiform under guidance 
of the eye 

CAUSES OF IMPEI1MEABLE STRICTURE 

Impermeable stricture of the urethra is due to one of 
three causes (1) congenital malformations, (2) trau¬ 
matisms, (3) inflammations 

That congenital strictures do take place cannot be 
doubted from the leported ca=es of Guibe, Cunningham, 
Hock, Posner and others The most frequent location, 
as would be expected, is at the junction of the bulbous 
and membranous portions, where developmental and 
phvsiologic changes occur during embryonic life, though 
eases have been reported in which there have been several 
points in the course of the urethra which have been oblit¬ 
erated, and one must not forget the relative frequency 
of hypospadia, but I do not believe that the active oper¬ 
ating surgeon sees many such cases of impermeable 
stricture of the deep urethra or of its complete occlusion, 
and I cannot recall having been consulted on such a 
question Its treatment, though somewhat similar to 
that later to be outhned, would more naturally fall into 
the field of plastic surgery 

Traumatic stricture is often ono of the hardest prob¬ 
lems that a surgeon has to face It is practically never 
possible to see these cases before there has been extravasa¬ 
tion of blood and urine The topography is distorted, 
the operating field soon becomes one of discouraging 
decomposition, and dissection has to be carried through 
structures in which all recognizable anatomy has almost 
invariably been destroyed, while m addition the patient’s 
condition is often critical Later the landmarks are 
changed, the urethra is elusive and often not even lined 
vv ith the easily recognized mucous membrane 

In traumatic stricture the location is most often in 
the deep urethra, owing to the patient’s having fallen 
astride some hard object, the rupture and subsequent 
obstruction may be behind, before or within the tnangu- 
1 ir ligament 

Tnflammatoty stricture of the deep urethra is undoubt¬ 
edly the most frequent vanetv of stricture affecting this 
portion of the urethra Ordinarily it is the bulbous 
urethra that is involved, but I have several times proved 
to my own satisfaction that the membranous urethra, 
contrary to the teaching of Penger, has been the seat 
o r inflammatory stricture Moreover, inflammatory 


stnctures Ehow a tendency to be multiple, and in dealing 
with a tight one in the bulbomembranous region, the 
surgeon should take care not to overlook others of larger 
caliber m the penile urethra 

OPERATIVE TREATMENT 

The methods of attacking an impermeable stricture of 
the deep urethra are m all five I will consider each one 
briefly befoie outlining to you what I consider the best 
rvay to proceed 

1 Perineal Section Incision down on the stricture, 
exposing it, without any guide The patient being m 
the usual lithotomy position, incision is made in the 
midline and dissection is earned down, exposing the 
bulb, search is continued, the operator being careful to 
keep m the midlme, until the thickened area of infiltra¬ 
tion is reached and through it the urethral lumen has 
been found Then the incision ib contmued anteriorly 
and postenorly until the normal urethra is opened A 
catheter is passed to the bladder and allowed to remain 
from tbTee to five dfiys 

This method is blind and time-consuming, and a 
stnctured urethra may be too elusive for even the most 
experienced dissector This method has been advocated 
lately by Stout, who says that it is easy to excise all 
connective tissue wnthout injuring the mucous mem¬ 
brane at all, or entering the urethral canal Still it 
would hardly be applicable to cases of impermeable 
obstruction 

2 Incision dowrn on and exposing the urethra ante¬ 
riorly to the stricture, generally aided by a sound lying 
in the antenor urethra After the urethra is opened, 
which should be from a quarter to half an inch m front 
of the anterior face of the stricture, the urethral walls 
are retracted, and the face of the stricture examined m 
a good light, when it may be found possible to pass a 
probe or a filiform through it to act as a guide to the 
channel, the floor of the urethra being immediately 
incised along this, throughout the stnctured area 

This method is certainly the most used and is m the 
average ease easy Its disadvantage lies m the fact that 
often we are unable to pass any instrument through the 
stnctured area after the anterior face lias been exposed, 
and we have to throw aside all this work and begin a 
perineal dissection, or else do as the late Prof John 
Ashhurst advised “If the opening in the structure can¬ 
not be found, the surgeon must cautiously dissect back¬ 
ward, with very light touches of the knife, and keeping 
strictly m the midlme, until the dilated portion of the 
urethra behind the stneture is laid open ” This, again, 
is poor advice for any but the experienced, for too often, 
ns pointed out by Edward Cock, “although all the struc¬ 
tures of the perineum had been most unnecessarily 
incised and damaged above, below, before, behind and 
round about the stricture, it was the stricture alone which 
esenped untouched without mutilation, while the catheter 
had been earned out of the canal above the stricture 
and lemserted below ” 

Another drawback to this method and one for which 
vve must always be on the outlook is that our guide- 
sound mav be lung m a false passage of some length 
and lying between the perineum and the true urethra, 
while the stricture may be in the urethra some inches 
anterior to the penneal incision In such a case much 
time is lost looking for a passage that never existed, and 
if Ashliurst’s advice is followed and dissection is car¬ 
ried backward, we would certainlv be led astray into a 
deep dissection into the hemorrhagic structures of the 
bulb 
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3 The method advised by the late Edward Cock of 
Guy’s Hospital, since this operation has been greatly 
misunderstood and misinterpreted, I shall quote freely 
from Mr Cock’s original article of 1866 He starts by 
saying 

“The purport of this paper is not to show how a strictured 
urethra may be treated, but how the bladder may be got at 
when the canal has become positively and absolutely lmper 
nieable to instruments of every description ” After speaking 
of acute retention cases in which he lias aspirated the bladder 
suprapubically and through the rectum, lie then takes up 
chronic cases “where the urethra has become permanently 
obstructed, or destroyed by constant pressure of urine from 
behind, and by reiterated attempts, generally fruitless, to 
introduce an instrument, where extravasation into the peri 
neum has again and again taken place, causing repented 
abscesses nnd tlieir consequences, the formation of urinary 
sinuses and fistulas, until the normnl texture of the perineum 
becomes obliterated, and is replaced by an indurated gristly 
structure, where the bladder has become thickened and con 
stiicted by constant action of its muscular coat until little or 
no cavity is left, and where the urine is constantly distilling 
by drops, either thiougli the urethra or through one or several 
fistulous openings which dot the surface of the perineum, 
penetrate through the indurated scrotum, and even find their 
vvaj to the nates below, and the region of the pubis above ” 
Tins is the picture that Mr Cock draws of the patient who is 
ready for his operation, and after again summarizing the pit! 
fill condition he adds “To give the patient a chance of life 
or restoration it is necessary to establish a free commumea 
tion betu een the bladder nnd the exterior ” 

Mr Cock did not believe m touching the stricture 
itself, as I shall show later It was Guthrie who advo¬ 
cated that the operation should be completed by dividing 
the stricture, and when one stops to consider the time 
when Mr Cock was writing, I think we must grant that 
his news weie correct for the surgery of Ins day Mr 
Cock describes his operation in the following words 

“The patient is to be placed in the usual position for 
lithotomy, and it is of the utmost importance that the body 
nnd pelvis should be straight, so that the median line may be 
accurately preserved The left forefinger of the operator is 
then introduced into the rectum, the bearings of the prostate 
are carefullj examined and ascertained, and the tip of the 
finger is lodged at the tip of the gland The double edged 
knife is then plunged steadily nnd boldly into the median hue 
of the perineum, and earned on in a direction toward the tip 
of the left forefinger, which lies in the rectum At the same 
time by an upward and downward movement the vertical 
incision may be earned in the midlinc to any extent that is 
desirable The lower extremity of the wound should come to 
within about half an inch of the anus 

“The knife should never be withdrawn in its progress toward 
the apex of the prostate, but its onward course must be 
steadily maintained, until its point can be felt in Close prox 
unity to the tip of the left forefinger When the operator 
has fully assured himself as to the relative positions of his 
finger, the apex of the prostate and the point of the knife, the 
latter is to be advanced with a motion somewhat obliquely 
either to the right or the left, and it can hardly fail to pierce 
the urethra ” He then follows the same channel with a probe 
nnd the latter with a cannula or female catheter nnd says 
“The operation is now complete and it only remains to secure 
the cannula in its place with four pieces of tape ” As to the 
stricture, he says “If the previous destruction has not been 
verv great, and if the case progresses favorably, the swelling 
of the perineum and scrotum gradually subsides, the induration 
disappears nnd the urinary sinuses become obliterated The 
urethra may then be examined m the ordinary way to test 
its permenbilitj, nnd one may be agreeably surprised to find 
that the sound or catheter readily passes through the former 
stricture, until it strikes against the cannula ” 


4 The fourth method I like to call “Young’s opera¬ 
tion,” in deference to this master surgeon of the peri¬ 
neum Young advocates exposing the apex of the pros¬ 
tate as one would start a perineal prostatectomy, and 
after a good exposure has been obtained of one-third of 
this gland and the membranous urethra by carefully 
dividing the central tendon of the perineum and the 
recto-urethrahs muscle, the incision into the urethra is 
made through the tissue of the apex of the prostate 
where the urethral walls arg more rigid A sound is 
passed outward to the posterior face of the strictured 
area and a free communication between the anterior 
and posterior urethra established 
This method has undoubted advantages, it is earned 
out along definite anatomic lines, and except in large 
men with fatty permeums or others m whom the ischial 
tuberosities are close together and the perineum deep, 
one with any surgical experience in this region should 
have no trouble in locating such an anatomic landmark 
as the apex of the prostate gland 
6 The fifth method calls for either a primary or sec¬ 
ondary suprapubic incision into the bladder, as a pre¬ 
liminary to urethrotomy behind the stricture This has 
been advocated and the assertion made that it “will 
shorten the time required for operation, dimmish shock 
and tend to minimize the amount of anesthetic required, 
besides lessening the danger of suppression of mine, of 
uremia or septic pneumonia ” 

With all this I cannot agree, I do not believe that 
time will be saved by doing two operations on two differ¬ 
ent parte of the patient requiring a change of position, 
and m fact two changes if the suprapubic wound is sub¬ 
sequently closed, it is difficult to keep the technic asep¬ 
tic, and m eases with a contracted bladder which cannot 
be distended before suprapubic incision, this part alone 
carries with it dnngers of injury of the peritoneum, sub¬ 
sequent persistent and infected suprapubic sinuses nnd 
the possibility of ventral hernia, all of which must be 
considered of major importance, nnd if the surgeon is 
familiar with the landmarks of the anatomy of the region 
operated on (and this I maintain every surgeon should 
be), to expose the apex of the prostate as advocated by 
Young, I consider the simplest procedure of all That a 
prelimmarv suprapubic incision will have any effect at 
all on the subsequent development of suppression of 
urine or uremia I can see no reason to accept 

These I consider to be the five cardinal methods of 
approaching an impermeable stricture of the deep 
urethra, though I fullv realize other methods have been 
advocated from time to time, such as that of Buggi, 
who exposes the urethra by transverse incision, and the 
ideas of Arnott, Jameson, Guthrie and others, who pre¬ 
sent mmoi variations which any skilled operator would 
initiate if the necessity arose 

TREATMENT OF STRICTURED AREA WHEN ONCE EXPOSED 

The older teaching was to incise the area of coarcta¬ 
tion, dram and subsequently dilate the area Subse¬ 
quently the operation of urethrectomy was advocated by 
Roncet, Heusner, Koenig, Molliere and others, who 
taught that when the strictured area did not exceed 26 
mm or 1 inch m extent, the entire area could be removed 
and the edges of the severed urethra finited over a 
catheter 

Wolfier reports three cases m which the arc was 
excised and covered with Thiersch grafts, and Meusel 
and Keys transplanted a flap from the prepuce to form 
a roof for the excised urethra As the former, or older 
method, of incision only was inadequate for surgical 
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methods of to da}, so I believe the latter too advanced 
and certainij too time-consuming to be used in man} of 
the coses m winch the condition demands celent} But 
1 can see no reason to do otherwise than remove as much 
ns possible of this dense, organized, gnstled scar tissue, 
under the same principles which apply to contracting 
scars elsewhere on the body This is one point where 
uicthral surgery has shown an unjustifiable lack of prog¬ 
ress m keeping pace with surgery of other parts of the 
bod-\, and too man} are following the teaching of the 
older writers to incise the stricture onl} 

Guyon excises onh the floor of the urethra, which he 
asserts is usually the site of the stricture, and closes over 
t he catheter in the urethra with three layers of tissue, 
and I must lend nn approval to leai mg the roof of the 
urethra, or its mucous membrane, if possible, as a source 
for a rapid proliferation of epithelium and covering of 
the new urethra with a mucouB membrane 

The complete remoral of all this old connective tissue 
is certainly a help to Nature’s repairing powers, and it 
is my belief that there is much less tendenc} for new 
contracture after complete removal than after mere inci¬ 
sion and drainage 

Another point that I wish to emphasize is that a 
perineal drain should be left after a perineal operation 
To close a perineal wound up tight I consider a surgical 
fallacy It is m} habit after having established a pas¬ 
sageway through the area of coarctation, having excised 
all the dense scar tissue, having placed a catheter with 
its tip within the vesical orifice, having closed over the 
catheter with what tissue I can find, in lajers, to be 
sure to bring the catheter out of the urethra anterior to 
the point of stricture and fasten it to the anterior angle 
of the skin incision in the perineum Whether a catheter 
is to be placed in the anterior penile urethra and also 
brought out through the perineal wound, I leave to the 
*>- choice of the operator, ns I have obtained good results 
both with and without such a dram It is evident, how¬ 
ever, that two tubes make a larger fistulous tract m the 
perineum than one for subsequent closure, but if the 
operator is careful to bring the posterior tube out of the 
urethra as far anteriorly as possible, through normal 
healthy urethral wall, subsequent rapid and compLte 
closure of the fistula is practically assured 
1034 Walnut Street 

ABSTRACT OF DISCUSSION' 
ox rArnns of dhs ciietwood, young, iiaupster and dexver 
Dr Gordon F JIcKim, Cincinnati My experience with Dr 
X oung’s operation hns been limited to ten cases, in eight of 
which the result was satisfnctorv Patient 1 complained of 
frequency both day and night. He had a a ell marked prostn 
titls, 1 ounce of residual urine nnd a definite bar Routine 
treatment of prostate for six months gave no relief Excision 
of bar with the punch gave relief Patient 2 complained of 
frequency at night. He had a low grade prostatitis and n 
definite bar The punch operation gave no relief Cystoscopv 
two weeks after operation showed that I had made him an 
artificial median lobe The result was unsatisfactory Patient 
3 complained of pnrtinl incontinence during the day He had a 
small bar Excision of the bar with the punch gave relief 
Patient 4 complained of frequency both day and night with 
straining He had intermittent hemorrhages and several 
attacks of retention Excision of a definite bar with the punch 
gave relief Patient 5 complained of grent frequency both dm 
and night He had no residual urine but a very thick bar, 
which was removed in two operations, because of hemorrhage 
Relief was complete Patient 0 complained of frequenev during 
tho night with straining Urine showed colon infection Cvstos 
copy revealed a very thick bar and 2 ounces of residual urine 


Excision of the bar with the punch gave relief Patient 7 had 
had a Biiprapubic prostatectomy six montliB before I saw him 
He complained of retention nnd severe straining had a dense 
bar with absence of lateral lobes Punch operation gave relief 
Patient 8 complained of frequency at .night with straining 
He hnd definite prostatitis and n small bar Excision of bar 
gave complete relief Patient 0 complained of frequenev nnd 
inability to empty bladder, requirin'* catheterization Bilateral 
hapertropliy of prostate with median bar Prostntectomv 
was refused Punch operation was done with partial relief 
Prostntectomj gave complete relief Patient 10 complained of 
frequency at night with straining He entered hospital with 
retention Excision of small bar gave relief 

Cnso 2 was a fnilure because I neglected to pnlpnte the 
instrument through the rectum after removing whnt I thought 
was all of the tissue Had I made this examination I would 
have detected the thickening Case 8 was a tjpicnl hyper 
trophy, and it wns due to the patient’s plending nnd mv own 
curiosity that I removed the bar with the punch At the time 
of removing the glnnd there was no eiidence of a bar \oung 
has produced nn instrument that can be used in these selected 
eases of median bar formntion with satisfactory results The 
technic is simple, the dnngor of hemorrhnge enn nlmo3t be 
eliminated by remoung all clots from the bladder before the 
patient leaces the table nnd by competent postoperative ntten 
tion, and the convalescence is only a matter of n few days 
Dn Eugene Fuller, Row \ork I am thoroughly in accord 
with Dr \ oung’s method and the conservative methods of 
prostatectomy for some minor grades of prostntic obstruction 
They are worthy of trial in these cases But I do rot think 
that Dr Young or any one else has tried them in the mnjority 
of eases of prostntic obstruction I have given up treating the 
severe complicated grades of such stnctuies in the manner 
just advocated In such eases not only the stricture, but also 
many pathologic changes in tho perineum require to be dealt 
with There may have been retention for a long time mstru 
ments may have been tried by various operators nnd a gient 
deni of trauma caused, the result being the existence of not 
only a chronic inflammatory condition of the tissues, but also 
a urinary infiltration If one operates bv attacking the 
perineum immediately in such conditions vvliat" results are 
obtained? How many of Dr Heaver’s patients nre nble to get 
niong without a grent deal of dilntntion nnd trouble after opei 
ntion? Suppose you do try to resect, a tremendous amount 
of urethra must be removed in such disorganized conditions, 
nnd the chance is that n great deal more is resected than is 
neccssnry JIv method in these cases is, first, to div ert the 
unne from the urethra and perineum through the establish 
ment of a suprapubic urinary fistuln and, second to do a 
plastic repair operation on the perineum after a few weeks 
After the bladder hns been drained nnd the urine diverted from 
the perineum for a month, the stricture is not lmperiutnble, 
the chronic infiltration hns disappeared and there is nothing 
left but soft tissue then you can do the permcnl operation, 
rescctiDg whatever is necessnry, and very likclv no resection 
will bo necessnry in repelling the urethra A number of years 
ago I operated on n patient who wns thought to have had a 
cancer of the perineum because of a grant fungous mass of 
perineal fistulas 4n instrument could not bo passed I 
started a perineal operation, but found the tissues so hnrd nnd 
infiltrated that I could accomplish nothing The mnn was in a 
condition of overflow, and I did n suprapubic evstotomv I 
sent him out wearing n suprapubic tube He came back 
nt the end of six months nnd said that he could pass as 
good a stream ns he ever did ne bad grown tired of wearing 
the tube nnd after three months hnd pulled it out I passed n 
No 30 French sound into the bladder The sinuses hqd healed 
everywhere I have used that informatics, ever since I do 
not expect that result erv cn - one enn ther 
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Db Martix Krotoszyweb, San Francisco I would like to 
ask Dr Young how long the average tune of convalescence is 
after the punch operation, or rather, how long the hospital 
treatment lasts < 

Du AJ Crowell, Charlotte, N C My experience with the 
operation that Dr l T oung has just described is limited to 
eight or ten cases, one of which is of sufficient interest, I think, 
to report The patient had had a perineal prostatectomy done 
by a competent surgeon m a neighboring town Previous to 
that operation he had had complete retention of urine for 
about four years The patient was 46 when he first suffered 
with this complete retention Previous to that he had had 
symptoms, of course, and he had used a catheter for four 
vears Then a perineal prostatectomy was done When I saw 
the patient the bar was still present The patient said that 
the doctor told him that the gland that he removed was 
very small Three years after the perineal prostatectomy I 
used the punch, following the operation the patient urinated 
After the catheter was removed the patient urinated regularly, 
and has had no trouble up to the present I washed his blad 
der out thoroughly until the water returned clear, and after 
that I trusted to luck. He had hemorrhage, of course, for a 
day or two, but it was not profuse, and I have not had to 
catheterize him since the operation 
Dn Alexaxdeb Raxdall, Philadelphia I would like to report 
a case showing the use of this instrument in other conditions 
than those described by Dr Young A boy, aged 9, was 
kicked by a horse, producing a traumatic rupture of the 
urethra, apparently in the membranous region He had had 
in all twelve operations for reconstruction of the urethra 
Tlnee of the operations were emergency suprapubic cystoto 
mies, done on account of complete retention The twelfth 
operation was done by Dr Young, who attempted to recon 
struct the urethra A suprapubic opening was made, retro 
grade catheterization performed, and then with a perineal sec 
tion the catheter was brought out through the posterior urethra 
to the perineum It was tied and left in place for fourteen 
davs and then removed from the suprapubic incision, but kept 
in the perineum The suprapubic opening was allowed to close 
After the suprapubic wound closed the patient had a urethra 
of 14 French and perfectly patent The catheter was removed, 
I think about the twenty third or twenty fourth day, but the 
patient could not void The catheter could be passed easily, 
and the boy was kept in the ward for some time, so that he 
got used to cathetenzing himself through the perineum The 
question was, what was the condition that caused obstruction? 
Me dilated filth the Kollman dilator up to 28 F Then cys 
towopy was performed through the perineal opening and con 
fracture of the neck of the bladder observed. It was prac 
ticallv a cicatricial scar encircling the vesical orifice It was 
dilated up to 32 French, but still the patient was unable to 
void It then occurred to me that we might use this instru 
ment It was easily inserted Only one bite was taken out of 
the posterior edge of the vesical orifice Tins bite was about 
the size of ones little finger nail in all dimensions, after which 
th( bov voided freely The fistula then closed up completelv, 
and the patient was seen four months after the operation, and 
Ins subsequent lnstorv and cure have been entirely satisfactory 
and uneventful 

Dr Charles H CirETWOOD, New York There is not much 
to add to the phase of the subject in which I have taken part, 
because we seem to have practically agreed on the most 
important aspect of this malady, namely, the existence of a 
condition which stimulates prostatic hypertrophy mechanically 
whether we call it bar contraction of the prostatic orifices, or 
contracture of the neck of the bladder One tvpe fuses into 
the other, and thev are all more or less alike from a mechanical 
point of view in not being suited to the technical operation of 
enucleation When we get down to cases, then I believe that 
there is some reason to vary the treatment and the method of 
applying it I have performed over a hundred operations by 
the galv anocauterv technic and have naturally become preju 
diced in favor of it That it is the choice in all cases, I would 
not state I realize that there are a great many cases in which 
tlir eve can appreciate the condition through the endoscope. 


which would be better treated by the technic advocated by Dr 
Young and by the Goldschmidt urethroscope Dn the other 
hand, there are other cases in which the ability to Bee what 
jou are doing is more theoretical than real and the difference 
w ould be greater in the hands of operators who are not so 
experienced ns Dr Young and others Many of my patients 
were operated on because the method employed was considered 
conservative, in other words, these were cases with well 
advanced renal complications, caseB of pyelonephritis which 
demanded the minimum interference, success depended on time 
but also demanded the most favorable conditions following the 
operation—and it is not necessary for me to lay stress here 
on what drainage means to the bladder and the kidneys 

One of my early patients, a man aged CO, had complete 
retention, was in dire straits and was going down hill fast 
The cystoscope revealed a stream of pus coming down from the 
kidneys I do not believe that such a case would have stood 
the punch operation, because the patient needed the kind of 
drainage that is best afforded by the perineum only In cases 
m which the urine is clear, the endoscopic operation would 
appeal most to the skilful operator It comes down to the 
same question in litholapaxy and lithotomy There are some 
cases better suited to the intravesical operation, and on the 
other hand, in some cases the added advantage of perineal 
drainage cannot be overestimated 
Dr H H \olxg, Baltimore A great many of these patients 
have had infection when operated on While any irritation 
present may have been increased nfterward, yet there was 
nothing in the way of sloughing There is a perfectly clean 
wound and no reason for infiltration The punch does not cut 
deeply enough to enter tissue that would become infiltrated 
The time varies in different cases, averaging five days The 
patients should be watched for a week, or sometimes longer, 
because in one case there was n. secondary hemorrhage that 
came on about a week after the operation, and it was neces 
sary to pass a big evacuating catheter to evacuate the clots I 
do not think that it is a safe operation for general use Unless 
a man is prepared to follow up his case, to see it soon, and 
preferably has a good hospital intern to look after it, he ought 
not to attempt it An open operation is distinctly better I " 
have been using the instrument to evacuate blood clots for 
quite a while, and it is a valuable help You get them out at 
the time of the operation, and nftcr thnt the sphincter closes 
down nnd no trouble is experienced The use of continuous im 
gation for from twenty four to fortj eight hours is the best 
pRrt about it, because it keeps the blood moving nnd the 
bladder clean and combnts infection 

The punch has a very restricted use We must be careful 
not to use it in cases of prostatic hypertrophy I experimented 
with three, and had to do a prostatectomy afterward The 
patients were very fat, nnd I did not realize liow large the 
lateral lobes were But for a restricted line of cases, such as 
small contractures, small bars nnd small muscular hypertro 
pbies, in younger men, I think it hns quite a field, particularly 
as an operation to put on the finishing touches after a 
prostatectomy which hns not quite given the results it should 
We all know thnt sometimes capsules do not contract quite 
right, sometimes there is a valvular condition, sometimes a 
fibrous condition, sometimes you leave a little glandular tissue 
that causes obstruction In those cases, by means of either the 
rongeur for peduqculated lobes, or the punch for a fibrous con 
dition in the median portion—and we have had two patients 
who had an obstruction anteriorly—we could remove the 
obstruction I do not use the endoscopic light as a routine It 
is not needed The punch is introduced until the fenestra is m 
the bladder, the cutting knife is pulled back, nnd immediately 
there is an escape of urine, then you draw it out until the 
obturator comes beyond the bar, which drops into it, if it does 
not come anv farther after you turn DO degrees you know 
that it is thq prostatic bar If it does, you know you have 
entrapped the tngon I do not use the endoscopic knife except 
for the first cut, nnd often not for that 

Db. C M Harpster, Toledo, Ohio I think we are all pretty 
generally agreed here, that there is such n condition ns con 
traction of the bladder neck. Among the older practitioners 
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mi(l in some of the older -works, the extensive dissections that 
hnd been mnde in Glasgow and Edinburgh, appeared to prove 
Hint contraction of tho bladder neck did not exist I am cer 
tain that all of us that see these cases arc thoroughly convinced 
that contracture of the bladder neck does exist In cases of 
pathologic conditions of the neck of the bladder I am con\ meed 
that my method is of great use 


THE RELIEF OF INTRACTABLE AND PER¬ 
SISTENT PAIN DUE TO METASTASES 
PRESSING ON NERVE PLEXUSES 

B\ SECTION OF THE OPPOSITE ANTEROLATERAL COLUMN 
OF TIIE SPIN VL COUD, ABOVE THE ENTRANCE 
OF THE INVOLVED NERVES* 

EDWIN BEER, MD 
NEW 10BK 

Dr W G Spiller lias suggested 1 tlie operation of cut¬ 
ting the anterolateral column of the cord for the relief 
of persistent pain of organic origin, and published a 
repott of the first ease illustrating this procedure, the 
operation being performed 1)3 Dr E Martin The 
importance of obtaining relief for these cases is self- 
evident and, as I have seen a number of these patients 
dragging out their sufferings o\er months, more or less 
chronically poisoned with morphm, the suggestion of 
Dr Spiller appealed to me Compared with cutting of 
a large number of posterior roots to effect a similar 
lesult, it seemed a much simpler and safer procedure 
Moreover, if our physiology was correct, patients so 
operated on would lose only pain and temperature sense 
m the affected parts, whereas section of posterior roots 
(e\en two consecutive ones' 1 ) produces loss of all three 
sensibilities 

The patient of Drs Spiller and Martin, a man of 47 
years (1909), suffered from an inoperable growth 
mioliing the lower part of the spinal cord 

The man suffered greatly from pam in the lower limbs 
and required morphm every night for relief In Januarv 
1010, the man had very slight movement at each 

hip and in the left knee, and no mo\emcnt elsewhere m 
the lower limbs These limbs were greatly wasted Sensa 
tions of touch, pam, heat and cold were lost m the back 
of each thigh and in all parts of the legs below the knees, 
although deep pin pricks seemed to be felt in the left calf 
and left foot 

Jan 19, 1911, Dr Martin diuded the anterolateral 
columns on both sides of the cord January 22 there 
was great relief from pam m both lower limbs 

Pam was felt occasionally in the lower limbs during the 
three weeks following tho operation, but the man was posi 
tire that it was less than before the operation In 

March, 1012, lus countenance expressed no pain and 

he never complained unless he was asked concerning his con 
dition, when he would replv that he sometimes had pam As 
lie is a foreigner and not verv intelligent, and lus condition 
is pitiable, it is hard to judge whether he reallv has any pain 
from the tumor The operation seemed to hare been sue 
eessful in the diminution of pain 

In the patient whose ense I wish to report in this 
paper, the persistent right-sided pains stopped at once 
after section of the left anterolateral column at the 
lord of the tenth dorsal lamina Tho relief obtained 

* From the Fourth Surgical Division Bellevue Hospital 

1 Spiller William G and Martin EL Tnc JoonxAL IMA 
May 18 1012 p 1-180 

2 Seen In one case of posterior root section In 1010 In which 
(he fifth lumbar and first sacral were cut. 


was most stril ing, and ns the patient was walking about 
eleven days after Gie operation, a more satisfactory out¬ 
come could not have been desired 

n,story —The pntient, Came F ,* aged 43, was a kitchen 
helper Familv bistort was of no importance In June, 1910, 
the patient had a hvstereetomv for carcinoma of cemx She 
was well till September, 1011, when she was seized with sharp 
and shooting pains in the right lower extremity The present 
trouble had been progressive ill character, beginning with 
aeverc pam m September, 1011, the pain lmd become worse 
and was referred to the right lumbosacral region as well as 
the right lower extremity 

First Examination —The pntient was small and thin nnl 
evidently suffering from pain Her gait was limping which 
she explained by saving pam prevented her from straightening 
out. She showed at times slightest hypesthesm of all three 
sensibilities on the right side from spine to midaxillnry line 
from the level of the upper lumbar vertebra over the right 
buttock. The knee jerks were normal and there wns no 
motor paralysis Tlie J- rnv of the spine was negative The 
lumbar spine, though tender (irregularly so), was not in the 
least fixed Tlie general physical examination was negative 
except for a tender flat mass in the right pelvis felt high up 
through the rectum, first detected m June, 1912 

On May 20, 1012 a test injection of stovain' into the spinal 
canal was made with complete temporary relief of all pam 
This result plUB the subsequent finding of the tender mass 
in the pelvis, made the diagnosis clear and suggested the posst 
bilitj of obtaining relief by section of posterior roots, lumbar 
first to Bacral fifth, oi by section of the opposite anterolateral 
tract “ 

June 29, 1912, patient continued to have severe attacks 
of pain m back and sacral region Sensory examination 
revealed no area of anesthesia 

Second Examination (July 1, 1912) —Cranial nerves 1, 2, 
3, 4, 5, 0 7, 11, 12 appeared normal, the eighth hears watch- 
at only 0 inches with each ear There was no disturbance 
in the field of vision ns grossly tested There was slight 
diminution m corneal sensibility 

Upper Extremities Good power, sensation and reflexes 
normal 

Lower Extremities Negative, except for slight exaggera 
tion of the knee jerks No Babmski, no Oppenheim and no 
clonus 

Trunk Abdominnl reflexes normal Third and fourth 
lumbar spines tender hut spine freely movable. No disturb 
ancc of sensibility Sphincters intact 

Rectal Examination Flat, very tender, hard mass in right 
pelvis high up 

Operation —Juh 2, 1912 Dorsal laminectomy (dorsal 

ninth and tenth) and section of left anterolateral column 
were performed by Dr E Beer Time of operation, twenty 
five minutes Pntient stood operation very well The cord 
was exposed after removal of two laminte and incising of 
the dura Nothing nbnormnl was noted A strabismus hook 
was passed about a posterior root (left side) and the cord 
(hen rotated oil its long axis b\ traction, thus exposing the 
lateral columns Another strabismus hook was passed ill front 
of the cord to steadv the latter while incision with a small- 
sharp knife was made Tlie incision began approximately 
2.5 mm from the exit of the posterior root the blunt side 
of the knife being directed toward th" crossed pyramidal 
tract (which is very important, lest this be cut accidentally 1 ) 
The incision was earned forward about 2 5 mm , and to the 
same depth There was very slight bleeding irom the section 
thus madL The dura was closed with silk The muscles and 
fascia were closed vrith catgut, and skin closed over these In 

1 For the transfer of this patient to the surgical service 1 wish 
to tbnnh Dr C Strong 

4 The Importance of such n test cnnDot be overestimated if 
Btovnln or novocain etc produce relief the onerntlon promises 
relief If they fall the operation Is contra Indicated lor self 
evident reasons 

1 For reasons mentioned above the latter method was coos, n 

(I Compare Dr Mm line technic w'th double-relied Unlfc. 
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the accompanying sketch the shaded tract indicates the area 
tut (Fig 1) 

Posfopcrafioc History —July 3, 1012 Patient feels remark 
nlil\ well and states that she has none of her old pains 
There is almost complete motor paralysis of the left lower 
extremity, there being only slight flexion nnd extension in the 
toes, ankle and knee The left knee jerk is absent, the right 
is active 

Inly 4, 1012 There is slight improiement in motor 
paralysis The patellar jerk is returning The distal part 
of the left extremity shows more motor improiement than 
more proximal part Tliero is absolute loss of pain sensi 
lnlity (tested with pin) in right lower extremity 

Tilly 5, 1912 The complete sensory stntus is indicated in 
the nceompnnymg diagrams (Pig 2) As will lie seen, there 
is complete loss of pain sense over tho whole right lower 
cxtiemity down from the mesial aspect of the groin anterior!; 




nnd posteriorly all the way 
down from the middle of the 
lmttock In the same area 
there is absolute loss of cold 
perception, cold being inter 
preted ns heat In tins area 
heat is pereened slightly, nnd 
always as much less hot tlmn 
in normal parts Sensation of 
touch appears practically nor 
mnl In other words, the area 
n fleeted imohes all the 
sncrnl none fibers and all 



tin lumbar nenc fibers up to the first lumbar which is affected 
ouh in the lower half 

hih 8, 1912 Sense of position in all joints is verv mui 
late Perception of pressure, ns in stpieormg the muscles of 
tho right lower oxtreimtv is sllglitlv impaired, pvxssuie being 
less distinctlx pereened thnn m the left lower extremity 
The knee jerk in the left leg is much stronger Motion is 
much unproved 

lulv 10 1912 Dressing Sutuus returned Good union 
Motion m left kg improving steadily Sense of position in 
both legs normal No further change in loss of pnm sense 
ill right lower cxtrcmitv Palpation of pehic mass, which 
<nti f ed oeiere pnm before operation not painful now 

luh 14 1912 Examination shows loss of pain sense ns 
.m diagrams Disturbance in thermal sense as before, exupt 
that area has contracted about 1 or 1 I cm downward Pre« 
sure souse less acute than in normal extrcnntv Sense of 
position of joints is normal m both lower extremities Botli 
knee jerks are actne Th< re are no trophic disturbances, no 
bladder or rectal s\ mptoms nnd no motor weakness in right 


lower extremity Patient is able to walk, motor power in 
left lower extremity lias returned almost completely All 
pnm m right lower extremity ib gone and no vestige of it 
felt since operation 

July 10, 1912 More careful study of quantitative changes 
m touch sensibility m right lower extremity suggests a aery 
slight diminution in perception of touch as compared with the 
other normal extremity 

July 18, 1912 During the past four days there has 
do\ eloped an edema of the right lower extremity, probably 
due to pressure of the growth on pelvic vessels Tins makes 
locomotion more difficult Deep pressure over the tibia may 
produce some pnm While the patient is lying in bed tho 
heel to-knee test of the low er extremity brings out an ataxia 
winch, however, is almost entirely absent when the same 
test is made sitting in a chair How much of this is due 
to a real ataxia nnd how much to the marked edema nnd 
consequent heaviness of the extremity cannot he decided 
at the time There is no disturbance of this kind m left 
lower extremity 

July 21, 1912 Repented attempts to produce pain (deep) 
by firmest pressure on tibin were unsuccessful (pressure pro 
(luemg subcutaneous bleeding) The ataxia in the right lower 
extremity lias disappeared yvitli the disappearance of most 
of the edema under firm bandaging Patient walks about 
wnid, occasionally complains of pains on the left side, ne\er 
has the least pnm on the right side or in the right lower 
extremity 

Inly 2C, 1912 Condition continues the same Patient 
fell in trying to step over windowsill nnd bruised herself, 
causing some pnm m her hack 

note by nn mciiitoND 

Aug 1, 1912 Patient complains of pains m the back nnd 
sins that she enimot sleep It is relieved by y_ grain of eodem 
liv month Walks nbout the ward, but appears weak, espe¬ 
cially m the right kg 

Aug 3, 1912 Patient complains of general weakness nnd 
jiams and has pnm in the back when lying flat On percussion 
of lumbar spine tenderness is elicited Patient is emotional 
nnd despondent There is increased frequency of urination nnd 
burning in the urethrn 

Aug 0, 1012 Condition nbout the same Patient is very 
restless at night, but sleeps after administration of eodem or 
salt water rxnmmntion of right leg shows absence of sense 
of pain just ns after the operation 

Aug 12, 1012 For the past dnvs the patient lmB been very 
comfortable, sleeping well nnd having no pains She is lip 
everv dnv, cither walking with n crutch or resting in chairs 

Aug 20, 1912 For the past eight days the patient has been 
for most part very comfortable, but w emaciating stendilv, 
while the tumor is growing 

Sept 5, 1912 Weakness nnd emaciation are progressing 
rapidly Patient is in bed most of the time and hns pnm m her 
back Marked edema of the right leg nnd of the labia has 
developed The recurrence in the pelvis is much larger, extend 
mg up to the umbihevi» nnd is not tender Sensations in the 
right lower cxtreimtv are unchanged The pnm in the hack is 
constmit with slight remissions 

Sept 13, 1912 The pnm is less Patient is in bed all the 
tune, with steady progression of all pressure bv mptoms on ves 
scls bladder, etc 

Sept 22, 1912 Patient appears somewlint stronger to ilnv 
and during past week Pains in the back recurred to dnv 

Sept 29, 1912 Patient bos lieen up m n chair for the past 
six days, and though the poms m the hock have again become 
less there is distinct progression of the cnihcxm 

Oct 1, 1912 Condition 1 b unchanged Fatient sits up m 
chair most of the time 

Qct 24, 1912 Pam in the back hns returned, there is none 
m the region of analgesia Patient cannot walk without 
assistance and is getting wenkcr 

Nov 1 1 , 1912 Patient grndunllv has become more and 
more wenk and several days before her death she jiassed into 
a comatose stato 
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CONCLUSION'S 

1 Surgicallv considered, the operation of cutting the 
anterolateral column without domg serious damage to 
the rest of the spinal cord is perfectly feasible and not 
difficult 

2 Therapeutically considered, the almost complete 
freedom from pam 7 produced by this surgical interven¬ 
tion met the indications presented m the case here 
reported, and in mam other sufferers a similar inter¬ 
vention, I feel sure, will give similar relief 

3 Physiologically considered, section (complete?) of 
the anterolateral column produces (a) loss of pam sense 
on the opposite side of the body , (b) a disturbance m 
thermal sense which suggests that the fibers for heat 
and cold are disassociated in the cord, (c) slight dis¬ 
turbance of deep pressure sense and slightest disturb¬ 
ance in touch sense, both being impaired without pro¬ 
ducing any disturbance of sense of position 

48 W est Seventy Fourth Street 


SPASTIC PARAPLEGIA WITH THE CUTA¬ 
NEOUS REFLEX OF DEFENSE OCCUR¬ 
RING IN POTT’S DISEASE 

EDWARD MURRAY AUER, 1ID 
Voluntary Assistant In Neurology In the Hospital of the University 
of lllehlgnn 
AW ADBOn 

Spastic paraplegia is resultant on any impairment of 
conductivity of the chief motor tracts m the spmal cord 
This impairment of conductivity maj be due either to 
intramedullary changes, as for example, primary 
degeneration of the pyramidal tracts, or to extra¬ 
medullary causes such as a tumor pressing on the spinal 
cord These conditions and their treatment are so 
different that an early diagnosis is essential for effective 
treatment and prognosis 

In 1899, Babinski 1 described a form of spastic para¬ 
plegia due to an organic lesion but without degeneration 
of the pyramidal tract The chief characteristic of this 
form of spastic paraplegia was a contracture of the 
limbs in flexion the tendon reflexes being usually not 
exaggerated and often diminished while the cutaneous 
reflexes, on the other hand, were so marhedh increased 
that irritation of the skin on the paraRzed side would 
cause defensive movements of rapid withdrawal m 
flexion of the limb Again, in 1911, Babinskr called 
attention to the difference between this condition of 
spastic paraplegia, with contraction m flexion and con¬ 
tinuous exaggeration of the cutaneous reflex of defense, 
and the usual tvpe, with contraction of the limb in 
extension and continuous exaggeration of the tendon 
reflexes 

A case with these clinical svmptoms was reported bv 
Claude’ which at necropsv, proved to be a case of 
6aicomatous meningitis Another case, reported bv 
Souques/ was diagnosed multiple sclerosis, there was no 
necropsv Gelma’ reports a similar case of contracture 
in flexion and exaggerated cutaneous reflex of defense 
The occurrence of this cutaneous reflex of defense in 

7 MI pnlnR In extremity had ceased Whether a higher section 
would hare abolished the pains that developed at a higher level 
along the spine further experience must demonstrate 

1 Babinski Bull et m{*m Boc m£d d bftp de Paris 
p ?42 

2 Bnblnskl Rev neuroU Jan 12 1011 

3 Clnude Rev neurol-, Feb 2 1011 p 240 

4 Souques Rev neurol March 2 1011 p 17C 

o Oelma Rev franc de m6m et de chlr 1012 \o 5, 


Friedreich’s ataxia was noted by Babinski, Vincent and 
Jarkowski 8 Lian and Rolland 7 reported a case of spastic 
paraplegia of “the cutaneous reflex tv-pe of Babinski ’ 
occurring m Pott’s disease Sicard and Gutmann* 
described such a case, with operation and cure One 
must not overlook the fact that pnralytis in Potts 
disease is not alwavs accompanied by demonstrable 
changes m the vertebrae, for not infrequently there is a 
paraplegia in Pott’s disease without deformity of the 
spine caused by the pressure on the cord of an extra¬ 
dural exudate According to Cadwalader, 0 this occurs 
m 73 per cent of eases 

I have to thank Dr Carl D Camp for permission 
to report the following two cases seen in his service in 
the hospital of the University of Michigan 

Case 1 —History —W S n farmer aged 2S entered the 
hospital complaining of great difficulty in walking and of 
pain, tremor and stiffness in the lower limbs His fnnnlv histoiv 
and previous medical historv were negatne The patient had had 
the usual children’s diseases He denied venereal disease 
In January, 1011, the patient was struck bv n log and thrown 
to the ground, the log rolled completely over the right side and 
pinched his head quite badly Except for a few severe bruises 
he had no ensuing symptoms at the time of Ins liijurv In 
Februarv, 1012 the patient fell on the ice striking his side 
nnd back During the month of March he had occasional 
sudden, sharp pains m Ins side and hack In Mnv, the patient 
first noticed a lump on his spine ’ nnd about the second week 
in July his legs began to feel weak nnd numb nnd the muscles 
twitched His limbs grndunllv became wenker nnd stiff until 
nt the time of Ins admission lie could barelv walk nnd com 
plained that his limbs felt numb nnd cold 

Examination —The pbvsicn) examination of the patient was 
negative except for a marked deformitv about the third fourth 
and fifth thoracic vertebrae The urine nnd blood exanuna 
tions were negative The neural examination of the head nnd 
upper extremities was negative There was no ntrophv or 
deformitv of either lower limb Sense of pain touch, tern 
peruture, motion nnd position was normnl in both limbs The 
umbilical reflex was not obtained nnd the cremasteric reflex 
was absent on the left side The knee jerk wns slightlv 
increased on the left side nnd verv mnrkedlv so on the right 
The Achilles reflex wns increased on the left side there wns 
ankle-clonus on the right side Plantar irritation caused 
extension of the great toe on the right side and flexion on the 
left Tile Lutaneous reflex ot defense nctnnted hv a pin prick 
wns verv forceful on the right side there was none obtained 
on the left side There wns no pnrnlvsis of the limbs All 
movements were possible hut were weak and slow more espe 
cinlly on the right side There was pain on jnrrin 0 tile spine 
nnd on pressure over the deformitv The spinal fluid showed a 
slightlv increased albumin content hut wns otherwise negntne 

Treatment —August 25, the patient wns put to lied and a 
Bucks extension was applied to both limbs August 27, the 
knee jerk on tile left side wns about noimnl, that on the right 
side vrns etill increased The Achilles jerk on the right side 
wns still exaggerated hut there wns no ankle clonus Tin 
Babinski reflex was still present on plnntni irritntion of tin 
right foot There wns no cutaneous reflex of defense obtained 

Case 2— History —I I an iron molder aged 18, wns 
brought to the Imversitv Hospital Aug 20 1012 l>ccmi“e of 
pnrnlvsis of both lower limbs His fnnnlv historv was nepa 
tne He had had the usual childrens diseases and bail 
malarial fever in 1002 In 1007 liis left kidnev wns removed 
the cause for its removal was unknown lie gnvt no historv 
of trauma nnd denied venereal disease The present trouble 
began in August 1011 when the patient was taken with 
severe pains across the lower part of Ins hack Miortlv after 
that lie noticed tlmt his right leg was bce-omm,. weak iml 
there was a feeling of numbness down the front side In 

(1 CablnsM V Incont nnel JnrhowsU Her neurol 1012 xl All. 

7 i Inn and Holland Her neurol Jime 0 1(11_ p S1 j 

S sicard and ( iittrmnn Her neurol 1012 111 oil 

0 rndnalader Am Jour Med sc. April 1 ill 
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September, he noticed the same condition in the left leg Tins 
feeling of weakness nnd stiffness, more marked in the right 
leg, gradually increased until the patient could walk only with 
the aid of a crutch nnd cane All during this time he had 
sharp pains down both limbs In February, 1012, the right 
leg gave out entirely and he could barely use his left leg 
because of its weakness and the severity of the pain in it 
Since February, 1012, he lins been confined to his bed He had 
retention of urine and now has to be catheterized He 13 
constipated 

Examtnahon —The patient was greatly emaciated The 
examination of the thorax revealed nothing abnormal There 
was a slight deformity of the spine at about the fouith 
lumbar vertebra and in the sacral region He had large bed 
sores over the tuberosity of both iselui Examination of the 
urine showed a few white cells and a few granular easts but 
was otherwise negative Blood examination showed 3 680,000 
red blood corpuscles, 8,000 w bite bloou corpuscles and 05 per 
cent hemoglobin Blood pressure was 100 

The follow-rag observations were made by Dr Camp 
“Xeural examination of the head nnd upper extremities is 
negative Both lowei limbs are greatly atrophied, the light 
thigh measuring 11 and the left 11% inches in circumference 


Diagram showing areas of anesthesia Upper hcavv line upix r 
limit of anesthesia to heat lower heavy line upper limit of anes 
tlicsla to cold dotted line upper limit of analgesia 

The calves of both legs measure 8 inches Both limbs are 
slightly flexed at the tlugh and at the knee Except for a 
slight flexion and adduction of the thigh, the limbs are com 
pletely paralyzed. There is complete loss of sensation in the left 
leg and on the left side of the abdomen extending up to about 2 
inches below the umbilicus and on the back to about the level 
oi the fourth lumbar vertebra (see illustration) Both sides 
of the scrotum are anesthetic to all forms of stimuli The 
line of nnesthesia does not exactlv correspond to the upper 
limit of analgesin or thermnstliesla The umbilical reflex is 
not obtained The cremasteric reflex is present on the right 
-ude, absent on the left The cutaneous reflex of defense is 
obtained in both limbs but it is more intense in the left The 
light knee jerk is greatlv diminished and the left is absent 
1 he Achilles jerk is not obtained on either side Plantni 
lrntntion causes no movement in either foot. To the left of 
the cocevx there is an area of preserved sensation to all forms 
of stimuli The anal reflex is present The patient complains 
of severe para in the left limb and of slight pain in the nglrt 
He has retention of urine nnd his bowels are constipated 
q lie spinal fluid lmd a slightly yellow coloi and coagulated 
spontaneously There was no increase in the cell content. 


Timtmcnt and Course —Operation was advised nnd a 
laminectomy was performed August 20 The skin incision, 
made in the median line, extended from 1 inch below to 3 
inches nbove the line of anesthesia The laminae of the third 
fourth nnd fifth lumbar vertebrae were removed Between the 
fourth and fifth veitebme there was, slightly to the left side, 
a mass of hard, vellowisli tissue about one half inch in dinm 
eter which, on microscopic examination, proved to be a dense 
mass of fibrous connective tissue, cither fibroma or granulation 
tissue, probably the latter This was removed nnd the canal 
was found apparently free above and below The dura was 
opened nnd the spinal fluid appeared clear The cauda equina 
was seen and seemed small but presented nothing abnormal 
The wound was closed without drainage 

August 30 Examination shows prncticnlly the same find 
rags ns before the operation but no cutaneous reflex of defense 
reaction is obtained in the left leg 

September 2 The patient can contract the left calf muscles 
and the left posterior thigh muscles and adduct the thigh He 
complains of pain shooting down the left leg He can shghtlv 
extend the left leg but has no other movements in that leg 
Tnpping the left patellar tendon causes contraction of the left 
calf muscles nnd adductors of the thigh on tho left side but no 
extension of the knee The right knee jerk is normal or per 
haps slightly diminished The left nnd right Achilles jerks are 
normal Plantar irritation on the right side causes no move 
ment, vn the left side there is no movement of the toes but a 
drawing up of the left leg Sensation to pain is absent in 
the left leg but the upper limit of the analgesin is lowered to 
the groin, and the scrotum on both sides is sensitive to pin 
point 

September 10 The patient has pains in the left leg which 
are nearlj as bad ns before the operation There is a catheter 
in the bladder He has incontinence of feces and thinks he can 
move his legs a little better than before the operation The 
abdomen being bandaged, the umbilical reflex ennnot be taken 
There is considerable wasting of both legs nbove nnd below the 
knee, a bilnteral foot drop nnd some swelling of the feet Tap 
ping the left knee gives rise to contraction of the flexors of the 
left knee nnd the left calf muscles Tapping the right knee 
causes a normal knee jerk The Achilles reflex is present, equal 
nnd normal on both sides Plantnr irritation on the right side 
causes no movement of the toes, but the patient has a painful 
sensation, there is no pain on the left side Deep pressure on 
the calf muscles on both sides is painful There is complete 
loss of pain nnd tactile sensibility over the left leg except thnt 
deep pm prick on the inner side of the left calf is sometimes 
felt, though delnyed The pntient sajs that he feels touch and 
pin point normal!) in the right leg He has normal sense of 
motion nnd position of the right foot, this is lost in the left 
The upper limit of nnesthesia does not extend quite as high 
ns before The genitnl organs have normnl sensation to pin 
point 

The pntient left the hospital September 10 

These two cases and those reported by other observers 
show- that the spastic paraplegia accompanied by the 
cutaneous reflex of defense is often due to a grndunlh 
progressing compression myelitis Tins phenomenon 
also occurs m Friedreich’s ataxia and in multiple 
sclerosis, in these diseases we find areas of sclerosis 
winch may involve the pyiamidal tract, but the axis 
cylinder of the nerve fiber may escape destruction and 
the secondary degeneration be comparatively slight 

In Pott’s disease theie is an extradural pressure on 
the spinal cord which mai or may not cause a secondary 
degeneration of the pyramidal tract If it does not, 
then the results of relief of the pressure should be a 
restoration of function. 

It is therefore highly important to be able to 
distinguish clinically between a paraplegia duo to 
degenerative changes m the pyramidal tract and one 
caused by pressure not producing marked secondarv 
degenerative changes In the former case treatment is 
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of little value, m tlie latter the prompt removal of the 
compression by surgical or other measures may be fol- 
loued by a great unproiement If this differentiation 
of the two types of spastic paraplegia assists us in 
recognizing the case in which an operation may be 
attended with good results, it is of great value Not 
only is the cutaneous reflex of defense occurring m 
spastic paraplegia with contraction in flexion one of the 
earliest signs found, but it maj also be present with 
complete loss of sensation to touch, pam and tem¬ 
perature, abolished reflexes and paralysis of the affected 
parts A definite proof that it is produced by pressure 
is the fact that it disappears on removal of this pressure, 
either by palliative or by operative means 

In conclusion, I wish to say th&t this differentiation 
of the spastic paraplegias can not fail to be of great 
value in the earlv recognition of a condition in which 
early treatment offers gratifying results and in which 
the usually delayed diagnosis pioduces such disastrous 
effects 

1000 East Ann Street 


ONE OF THE POSSIBLE FACTORS IN THE 
CAUSATION OF PELLAGRA* 

ALLAN H JENNINGS 

A1SD 

W V KING 

WASIIIM1TOV, D C 

Among the various phases of the problem presented 
bj pellagra, of its symptomatology alone can we be said 
to have even moderate!} full knowledge Its epidemio¬ 
logic features and geographic distribution are as jet but 
imperfectly known, while in spite of the labors of many 
investigators whose researches have been directed toward 
the discover} of its etiology, the knowledge thus far 
gained leaves that important factor still largely within 
the realm of theory 

Many hypotheses of causation, based on certain aspects 
of the disease or its environment, have been advanced, 
but none of these, perhaps, quite accounts for all the 
phenomena involved 

It is not our purpose to discuss these theories m detail 
or to attempt to show the truth of any one of them, far 
less to propound a new one, but rather to point to facts 
which may have a bearing on the question 

If it be admitted that pellagra is a distinct morbid 
eutiti and not a mere symptom-complex, it is evident 
that the essential factors m its causation and spread 
must be uniformly active wherever the disease is 
endemic In spite of this self-evident fact, the phenom¬ 
ena of the disease present many puzzling and apparently 
contradictory facts, under the vary mg conditions of 
environment and habit of its victims Yet somewhere 
among these confusing phenomena must lie the constant 
element which is the cause of the manifestations of 
pellagra 

That the disease is due to an infection is an opinion 
held by a considerable body of investigators, and the 
arguments m favoi of tins hypothesis seem to warrant 
its serious consideration On this hypothesis and the 
epidemiology of the disease are based the theory that 
pellagra is an insect-borne disease This theory, first 
formulated by Sarnbon, has been given prominence dur- 

* From the Bureau of Entomolopr U 8 Department of AgrI 
culture 

* Paper rend at the second triennial meeting of the National 
Vsso-'lation for the Study of Pellagra Columbia S C., Oct 3 and 
4 1012 


mg recent years and has received the concurrence of 
able students of the disease 

If the disease is due to an insect-borne infection, a 
consideration of some entomologic facts which appear 
to have significance m this connection may be worth 
while 

As pointed out bv Knab, 1 foT an insect to be a poten¬ 
tial transmitter of human disease, it is necessary that 
four factors should be active These factors are the 
habit of biting man regularly, a more or less close nsso 
elation with him, a certain degree of longewty and 
finally, abundance These biologic characteristics assure 
the opportunity to bite man, the practical certainty that 
numerous members of the species will bite linn, not once 
only, but that they w ill secure successive blood meals 
and that a considerable number will survive beyond the 
developmental period of the hypothetic organism 
mvohed and again inflict bites 

The qualifications mentioned may vary in their rela¬ 
tion to each other, as when great abundance and the 
persistence of the parasite in the blood of the lertebratc 
host compensate for a less close association with man, 
which occurs among the mosquito transmitters of 
malaria 

Apparent exceptions occur m some of the ticks, which 
aie not usually domestic in any sense, yet convey certain 
diseases of man But the power of this group to trans¬ 
mit the germs of disease through their progeny, together 
with their longevity and the duration of the life-cycle, 
extend the possible period of infertility to at least sev¬ 
eral years, in the case of some species 

The phenomena of pellagrous incidence, ns exhibited 
m Amenca, differ in some important respects from those 
seen in some parts of Europe, according to authoritative 
reports 

Sex incidence in the Western hemisphere shows a 
marked preponderance of female cases 2 In some locali¬ 
ties these cases bear a relation apparently of more than 
three females to one male, but always in marked pre¬ 
ponderance This seems not to be true of Europe, where 
the cases among females, although somewhat more num¬ 
erous than those of males, are m much smaller prepond¬ 
erance than m America 3 There may be seieral reasons 
for this difference m the proportion of the two classes 
of cases m these countries, but the most obvious is that 
of habit, and occupation The peasant woman of Europe 
shares the work of the men of her family in much 
greater degTee than is the case among the women of any 
class m this country Whether at work in the fields or 
about her home, the peasant woman is exposed in much 
more nearly equal degree to the same conditions and 
liability to infection, whatever be its source How this 
may influence the occurrence of the disease in the two 
sexes will be referred to later 

According to published statements, the class of the 
population affected with pellagra is much more sliarph 
defined in Europe than in America If we may believe 
these statements, the disease is confined almost exclus¬ 
ively to the strictly rural population and to thorn in the 
most abject circumstances m life Its occurrence among 
the well-to-do is the exception A In the United States 

1 Knnb Frederick Unconslderod Factors In Dl^oasc TrnnRmlix 
slon by Blood Sueklnp Insects Jonr Tcon Fnt 1012 v No 2 

2 Robert* S 4 Pellngra St. Bonis 1012 Beall K II Bull 

Tex State Board Health 3011 v No 0 Ttnn fit ♦ * Ilcallb 
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no sucli sharp line can he diawn and no class of the com¬ 
munity is free from its attack That city and town 
dwellers are exempt is an assertion so frequently made 
as to have become practically axiomatic If true of the 
towns and villages of Italy, as asserted by Sarahon/ it 
is not applicable to uiban communities m America, 
except possibly those of the largest size, although it is 
undeniable that those persons whose occupation or resi¬ 
dence is m an essentially or truly rural environment 
are more subject to the disease But as we shall show, 
from the point of view of possible insect transmission, 
many American towns of a size deserving the designa¬ 
tion of cities are essentially rural communities 

Assuming the possibility that pellagra is an insect- 
home disease whose causative organism is present in the 
peripheral circulation, a review of the biting insects 
which might be involved m its transmission centers the 
attention on the bodv paiasites, fleas, lice and bedbugs 
and the winged suctorial insects, such as mosquitoes, 
stable-flieS and the members of the genus Simuhum or 
buffalo gnats 

Beall 8 has pomted out that the infection of pellagra 
Eeems to be incurred “in the home, or around the 
home,” basing his conclusion on two facts the marked 
preponderance of female over male cases, and the age 
of males affected, a large percentage of whom are of the 
age at which the time spent m the home is greatest 
Beall believes that the preponderance of female over 
male cases is due to the greater exposure to infection 
and not to greater susceptibility or lower resistance, 
which is, as he says, contrary to medical experience The 
higher rate of infection in very young and elderly or 
old males, lie says, is also due to greater exposure 

In this connection it is noteworthy that in malaria, 
an msect-bome protozoal disease, tlieie is no difference 
m the susceptibility of the sexes to the disease T Obser- 
lations by others appear to bear out Beall’s couclusions, 
and from this point of new a consideiation of the classes 
„ of insects mentioned above brings out certain facts 

The mosquitoes of the principal regions in winch 
cllagra is endemic are either crepuscular or nocturnal m 
dieir biting habits, and men, in their hours of leisure 
oi during sleep, would be exposed to mosquito-borne 
infection equalh with women There are also facts of 
distribution m connection with this group which seem 
to exclude them from grave suspicion of pellagra trans¬ 
mission As an instance, the distribution and abund¬ 
ance of mosquitoes in certain parts of the Southeastern 
states is m inverse ratio to the occurrence of the disease 
With the exception of the facts of distribution, those 
just cited as probably excluding the night-biting mos¬ 
quitoes as potential carriers of pellagra apply w ith equal 
loice to the bedbug The spread of the disease, the 
occurrence of isolated sporadic cases, the by no means 
lare infection of persona whose habits and condition in 
life go far to protect them from attack, and the laige 
number of families m which but one or two members 
are affected m spite of habits conducive to indiscriminate 
attacks seem to argue against the bedbug as a possible 
carnei The long life of these insects and their resist¬ 
ance to starvation with their persistence in infesting 
a building when once they liaie gained lodgment are 
undeniable These habits might be regarded as mdi- 
c attng them as the source of the so-called “place infec¬ 
tion of pellagia, but this phenomenon has by no means 

~ Snmbon L. W Tros Hop invest Tell Jour Trop Med 
and Ilvg Oct. 1 1910 -hi . n 

0 Beall K II Bull Tcv. State Board HcMth 1911 v No > 
7 Castellan! and Chalmers A J Mail Trop Med , New 
lork 1910 


been shown actually to exist, and it is doubtful if the 
habits just mentioned outweigh those which seem 
opposed to its incrimination 

The head-loiibe and body-louse must be considered, 
especially m new of the comparative abundance of the 
former species m some localities where pellagra is preva¬ 
lent, but here too it is difficult to reconcile the habits of 
the parasites with the sex incidence of the disease, while 
m view of the frequence of its occurrence m individuals 
of unimpeachable personal habits and associations, the 
agency of these insects is inconceivable 

.Fleas are usuallv consideied among the most ubiquit¬ 
ous of insects, yet it is rarely that the dwelling of a 
country home is more heavily infested by those insects 
than the barns and other outbuildings with their animal 
tenants Yet if this is not the ease, how can the infec¬ 
tion of the female members of the household in greater 
proportion than the males he accounted for if the flea 
is to be incriminated ? It is difficult to see how, under 
the circumstances, women could be more exposed to 
attack than men 

Undei such conditions ns exist m the mill villages of 
South Carolina, the family dog or cat which is not 
infrequently kept might be blamed, and the infection 
“in or around the house” explained But the histones 
of many cases taken m these villages show a rather small 
numbei of instances m which reports of the attacks of 
fleas can be obtained Such ns are obtained usually 
refer to their presence during the summer months, a 
fact which seems incompatible with the vernal outbreak 
of pellagra 

Furthermore, it must be home in mind that most fleas 
are highly selective in their choice of host In this 
locality the most common species which nonnally attack 
domestic animals are the cat-, dog- aud clncken-fleas 
When from expedience these fleas resort to man, they 
usually remain on him but a short time and frequently 
leave him without inflicting lutes The transference 
fiom man to innn of such fleas probably happens but 
seldom under oidmary circumstances We have been 
imable to obtain the human flea, Putcx irritans, m South 
Carolina, and although probably to be found m the 
state, it can bcnicely be a serious pest 

It is asserted that eudenne pellagra always occurs m 
close proximity to the haunts of Simuhidac and that 
therefore these insects are the transmitters of the 
disease 

In the regions in which pellagra is endemic the genus 
Si mult um is represented by manv species, none of winch 
has a range ns wide as the distribution of the disease 
The biting hnlnts of these species with regard to man 
are imperfectly known, but from recorded observations 
it appears that, of the American species, some attack 
man readilv, while others seem never to do so Some 
bite human beings with great infrequency', while still 
other species w ill lute m one loenlitv but not in another 8 

The great abundance of Simvhum-infested streams m 
many localities m which pellagra is prevalent is unques¬ 
tionably highly suggestive, but until the identity of the 

8 A revision of the American SlmtiWdae north of the southern 
boundary of Mexico which is now being made Indicates In certain 
Instances that what have heretofore been regarded ns single species 
are In reality composed of several distinct forms It Is highly 
probnblo that the apparently contradictory reports of the biting 
iinblts of certain species actually refer to two or more forms and 
If this Is shown to be the case It will eorre to clear up one Impor 
tnnt point In the biologies of the American species of tbo group 
Sm h n conclusion would tend to weaken the position which investl 
gators have assigned to these flies In connection with dlseaso trnns 
mission There Is e\ery reason to believe that what is true of the 
Amerl-Un species Is true of the European also and that more exact 
studv will show more numerous forms to exist there, each with 
special habits 
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species present and the biting habits of these species in 
that locality are determined, the significance of the con¬ 
dition is greatly lessened While knowledge of the biting 
habits of the group remains m its present incomplete 
state, the proximity of a Simuhum-bTeedmg stream to 
the point of origin of a case of pellagra does not war- 
lant a definite conclusion of attacks b} the adult flies 
or their connection with the infection 

There are pellagra-infested localities in South Caro¬ 
lina, the numerous streams of which contam Simvltum 
larvae m numbers sufficient to justify the belief that if 
the adult flies were m the habit of attacking man with 
legulantj, some impression would be made on the mem¬ 
ories of residents of the neighborhood Yet in these 
localities systematic and diligent!} pursued inquiries 
have failed to elicit more than an occasional report of 
the attacks or noticeable presence of such flies, even when 
dwellings have stood within a feu feet of Simuhum- 
mfested water In places infested by mosquitoes, to 
even a moderate degree, their presence is alwa}8 well 
known, as is likewise the case in localities where sand¬ 
flies (Phlebotomus and Ceiatopogon ) are found With 
due regard for the generall} unreliable character of 
popular observations and reports on such matters, it is 
inconceivable to us that flies of the appearance and 
habits of the Simuludae could be present and attack 
man in sufficient numbers to account for the prevalence 
of the disease, and y et fail to attract attention and to 
remain in the memories of their victims 

It is said on good authorit} that the Simuludae are 
short-lived, as the short duration of indnidual out¬ 
breaks seems to indicate Tins would lessen the prob¬ 
ability of the transmission of the virus of pellagra 
through their agencj unless, as is possible, the develop- 
mental period within the insect is of short duration 
Should this be the case, the short life of the insect 
would greatly reduce the chance of a second human 
being receiving an attack nfter the infection of the fly 
None of the species of Simulium is closely asso¬ 
ciated with man, while as has been pointed out, with 
certain exceptions, all of the insects known to be car¬ 
riers of human diseases are more or less closely asso¬ 
ciated with him, the transmission in the case of the 
exceptions being effected by means of factors which do 
not exist in connection with the flies under considera¬ 
tion Less close association is always compensated for 
b} great abundance and persistent attack, two attributes 
which cannot be said to be generall} manifested by 
Simulium species in South Carolina 

Eepresentatives of the genus appear to be totall} 
absent from some and and semi-arid regions m which 
pellagra is known to occur 0 If it can be delinitel} 
shown that cases occurring in these and regions origi 
nated there, that fact would in itself eliminate Simulium 
from consideiation in connection with the disease It 
is known to us that pellagra is endemic m a localit} 
of large area in which Simulium, though present, occurs 
in such exceedingly small numbers as strongly to indi¬ 
cate that transmission b} them would be impossible 10 
Large towns are not frequented b} these flies, although 
it should be pointed out that Simulium larvae have been 
taken by us in small streams in South Carolina within 
the built-up sections of towns of several thousand mliabi- 

0 Peall K n Ball Tex State Board Health 1011 y No 0 
10 Endemic pellnpm occurs In Barbados West Indies yet no 
species of SfmuUttm bns been found to Inhabit that island In spite 
of the systematic work of government and other entomologists 
The existence of anv species whose habits conform to those uni 
formly prevalent In the known representatives of the genus is prnc 
tlcally precluded by the geologic and topographic features of the 
Island. 


tants At the same time no satisfactory reports of 
attacks bi the adult flies could he obtained 

Conforming much better to the requirements pointed 
out is another blood-sucking insect Siomoxy <r calcitrans, 
the biting stable-fl} It is of cosmopolitan distribution 
and has practicall} uniform habits throughout its range 
In most places it is abundant, even excessively numer¬ 
ous, and is closely associated with man and his domestic 
animals, breeding about his outbuildings, frequenting 
the vieinit} of his duellings and even entering them, 
sometimes m considerable numbers Although it 
prefers to attack domestic animals, it readih bites man 
with frequenev but some slight irregularitx depending 
apparently on meteorologic conditions and the imme¬ 
diate availability of its normal prev 

How long the stable-fh lives is not known with cer¬ 
tainty Its length of life is probabh considerable and 
it breeds throughout the summer season, appearing in 
early spring and persisting until late fall In these 
characteristics of association with man blood-sucking 
habits and a reasonable degree of longevity it conforms 
to our ideas of the potential disense-carrier, and if 
connected with the transmission of pellagra it inn} 
explain certain epidemiologic phenomena of the disease 

As we have before stated, the majority of the cities 
and towns of this region are, from the point of view of 
Slomoxys propagation and distribution, rural communi¬ 
ties in that they offer facilities for both of these func¬ 
tions, which are not inferior to those existing in countn 
districts The densel} built-up business sections are of 
small area when compared with the spacious!} planned 
residential districts in which houses are surrounded hi 
lawns and grounds of greater or less extent, and the 
keeping of domestic animals, pnncipnll} horses and 
cows, is almost unnersnl Breeding of these flies takes 
place not onl} about the private stables referied to but 
in and about the public stables and ungon-vnids in the 
business sections As a result, the stable-flv is to be 
found m all parts of such towns and in the smaller ones 
is numerous everywhere 

In such towns m this region, pellagra occurs 
endemicalh 

The common habit of Stomoxys of frequenting and 
entering duellings under prevalent conditions would 
explain, were the fl} incriminated, the high percentage 
of cases among those who spend most of their time at 
home In the mill villages of South Carolina, wheie 
man} cows are kept, the} are in the majorit} of cases 
milked b} the women of the fannl}, as is usually the 
practice on the small farms also Many reports arc 
received of the attacks of these flies on the milkers, and 
a large percentage of persons interviewed in these places 
gave accounts of having been bitten 

The number of individuals of tins species not infre 
quentl} found in living-rooms of houses of a certain clnss 
would go for to explain the occurrence of several cases 
m a bingle famil} as the close association would favor 
the communication of the disease This probability is 
heightened bv the fact that Slomoxys does not usunlh 
take a full meal at one time, as do mosquitoe=, but 
passes from one man or animal to another 11 

Domestic animals are frequent!} followed for long 
distances bv these flies and the} are readilv transported 
b} railroad ears and stcamsbijis, ns we ourselves have 
observed It can be seen that droves of entile or, under 
modern conditions, cars m which live stock is being 
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carried, might offer to infected flies means of migration 
to distant places, and cause isolated infections, thus 
accounting for sporadic cases, the lustones of which 
show no apparent exposure to the disease 

CONCLUSIONS 

If pellagra is caused by an infection, especially if of 
piotozoal origin, and is transmitted by an insect, the 
piesent state of our knowledge leads us to the provisional 
belief that the following deductions may be tenable 
Under conditions existing m the region of pellagrous 
endemicity m South Carolina, the lice, fleas, mosquitoes 
and bedbugs show characteristics of habit, distribution 
and abundance u Inch appear to exclude them from 
serious consideration in this connection 

The biting habits and, to a certain extent, the dis¬ 
tribution of the flies of the genus Stmtihvm, together 
with their lack of habits which bring them into close 
association with man, seem to present weighty argu¬ 
ments against the incrimination of these gnats as the 
active agent in the transmission of pellagra 

The cosmopolitan bitmg stable-flv, Stomoxys calcit- 
inns, from its distributional and biting habits, its close 
association with man, its confoimation to the obvious 
requirements of the disease-transmitting insect and the 
agreement of its special characteristics with the pile 
nomena incident to the occurrence of pellagra, offers 
strong reasons for its consideration under the premises 
It is hoped that attention may be dnected to this fly 
and observations bearing on its possible relation to the 
disease be generally made 

We would add that, should a causatne organism be 
shown to exist which is a bacterium rather than a proto 
zoon, and should this organism in\ade the body through 
either the moutli or the skin, the house or typhoid fly, 
Mvsca domestxca, and the flies whose habits at all 
lesemble it, would lie under strong suspicion It is 
needless to say that the house-fly is excessnely abundant 
and of universal distribution in the region studied 
We are also aware that the communication of pellagra 
n a purely mechanical manner by biting insects is a 
jssibility and, if shown to exist, would radically change 
our -deas as to the insects which may be invoked 
Finally, we wish to repeat that essential uniformity 
of causation must be assumed to exist universally and 
that the demonstrated failure of a supposed etiologic 
factor to account for the phenomena of pellagra m one 
locality must serve to exclude it from consideration 
as a factor in another 


Cause of Benbcn —Gouzien has been study ing the records 
in regard to beriberi in the penitentiary at Hanoi in French 
Chinn from 100G to 1010 He concludes that rice undoubtedH 
plnxs n xerv important pnrt in the pathogenesis of the 
disease, but that the superiority of the unhulled to the 
polished rice does not lie in any antitoxic effect of the hulls 
lint in the fact that thex protect the grain against degenern 
tion from heat nnd moisture He considers the disease an 
intoxication not an infection, nnd cites in support of tlua 
tlieorr the fact that a lery sex ere epidemic of beriberi Mas 
followed bv nn epidemic of seurx'y, the latter disease attaching 
only those -who had been affected by the former The tun 
diseases seem to be in a sense interchangeable Moreover, 
eien -when polished rice of the same qualitx is used mnrhed 
decrease is noted in the epidemic xilien the diet is rnried 
b\ a free use of fresh \egetnbles fruits and meat In addition 
to the dietetic fnctore orererowdmg nnd dnmpness seem to 
pin nn important pnrt in the course nnd seventx of the 
di~en«e Council is at the head of the medical department 
of the French trim in Tonquin, nnd his article is published 
in the Anunlcs rf Hyr/tiiie el de iltdieine Golomalcs, 1012, xx, 3 


CLINICAL DATA ON MALIGNANT PENAL 
TUMORS 

F BRAASCH, MD 

Attending Physician to St Mary s Hospital, Mayo Clinic 
HOCHESTEB, MI"\X 

The surgical records of St Mary’s Hospital, Mayo 
Clime, Ehow that eighty -three malignant tumors of the 
kidney were operated on up to July 1, 1912 The tumors 
are classified accoiding to their histologic structures as 
hypernephroma (mesothelioma), sarcoma, carcinoma 
and embryoma Clinical differentiation, according to 
the above histologic classification, usually cannot be 
made prior to exploration Fiom a clinical point of 
view, therefore, the various forms of tumor will be con¬ 
sidered together 

As has been repeatedly noted by various observers, the 
cardinal symptoms of malignant renal tumor are hemor¬ 
rhagic urine, tumor and pain Gixen a clinical picture 
of a palpable tumor in the region of the kidney, hemor¬ 
rhagic urine, persistent pam referred to the region of 
the tumor and the general symptoms of malignancy, 
the diagnosis of malignant renal tumor will usually be 
found correct Ihese complete data, howexer, were found 
present m but thirty-two of the eighty-three cases under 
consideration Tuo of the tliree symptoms were present 
m thirty-seven eases, and but one symptom in fourteen 
cases It is evident, therefore, that the clinical diag¬ 
nosis must more often be made with but one 01 two 
of the cardinal symptoms 

SYMPTOMS 

Hematuua —Probably the most important symiptom 
in malignant renal tumors is hematuria It was mven 
as a symptom observed by the patient in fifty-three, 01 
64 per cent, of the cases, ns a primary symptom in 
thirty-nine, or 36 per cent, nnd ns the only sy'mptoin 
m ten, or 12 per cent, of the cases In forty-one, or 
77 per cent, hematuria was noted more than a year 
before the patients presented themselves for operation 
Gross blood m the urine was found at the time of exam¬ 
ination m thirtx-three, or 40 per cent, of the cases As 
a symptom observed by the patient only', hematuria 
may be of doubtful value An occasional hematuria may 
be disregarded or forgotten, particularly in the female, 
who may behexe it to be of menstrual origin, and in 
the less intelligent individual Again, patients fre¬ 
quently give a history of slight hematuria which may 
originate from some passing condition m the bladder 
or urethra Thus in fifty cases of tumor in the sui- 
loundmg organs which did not invoke the kidney but 
resembled tumor of the kidney on palpation, a history 
of possible hematuria uas obtained m four, or 8 pei 
cent, of the cases A positive history of repeated hema¬ 
turia xxas obtainable m but forty-one, or 50 per cent 
of the cases Gross blood m the unne at the time of 
examination is of the greatest vnlue Of xxhat value i° 
the finding of microscopic blood'’ In twenty-one cases 
of renal tumor blood was found only on microscopic 
examination In the last fifty cases of abdominal tumor 
winch, on palpation, simulated renal tumor, but which 
on exploration, were found not to involve the kidney, 
six cases shoved microscopic blood m the unne The 
possible causes for the existence of a few blood-cells in 
the unne are so many that their discovery microscopic¬ 
ally is really of little practical diagnostic xalne 

Tumor —In sixty-fke patients, or 78 pei cent, a 
tumor mass could be felt on clinical examination, its 
existence xxas known to twenty-eight patients, or 31 pei 
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cent, of the total, it was tlie first evidence of disease 
in txxelxe patients, or 15 pel cent., thirty-sex en patients 
neie unaware of its existence, although the majority of 
them had had more or less medical care previously, and 
it was given as the only symptom by five patients, or 
6 per cent. The tumor was described as freely movable 
m five patients, or 6 per cent , as slightly movable in 
forty-fix e patients, or 54 per cent, and fixed in fifteen 
patients, or 18 per cent In twelve of the latter the 
tumor was found inoperable on exploration Palpation 
of tumors in the zone of the kidney is frequently found 
of vel'y uncertain diagnostic value even when aided by 
percussion and bowel inflation, and presents many possi¬ 
bilities for error The following data m palpation of 
the kidney may be of practical value 

1 Tumors of the surrounding organs so frequently 
simulate renal tumor in position, form and consistency 
that it is quite impossible to diSerentiate them by means 
of palpation alone 

2 Penal tumor, particularly x\ hen involving the lower 
pole, may extend irregularly toward the median abdo¬ 
men or down into the pelvis so as to simulate tumor of 
the x arums extrarenal organs 

3 Penal tumor may be verv uncertain on palpation 
(a) when the kidney lies high, (b) when the tumor 
involves the upper pole, and (c) when it occurs in a 
fat abdomen It is frequently astonishing how large 
the tumor is found to be at operation when, on palpation, 
an enlargement could not be determined or was consid¬ 
ered questionable 

4 Kidneys otherwise normal are occasionally found 
so large that they simulate tumor on palpation This 
hypertrophy may be found to occur without apparent 
reason or as the result of diminished function in the 
other kidney 

5 Low-lying large kidneys in thin patients may 
simulate moderate tumor enlargement 

Pain —When it accompanies renal tumor, pain is 
caused either through tumor piessure on the surrounding 
neive-trunks or by means of increased mtrarenal tension 
resultmg from interference with urinary drainage 
When caused by tumor pressure the pam may be referred 
to x arious parts of the upper abdomen and back and 
consequently will often be misleading Not infrequently 
will the pain radiation simulate that of gall-bladder 
disease, again, it may readdx be mistaken for that of 
lumbago oi muscular rheumatism Abdominal pam of 
varying degree was complained of by sixty-eight, or 
82 per cent, of the patients It was given as a primary 
symptom by twenty-seven, or 32 per cent, and 
ns the only symptom by fourteen, or 17 per cent The 
pain u ns leferred (a) to the affected kidney region in 
fifty cases, or 74 per cent , (b) to both kidneys m four 
cases, or 6 per cent , (c) across the back m elexen 
cases, or 17 per cent, and (d) it was diffuse and of 
no localizing value m eight, or 12 per cent Of the 
cases of pam referred to the affected kidney, several 
occurred with hematuria only and in all probability 
nere the results of blood-clots obstructing the ureter 
Epigastric distress with more or less nausea was noted 
by eight, or 12 per cent, of the patients, and m four 
instances it was gixen as the predominant and only 
sy mptom 

Evidence Afforded by Urinalysis —Other than blood 
in the urine (which has been discussed previously), pus 
may be found to a varying degree Gross pus was found 
m five, or 6 per cent, of the cases, and microscopic pus 
in fifteen, or 18 per cent- Occasionalh the piurin 
i becomes so marked that the condition may readily be 


confused with a pyonephrosis Usually only a small 
amount of pus is found m the cathetenzed specimen 
and it may be the result either of secondarv infection due 
to interference with the drainage of urine bx the tumor 
or of tumor necrosis 

Circulatory Disturbance —Evidence of circulatory dis¬ 
turbance is commonly found with the so-called hyper¬ 
nephroma or mesothelioma In fact this condition is 
observed so often as to indicate that toxins absorbed 
from the tumor may liaxe a vasomotor dilating effect 
Dilatation of the superficial blood-vessels is apparent in 
the face, the bladder, the scrotum and in hemorrhoids 
The dilated superficial veins of the face not infrequently 
cause a flushed, congested appearance which is almost 
pathognomonic Dilated veins in the scrotum or varico¬ 
cele occur more commonly with hypernephroma than 
is generally recognized A history of a \ancocele of 
recent onset m a patient of 40 years or over renders 
an unidentified hematuria or tumor yery suggestive of 
hypernephroma Varicocele should alnays be searched 
for when renal tumor is suspected Two of the patients 
at the Mayo clinic had previously been operated on 
elsewhere for varicocele In the last thirty males the 
condition was found m nine, four on the right side and 
five on the left In three instances a recent hydrocele 
lias noted which might have been coincidental Hemor¬ 
rhoids of recent appearance were noted in five of the 
last thirty patients Dilated blood-vessels in the bladder 
were noted on cystoscopic examination in four of the 
last fifty patients Cardiac dilatation is a rather com¬ 
mon late symptom and xvas found in ten of the twenty- 
one cases clinically considered inoperable While dila¬ 
tation of blood-vessels in the scrotum, bladdei and 
rectum occasionally occurs yvitli x arious abdominal 
tumors and may then be explained bj mechanical pres¬ 
sure, the peculiar frequency with which they are found 
with renal tumors together with the venous dilatation 
in the upper extremities and the common cardiac 
insufficiency must be explained by causes other than 
mechanical 

DIFFERLXTI XL DIAGNOSIS 

The principal problems m differential diagnosis are 
identification of hematuria and upper abdominal tumor 
The conditions which may most easily be confused yvitli 
renal tumor are (1) “essential” and nephritic hematuria, 
(2) retroperitoneal tumor, (3) bilateral cystic kidney, 
and (4) closed pyonephrosis Hematuria piolonged oyer 
a period of several ueeks or months and occurring at 
long intervals is suggestixe of “essential” or nephritic 
hematuria, when it continues but a day or tuo and 
reappears at short and irregular intends it suggests 
renal tumor With an otherwise sunptomloss hematuria, 
the question frequently arises whether or not surgical 
exploration is indicated It has been our rule not to 
operate on cases of symptomless renal hematuria 
unless the loss of blood lias so great ns to 
interfere uitli the patient’s duties When, honey or, 
lepeated sex ere hemorrhages occur m a patient of 40 
years or oxer with loss in weight and strength, oxen 
though neither tumor nor pam exist exploration mny 
be justified Illustratixe of this point is a case lvhich 
recently came under our ob=erxation The patient, a man 
aged 50, complained of hematuria per-istmg for three 
months nith loss of Height of 15 pounds lumor and 
pam were absent Cxstoscopic examination demon¬ 
strated the source of bleeding to be the right kidney 
but gave no other data Exploration rexealed a kidney 
normal m size and form but appearing moderately pale 
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On section numerous small areas of pale tissue were 
MSible Microscopic frozen sections demonstrated tissue 
fiom these areas to be hypernephroma and the kidney 
v as then remo\ ed Although interstitial hy pernephroma 
i- extremely rare, renal tumor revealing itself clinically 
ouh b) hematuria occurs often enough to w arrant explo- 
lation in doubtful cases Acute pain with essential or 
nephutic hematuria is exceptional, although it must be 
icmembered that blood-clots occasionally cause acute 
colic 

Hematuria with bilateral evstic kidney may be con¬ 
fusing when the renal enlargement can be felt only on 
one side Cbronicity of symptoms and clinical evidence 
of renal insufficiency and bilateral tumor may call our 
attention to the cystic nature of the tumor The pyelo- 
giapli mil identify the cystic nature of the tumor m 
over half the cases As I have preciously desenhed, 
the pelvic outline of bilateral cystic kidney is charae- 
tenzed by flattening of the calices giving a general oval 
lontour to the pehis in contradistinction to the retracted 
calices of the malignant renal tumor Occasionally, 
however, a retraction of the calices may also be found 
with the bilateral cystic kidnev but it then is broad and 
open and not slit-like or narrow 

Tumor in organs adjacent to the kidney frequently 
cannot be identified even with the aid of all data obtain¬ 
able through subjective symptoms, palpation, intestinal 
inflation and analysis of stool, urine and blood Since 
about 20 per cent of renal tumors will have no definite 
history of disease in the urinary tract and a negative 
unnalysis, it is eery evident that they may easily be 
confused with tumor m the adjacent organs and vice 
versa Cystoscopic data and particularly the pyelograph 
mil identify or exclude renal involvement in about 75 
per cent of such tumors 

Closed pyonephrosis may be particularly confusing 
Hie onset of a pyonephrosis may be most insidious, 
v\ bother calcareous or tuberculous, and give the patient 
little or no subjective symptoms The systemic toxemia 
‘ - a result of such a pus-reservoir may give the appear- 

lce and systemic symptoms of malignancy The tumor 

iav feel as firm and irregular ns a neoplasm The 
cvstoscopic examination discloses absence of secretion 
fiom that side and obstruction to the ureteral catheter 
at the renal pehis, but the same condition may he found 
mth malignant renal tumor Data obtained hi means 
ol the pyelograph may be of considerable aid m such 
cases 

OTHER AIDS TO DIAGNOSIS 

Cough —A dry cough of comparatnely recent ongm, 
uith negative chest findings, is suggestive of diaphing- 
matic irritation While this may occui with larious 
subdiaphragmatic tumois, it is found pecuharh frequent 
uitli renal tumoi Bronchial gland metastasis as a 
possible cause foi cough w as found in tu o cases hen 
this condition is suspected, the radiograph mai show the 
metastasis providing the bronchial glands are large and 
favoiably situated 

&e r—Benal tumoi evidently occurs moie often in 
the male than in the female It was found in fifty-one, 
or 02 per cent of the males, and in thirty-two female 
patients 

Cystoscopic Data —By means of the cvstoscopic exam¬ 
ination we can obtain data which, m most cases, will 
enable us definitely to determine the source of the 
hematuria, to ascertain the origin of pain and to identify 
an otherwise svmptomless tumor These data will be 
guned through (1) inspection, (2) the ureteral cath¬ 


eter (3) estimation of renal function, and (4) 
pyelography 

Cystoscopic Inspection —The cystoscopic examination 
of the bladder may leveal (1) dilatation of the veins of 
the bladder, (2) tumor tissue loose in the bladder or 
protruding from the ureter, (3) blood-clot in the 
ureteral meatus, (4) atrophy of the affected meatus, 
(5) marked comparatne deciease m volume and force 
of secretion, (6) unilateral dark-colored secretions, 
(7) unilateral hematuna Dilatation of the veins of 
the bladder is seen only occasionally with conditions 
other than renal tumois and occurs usually as a result 
of mechanical pressuie from an adjacent tumor When 
found with tumor in the upper abdomen, it is strongly 
indicative of renal tumor The dilated veins are not 
neeessanly confined to the area surrounding the ureteric 
orifice but may be found over the base and walls, more 
often on the affected side While the secretion from tl e 



I Ip 1 —Trplcil spldor leg rctmctlon of cnllccn note point of 
obstruction of catheter nt level of fourth lumbar vertebra 

affected kidnei mac appear entirely normal it not infre¬ 
quently will have a comparatnely dark brownish color, 
and its volume and force may be much less than that 
from tlie other kidney 

Uieteial Caihetci —The data obtained by menus of 
the ureteral catheter are secuied through eudence of 
obstruction and dilatation Obstruction to the ureteinl 
catheter may lesult from (1) invasion and partial or 
complete obliteration of the renopelvis or upper ureter 
by tumor tissue, or (2) from pressure on the uretei 
by surrounding tumor tissue, particularly' when the 
tumor is large and involves the lower pole Some evi¬ 
dence of dilatation of the pelvis ns a result of tumoi 
changes may be obtained through the discovery of resid¬ 
ual urine in the pelvis Similarity of pain caused by 
pelvic overdistention is not to be relied on 

Estimation of Benal Function —Evidence obtained 
through chemical estimate of decrease in renal function 
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consequent to tumor must be considered with caution 
With most renal tumors a quantitatne functional esti¬ 
mate mil not show a decrease sufficient for a definite 
estimate of disease Although a considerable portion of 
the substance of the kidney may be invaded by tumor 
tissue, the remaining kidney mil more often be found 
to secrete almost as great an amount as the entire kidney 
When, however, the remaining renal tissue becomes 
involved m some secondary inflammatory process as 
evidenced by pyuna, microscopic or maci oscopic, the 
functional capacity mil be markedly reduced Since 
particularly those tumors in which the urine is found 
normal are difficult of identification, functional tests 
will be found to be of diagnostic value in but a small 
proportion In twenty cases of tumor with urine con¬ 
taining no pus, marked decrease in function was noted m 
but five In these five cases, but a very small amount of 
secreting tissue was found remaining On the other 



Mg 2—Typical rctf action of callces Into fine radiating streaks 


hand, it must be remembered that pressure of an adja¬ 
cent tumor on the kidney will dimmish Its functional 
activity as measured by chemical tests Various other 
circumstances maj also cause a comparatively normal 
kidney temporarily to retard its secretory activity Of 
the various functional tests, phenolsulphonephthalein 
will probably be found to be the most practical because 
of the simple technic involved and since it permits a 
comparatively accurate quantitative estimate 

Pyelography —In over 75 per cent of the kidneys 
operated on for malignant renal tumor the pelvis was 
found invoked to a \ary mg degree Abnormality m peh ic 
outline consequent to such involvement can be demon¬ 
strated in the radiograph by injecting liquid solutions 
of silver colloid into the renal pelvis In order to dis¬ 
tinguish the normal from the abnormal, the outline 
must vary considerably In the twenty-tvo cases with 
operation in tiliich pyelography' was employed, reeogniz 
able deformity was demonstrated m seventeen The 


changes m the pelvic outline as seen m the radiograph 
will be found to be as follows 

1 Betraction of one or lnore calicos well into the 
cortex giving a bizarre, “spider-leg-like ’ appearance 
(Fig 1) 

2 Partial obliteration of the pelvic lumen by mending 
renal tissue with remaining thin streaks (Pig 2) 

3 Irregular pelvic dilatation following tumor necrosis 
or secondare infection 

4 Retraction and consequent dilatation of the upper 
ureter by surrounding tumor 

5 Abnormal position of the renal pelvis so that its 
outline is found lying either extremely median or 
lateral (Pigs 3 and 4) 

Needless to say that pyelography should not be 
employed except where other means of diagnosis fail to 
identify the tumor While it will cause no permanent 
injury, it occasionally will be accompanied by consider- 



I If, *—Flattening end lateral deviation of renal pelvis by 
median lying tumor tissue 

able pam unless carefully employed It cull lie found 
particularly ynluable in identifying renal tumor not 
accompanied by urinary symptoms and in which urin 
alysis is found negatne 

OPERATIVE FINDINGS 1AD 11FSDLTS 

Inopetablc Tumor —Among the eighty-three putients 
operated on for malignant renal tumor, the surrounding 
tissues were found so involved as to render nephrectomy 
impossible in twenty-two Among the twenty-tuo ca«e= 
explored and found inoperable the tumor was de cubed 
n= fixed m sixteen Of the twenty-tno patient c , but 
fifteen could be traced and with two exceptions they were 
reported dead yvithm a year after exploration Our elm 
ical records also slioyy twentv-one patients in whom 
tumorrm tl e 70- r +lie kji -4 -.natural and other 

eudp ; R dingno'is of 

m - ! they yra. 
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considered inoperable Thus we have a proportion of one 
case in five considered inoperable clinically This large 
proportion is not surprising, since the average duration 
of symptoms of the patients operated on was 2 3 years, 
while with 31 per cent it- was 3 or more years The 
symptoms which caused us to consider the patient’s con¬ 
dition as inoperable were (1) fluid m the abdomen, 
(2) edema of the extremities, (3) extreme emaciation 
and weakness, (4) evidence of metastasis, (5) cardiac 



insufficiency, (6) evidence of thrombosis It must be 
remembered that metastases may be found when the 
renal tumor is so small that it cannot be palpated clmi- 
calh Microscopic sections of superficial tumors may be 
the first to call our attention to the existence of hyper¬ 
nephroma In a case which came under our observation 
lecently a metastatic tumor was found m the rectum 
Results of Eeplucctomy —Of the sixty-one patients m 
whom nephrectomy was done seven, or 11 pei cent, 
died m the hospital Of the remaining patients, ne 
were able to trace fifty-one Of these, ten were operated 
on less than a year before, seventeen were alive more 
than one year, twelve after three years, four after five 
or moie yeais, and one nfter eight years Of the twenty- 
se\cn patients reported dead, nine died before one year 
after operation, two lived one year, four lived two years, 
and one lived three, four and five years after operation, 
respectively Thus we have a three-year cure m four¬ 
teen, or 27 per cent, of the patients, and a five-year cure 
m five, or 10 per cent, of the patients Of the patients 
that were reported alive three years or more the average 
length of svmptonis noted prior to operation was 1 6 
tears Of those who lived less than three years the average 
length of symptoms was 2 8 years It is evident, there¬ 
fore, that, as a general rule the shorter the existence of 
symptoms prior to operation the better will be the prog¬ 
nosis furthermore, it is seen that results of neph-. 


rectomy for renal tumor compare favorably with opera¬ 
tions for malignancy elsewhere m the abdomen 

In conclusion I wish to emphasize the importance of 
immediately ascertaining the souice of every hematuria 
Of the fifty-three patients operated on lor malignant 
renal tumor who had a definite history' of hematuria, 
but eighteen, or 34 per cent, had been advised to be 
examined for its source Hematuria, particularly when 
so well marked as to color the urine, is always to be 
considered a sign of some grave condition m the urinary 
tract In fact, it would be conservative to regard every 
case of hematuria as the result of a malignant process 
until it can be definitely proved otherwise Renal tumor 
may he dormant or grow insidiously over a period of 
years and by the time that hematuria, tumor or pam 
calls attention to its existence, it should receive imme¬ 
diate surgical attention 


REPLACING DEPRESSED FRACTURES OF THE 
MALAR BONE 

J G R Maxwaiung, MX), Font, Mien 

In a recent report of n case of depressed fracture of the 
malar bone the operator mentioned the fact that he made 
an incision three fourths inch long in the skin under the eye 
lid, drilled through the orbital crfcst of the malar bone, and 
then inserted a silk thread through the hole thus made to use 
as a tractor m replacing the depressed bone This seems 
improper, since it scars the face, gives but imperfect control of 
the bone, nnd makes a longer nnd more 
serious operation of it than is necessary 
Others m similar cases ndviBe drilling 
the body of the bone nnd inserting screws 
or gimlets for traction purposes 
Others, again, open the antrum 
through the canine fosBa and press 
out the bone from nithin with 
a suitable clctntor, Murphy 
uses for this a rubber covered 
instrument resting on the 
teeth nB a fulcrum While 
the Inst mentioned method 
gives fair control of the 
bone involved, it neces 
sitates nn opening into 
the mouth, nnd disposes 
to infection 



Replacing depressed fractures of the roalnr bone. 


For elevating depressed fracturgs of the malar bone I have 
used an instrument nlvvays obtainable, the ordinary “cow 
born” forceps of the dentist, as shown in the illustration The 
instrument is strong, nnd when properly used gives firm con 
trol of the bone better than the other methods This is more 
readily appreciated when tried than would be believed from a 
mere description of its use In addition to the sure control it 
leaves no scars, is quickly used, nnd does not enter through 
the mouth cavity 

The skin over the bone is suitably prepared, one point of 
the forceps is placed over the orbital ridge nnd the other just 
under the margin of the body of the bone nt its outer side, a 
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little pleasure penetrates the akin, and the points grasp the 
depressed bone with any degree o£ firmness advisable Now the 
more or less impneted bone is disengaged from its bed, elevated 
to its proper place, and the forceps removed at once No dress 
mg is necessary, as the holes w the stun are mere pricks The 
outline figure here shows crudely the forceps and the method 
of application 


A PORTABLE COMBINATION DOUCHE CAN AND 
STERILIZER 

Adah P Leighton, Jr , M D, L.M. (Dublin), Pohtland, Maine 
Believing that some of the readers of The Journal who are 
engaged m the practice of obstetrics may be interested in a 
combination douche enn and sterilizer, I herewith give a plan 
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Combination sterilizer and douche-can The sterilizer is of cop 
per polished outside and tinned inside The can is of tinned copper 
In the bottom of the pan nnd on the sides are three-eighth inch 
perforations 


and description of ono which to me is most satisfactory and 
practical 

It is easily carried in the ordinary 18 or 20 inch obstetric 
ling Its width of 5 inches allows for ample room between the 
sides of the douche can nnd the bag where the hott'es, pad, 
dressings and other obstetric necessities may be placed In 
the douche can may he placed the forceps, sutures, glo\ es nnd 
other insti-uments, 60 that all space in the hag is utilized 

The instruments, gloves, etc, arc placed in the pan of the 
sterilizer and boiled, after which they are removed in the pan 
f-om the sterilizer The brass cock, which is threaded nnd 
easily remo ed nnd which has been duly sterilized with the 
instruments, m v be Bcreved in'o the sterilizer, nnd this in 
turn set on end or bung on o book. The desired antiseptic 


being added to the boiled water, and a rubber tube, which 
also has been sterilized, being attached to the cock, makes 
ready a douching solution if needed 

I take no credit for originality in presenting this sterilizer 
and douche It is nearly identical with Dr Jellett’s sterilizer 
and is m use in the extern department of the Rotunda Hospital, 
Dublin I have pimply clmnged the dimensions slightly nnd 
added handles, wath a little different type of sterilizer pan 
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A NEW INSTRUMENT FOR TEACHING THE ALSCUL 
TATORY BLOOD PRESSURE TECHNIC 
Francis Ashlex Fauoht, M D , Philadelphia 

The accompanying illustration represents a new dewee to 
facilitate the teaching of blood pressure readings by the nuscul 
tntory method. This method is now accepted as the most 
reliable and accurate clinical means of determining both the 
si stolic nnd the diastolic readings ns by this method the 
results coincide with the figures obtnined by the Erlnnger 
graphic sphymomanometer 1 

The chief drawback to the method hns been the seeming 
difficulty which the average physician lms m ’earning to 
perceive nnd interpret the sounds henrd over the artery The 
idea suggested itself that if the phrgmometroscope’ was made 
into a multiple of four, whereby the sounds could be heard bv 
more than one indi 
vidunl at the same 
time it would over 
come thiB difficulty 
nnd make it possible 
for any one fnmilmr 
with the sounds henrd 
during auscultatory 
blood pressure obser 
vntions to direct the 
attention of n small 
group of obseri ers 
during the nctunl per 
formance of the test 
Tins has been done 
nnd the result hns 
proied highly satis 
factor! ' No difficulty 
resulied from the dis 
tnhution of the sound 

through a larger tub- auscultatory blood pressure teebnic. 
ulnr system 

The dewce will be tnlunblc particularly to the medical 
teacher as it hns been mv experience that mnnj students go 
through their cluneal studies without e\er actiiDlly hearing 
or seeing a demonstration It is applicable also in demon 
stratmg to medical societies or groups of medicnl men condi 
tions mi olvmg marked variations in pressure 
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INFANTILE SCURVY IN WHICH SWOLLEN JOINTS 
RESEMBLED ACUTE ARTICULAR RHEUMATISM * 
Louis Fischer, MD, New York 

The importance of selecting the proper food for an infant 
prompts me to demonstrate this case, which I shall term 
faulty feeding It is caused hv feeding canned foods in which 
the antiscorbutic factor is wautmg Human breast milk is n 
lue food winch is decidedly antiscorbutic Hterefore no infant 
fed on the human breast acquires scum If we wou'd inuii re 
Nature we must feed cow s milk in such n manner tint it n 
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not deprived of its enzymes Boiling or prolonged steaming 
devitalizes the milk and Is prone, if long continued, to develop 
scurvy Canned or preserved milk is responsible for the damage 
done in the case reported. 

The patient, Joe W, aged 13 months, was seen by me in 
consultation with Dr S Barbash at Atlantic City, Oct 11, 
1012 The infant was bottle fed from birth He was given 
condensed milk the first month and later received malted 
milk for a period of seven months He also received cow’s 
milk when 9 months old The latter food disagreed Tha 
infant had mucous stools which were streaked with blood 
His general development was fair, although a bronzed condition 
of the skin existed He had the first tooth when 4 months old, 
and was able to stand on Ins feet for several weeks, Until 
four weeks ago, when it was noted that he suddenly refused 
to stand and that the slightest handling of the joints of bis 
arms and legs gave him severe pains A diagnosis of articular 
rheumatism was made 

There was marked tenderness over the joints The head 
perspired freely when food was taken The gums were soft 
and tender, and had a bluish red ndge around the teeth The 
weight of the child at the age of 13 months was 12% pounds, 
which in itself is sufficient to show faulty metabolism There 
was a marked rachitic rosary, and beaded ribs on both sides, 
so that the diagnosis of scurvy and rickets was warranted 

The sudden onset of symptoms made this caso resemble a 
form of infantile paraljsis When these symptoms are asso 
ciated with the bleeding gums, the purplish spongy swellings 
and the bluish black subcutaneous hemorrhages visible on the 
inside of the cheek, the diagnosis of pseudoparnlysis associated 
with scorbutus must be made The ctiologic factor is the 
nbsence of live fresh food The treatment consists in giving 
orange juice, pineapple juice and expressed beef juice (raw 
muscle juice), raw white of eggs and very small doses of 
olive oil or cod liver oil if the child can assimilate them 
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BAD MEDICATION 

The following is n prescription written by a physician 
anil compounded by a druggist and presumably the 
patient took it 


H 

Strvch Bulph gT ss 

Nitroglycerin gr l/» 

Digitalm g r I/'t 

CaiTeinae citrat gr w 

Diuretm 5 188 


M et ft caps xxx 

Sig One every three hours 

In the first place, let us presume that this prescrip¬ 
tion was written for a patient who had cardiac weakness, 
probably edema or drops}, who also was probably passing 
an insufficient amount of urine, and in whom the kid- 
nevs maj have been actually diseased While each 
ingredient ma) be defended, the combination is bad, and 
to decide exactly-what would happen to a patient taking 
this prescription we must consider the pli)Siologic 
activity of each drug Presumably when a capsule is 
to be taken ever} three hours the patient received at 
least five doses during the twentj-four hours He may 
have had more 

Each dose of the sulphate of strychnin was 1/60 gram, 
and in five doses he would have taken 1/12 gram Each 
dose of the nitrogl}cenn was 1/150 gram, and m five 
doses he would have taken 1/30 gram Each dose of 
the digitalm was 1/120 gram, and in five doses he 
would have taken 1/24 gram Each dose of the 


eitrated caffein was % grain, and m five doses he would 
have taken 2% grains Each dose of the diuretm 
(theobromin sodium salicylate) was 3 grains, and m 
five doses he would have taken 15 grams Therefore, 
an considering what is happening in a patient, w’e must 
reckon with 1/12 gram of strychnin, 1/30 gram of 
nitroglycerin, 1/24 gram of digitalm, 2 y 2 grams of 
eitrated caffem, and 15 grams of diuretm 

The criticism of this prescription does not have to do 
with any one ingredient, nor with the dosage, it does 
have to do with the combination of these active drugs in 
which almost any one of them might act unpleasantly 
and would still be continued in order to give the action 
of the other ingredients Also, it has to do with the 
entirely forgotten consideration of the length of time 
it takes each ingredient to act, and the length of time 
it takes for each dose to be excreted 

When strychnin sulphate is pushed as it is m this 
case, namely, 1/60 grain ever}’ three hours, 1/12 grain 
m fifteen hours, it should be given alone so that it 
may be stopped when the patient shows signs of too 
much strvehnin Strychnin stimulates the nervous 
system, stimulates the heart, causes more or less con¬ 
traction of the blood-vessels, and may or may not increase 
the amount of urine, many times it diminishes the urme, 
when it is pushed, 1/12 grain of str}chnin in fifteen 
hours is too much for almost any patient, and certainly 
should not be continued more than during one twenty- 
four hours at any such rate It will hurt and damage 
a heait that needs to be helped and not injured Also, 
such stimulation of the central nervous 8} stem will pre¬ 
vent sleep and necessary rest for a bad heart 

Nitroglycerin dilates the blood-vessels, and the dose 
of 1/150 grain every three hours, 1/30 gram m fifteen 
hours, may be advisable, but if it is advisable the strych¬ 
nin stimulation the digitalm action and the caffem 
action are probably not indicated Vasocontractors and 
vasodilators should not be given at one and the same 
time, the patient needs either one or the other, and not 
both The nitrogl}cerin action is immediate, as soon as 
the capsule dissolves, the digitalm will not act before 
twelve or fifteen hours 

The digitalm in dose of 1/120 grain ever} three hours, 
or 1/24 grain m fifteen hours, is a bad method of dosage 
The dose of digitalis should be that which seems correct 
for the individual, and then should not be repeated for 
twelve hours Digitalis in any form administered every 
three hours is never correct dosage Disagreeaole actions 
and cumulative effects ore precipitated m such a method 
of administration It is likely to do the ver} thing 
that evidently is not desired, namely, to decrease diuresis 

The eitrated caffein m doses of }/> gram, or 2% grams 
in fifteen houis, is small dosage This drug will not 
only increase the heart action, contract the blood-vessels 
and perhaps cause diuresis, but will also stimulate the 
brain It acts rather rapidly, but its action is prolonged, 
and y 2 gram every three hours is not good dosage 

Diuretm m dosage of 3 grams is utterly insufficient 
From 10 to 15 grams, given once or twice m twenty- 
four hours is much the better dosage, if diuresis is 
desired 

Too much cannot be said to discourage such a pre¬ 
scription as this From any point of view it is unscien¬ 
tific, unphysiologic, and will do more harm than it can 
possibly do good If a poor circulation requires treat¬ 
ment in the lines that the prescription suggests, vaso¬ 
contractors and vasodilators should not be given comci- 
dently, both cannot be indicated Nitroglycerin, which 
acts rapidly and is eliminated rapidly, should not be 



Volume LX 
Number 4 


THERiPEUTICS 


2S1 


combined with digitalin, which acts slowly and is elimi¬ 
nated slowly, and a drug that is pushed to its physio¬ 
logic hunt as is the strychnin sulphate, 1/12 gram m 
fifteen hours, should not be combined with a drug that 
is given m very small dosage, such as the diuretm, 
15 grains in fifteen hours 

It is not now the fault of the medical schools that 
“shotgun” prescriptions are wntten, and mixtures pre¬ 
scribed that contain enough ingredients to be medieval 
and ridiculous The trouble lies large!} m hospitals 
which advance ever} science except that of medication 
Some of the best hospitals have formularies that they 
would dislike to see published m a first-class medical 
journal and ascribed to the source from which the} 
emanated 


DISTURBANCES OF THE HEART 
(Continued from page 205) 

ANGISTA PECTORIS 

,Tlns is a name applied to pam m the region of the 
heart caused b} a disturbance in the heart itself Heart 
pains and heart aches from various kinds of insuffieienc} 
of the heart, or heart weakness, are not exactly what is 
understood by angina pectoris It is largely an occur¬ 
rence in patients beyond the age of 30, and most fre¬ 
quently occurs after 50, although attacks between the 
ages of 40 and 50 are becoming more frequent It is a 
disturbance of the heart that most frequently attacks 
men, probably more than three-fourths of all cases of 
this disease occurring m men, m a large majority of the 
cases the coronary arteries are diseased 

Various pams that are not true angina pectoris occur 
m the left side of the chest, these have been called 
pseudo-anginas The} will lie referred to later True 
angina pectoris probably does not occur without some 
serious organic disease of the heart, mostly coronni} 
sclerosis, fatty degeneration of the heart muscle, adher¬ 
ent pericarditis and perhaps some nerve degenerations 
Various explanations of the heart pang have been sug¬ 
gested, such as a spasm or cramp of the heart muscle, 
sudden interference with the heart’s action, as adherent 
pericarditis, a sudden ddatation of the heart, an inter¬ 
ference with the usual stimuli from auricle to ventricle 
and therefore a ver} irregular contraction, a sudden 
obstruction to the blood-flow through a coronar} artery, 
or a sudden spasm from irritation associated with som< 
of the intercostal or more external chest muscles causing 
besides the pang a sense of constriction Perhaps any 
one of these conditions may be a cause of the heart pang, 
and no one be the onl} cause 

In a true angina, death is frequentl} instantaneous 
In other instances, death occurs in a few minutes or a 
few hours, or the patient’s life may bo prolonged for 
da} s, with more oi less constant chest pains and fre¬ 
quent anginal attacks Here there is a gradual failing 
of the heart muscle, with circulatory insufficiency, until 
the final heart pang occurs 

Anginal attacks before the age of 40, presumed, from 
a possible narrowing of the aortic valve, to be due to 
coronary sclerosis, are frequently due to a long previous 
attack of syphilis In these eases active treatment of 
the supposed cause should be inaugurated, including 
perhaps an injection of the arsenic specific, and certainly 
a course of mercury and lodid, with all the general 
measures for managing and treating general arterio¬ 
sclerosis, as previously described 

The pam of true angina pectoris generally starts m 
the region of the heart, radiates up around the left 


chest, into the shoulder, and often down the left arm 
This is tvpical It mnv not follow this course, how¬ 
ever, but may be referred to the right chest, up into the 
neck, down toward the stomach, or toward the liver 
The attack may be coincident with acute abdominal 
pam, almost simulating a gastric crisis of locomotor 
ataxia There mav also be coincident poms down the 
legs It has been shown, as mentioned in another part 
of this senes of articles, that disturbances in different 
parts of the heart or different parts of the aorta may 
cause pam and the pam be referred to different regions, 
depending on the part affected 

Instances occasionally occur m which a patient has an 
anginal attack, as denoted by facial anxiety, paleness, 
holding of the breath, and a slow weak pulse, with¬ 
out real pam This has been called angina sine dolorc 
The patient has an appearance of anxious expectation 
as though he feared something terrible was about to 
happen 

The position of the patient with true angina pectoris 
is characteristic He stops still uherever he is, stands 
perfectly erect or bends Ins body backward, raises his 
ehm, supports himself with one hand, leans against any¬ 
thing that is near him, and places his other hand over 
his heart, although he exercises very little pressure ynth 
this hand The position assumed is that which will 
give the left chest the greatest unhampered expansion, 
as though he would relieve all pressure on the heart 

Besides the feeling of constriction, even to some 
spasm, perhaps, of the intercostal muscles, respiration is 
slowed or very shallow, because of the reflex desire of the 
patient not to add to the pam by breathing The face 
is pale, the eyes show fear, and the vhole expression is 
almost typical of cardiac anxiety The patient feels 
that he is about to die The pulse is generally slowed, 
may be irregular, and may not be felt nt the wrist The 
blood-pressure has been found at times to be increased 
It could of course be taken only in those cases in which 
there were more or less continued anginal pams, the 
true typical acute angina pectoris attack is over, or the 
patient is dead, before any blood-pressure determina¬ 
tion could be made When there is more or less con¬ 
stant ache or frequent slight attacks of pam the blood- 
pressure may be raised by the causatne disease, arterio¬ 
sclerosis During the acute attack with inefficient 
cardiac action and a diminished force and frequency of 
the beat the peripheral blood-pressure can only be 
lowered 

The duration of an acute attack, that is, the acute 
pam, is generally but a few seconds sometimes a feu 
minutes, and rarely has lasted for seieral horns In the 
latter cases some obstruction to an arten has been found 
on autopsy, but not sufficient to stop the circulation nt 
a vital point. Repented slight attacks, more or le«s 
sec ere, may occur frequently throughout one or more 
days, or eien perhaps a series of days, caused by the least 
exertion, even that of turning in Tied 

While most cases of sudden death with cardiac pain 
are due to a local disease in or around the heart, it i c 
quite probable that some disturbance in the medulla 
oblongata may cause acute inhibitory stoppage of the 
heart through the pneumogastric (mgi) nerves dhc 
power of the pneumogastric reflex to inhibit the nction 
of the heart is, of course, easily demonstrated physio 
logicalh Clinically reflexes down these nerves inter 
fenng with the heart s act - , cause faintness and serious 
prostration, if ' t and pef*'~~ at times 
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in the stomach, to gastralgia, to an intestinal twist, to 
intussusception or other obstruction, or to hepatic or 
renal colic A severe nerve injury anywhere may cause 
such a heart reflex Hence senous nerve pam must 
aiwavs be stopped almost immediately, else cardiac and 
vasomotor shock will occur In senous pain morplnn 
becomes a life-saver 

While a number of causes of true cardiac pain may 
lie eliminated by improvement in any loss of compensa¬ 
tion, by improvement of the heart tone, by more or less 
lecovery from myocardial or endocardial inflammation, 
and by the withdrawal of nicotm, which may cause 
cardiac pains, still, a true angina pectoris once occurring 
is likely to be caused by a progressive, mcuyable condi¬ 
tion and the attacks will become more frequent until 
the final one It is possible that a true angina may be 
due to a coronary artery disease or obstruction and that 
a collateral circulation may become established and 
repair the deficiency While this probably can take 
place, occurrences must be rare 

Occasionally when the intense pam has ceased the 
patient may be nauseated and actually vomit, or he may 
soon pass a large amount of urine of low specific gravity, 
or have a copious movement of the bowels 

The first attack, and subsequent ones more and more 
readily, are precipitated by any exertion that increases 
the work of the heart, as walking up hill, walking against 
the wind, going up stairs, physical strains as suddenly 
getting out of bed, leaning over to put on the shoes, 
strainmg at stool, or even mental excitement Exertion 
directly after eatmg a large meal is especially likely to 
precipitate an attack Pood that does not readily digest 
or food that causes gastric flatulence may precipitate 
attacks Any indiscretion in the use of coffee, tea, ulco- 
hol or tobacco may be the cause of an attack 

For treatment of the immediate pam, if the physician 
arrives soon enough - , anything may be given that quickly 
relieves local or general arterial spasm and spasm of 
the muscles The moment that the heart and its 
arterioles relax, the attack is often over The most 
quickly acting drug for this purpose is amyl mtnte, 
inhaled If amyl nitrite is not at hand, or has been 
found previously to cause considerable disturbance of 
the head or a feeling of prolonged faintness, nitroglyc¬ 
erin is the next most rapidly acting drug It may 
be given hypodermatically, or a tablet may be dissolved 
on the tongue The amyl nitrite should be m the 
emergency case of the physician m the form of ampules, 
or may be carried by the patient after he has had one or 
inoi e attacks The ampules now come made of very 
thin glass with an absorbent and silk covering ready for 
crushing with the fingers, and are thus immediately 
ready for inhalation One of these is generally all that 
it is necessary to use at any one time Nitroglycerin, 
if given hypodermatically', should be m dose of 1/100 
gram If given by mouth the dose should be the same, 
repeated m ten minutes if the pam has not stopped 
Almost comeidently with the administration of nitro¬ 
glycerin or the amyl nitrite a hypodermatic injection 
of Ye or 1/6 gram of morplnn sulphate should be 
given without atropm, as full relaxation is desired with¬ 
out any stimulation of atropm 

Alcohol is also a valuable treatment of this pain, 
when the drugs mentioned are not at hand The dose 
should be large, whisky or brandy are best, and should 
be administered m hot or at least warm water The 
pin siologic action of alcohol, which dulls or benumbs 
the nervous system and dilates the peripheral blood¬ 
vessels is exactly m line with the clinical indications 


If a patient is home and at rest at the time of an 
attack, a hot-water bag but slightly filled, or a pad 
electrically heated may be placed over the heart some¬ 
times with marked advantage and relief from pain 
Occasionally even such gentle applications are not tol¬ 
erated 

After the attack is over absolute rest for some hours, 
at least, is positively necessary If the attack was 
severe, the patient should rest several days, as there 
seems to be a great tendency for such attacks to come 
in groups, the cause being acutely present for at least 
some time But little food should be given, nothing very 
hot or very cold, and no large amount of liquids, gentle 
catharsis may be induced on the following day, if deemed 
advisable, no stimulating drugs should be administered, 
and nothing that would raise the blood-pressure 

The question often arises as to whether the patient 
shall be told of the seriousness of his condition It is 
hardly wise to withhold this knowledge from him and 
generally is not necessary The ordinary alert patient 
knows how serious the condition is by his own feelings, 
and will even reprove or joke with his physician for 
minimizing the danger It is best that the whole sub¬ 
ject be discussed carefully with him and his life regu¬ 
lated and ordered, and emergency drugs prepared and 
given him with proper instructions to the family, so that 
lie may possibly pi event other attacks, and, if they occur, 
may have the best immediate treatment 

The acute symptoms being over, a careful analysis of 
the probable cause of the anginal attack should be made 
If it is a general sclerosis, the treatment should be 
directed to that condition If it is a myocarditis, a fatty 
degeneration of the heart or a fatty heart, this should 
be propel ly treated as previously described If it is 
due to a toxemia from intestinal disturbance, that may 
leadily be remedied If due to nicotin, it need not again 
occur from that reason, and perhaps the damage caused 
by the nicotm may be removed Any organic kidney 
trouble must, of course, be managed according to its 
seriousness, and if there is hypertension without any 
senous lesion, the treatment should be directed toward 
its relief The treatment for hypertension will be 
described later 

PSFUDO-ANGINA 

While this name is more or less unfortunate, it has 
long been in vogue as a designation for pains and dis¬ 
turbances referred by a patient to his heart Therefore 
with the distinct understanding that if the diagnosis 
is correct the name is a misnomer, it may be allowable 
to discuss under this heading some of the attacks that 
may simulate an angina and must be separated from a 
tiue angina 

To decide whether pam in the region of the heart or 
irregularity of its action is due to organic disease, to 
functional disturbance, or to referred causes is often 
extremely difficult Some of the most disturbing sensa¬ 
tions m the region of the heart are not due to any 
organic trouble, and yet the patient is fearful that such 
sensations mean some kind of heart, disease, and there¬ 
fore becomes exceedingly anxious and watches and men¬ 
tally records every sensation m the left chest This is 
unfortunate, os the patient may learn to note, if he 
does not actually count, Iub heart-heats, while nor¬ 
mally he should sense nothing of his heart’s activity' 

On the other hand, as just stated, it may be almost 
impossible to decide that this disturbance of the heart 
is not due to an organic cause, but is entirely functional, 
or due to some extraneous reason. 
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It seems justifiable in eiery case of irregular heart 
action to assure the patient that the condition can be 
improved, which in most instances is the truth There 
can be no question of such urgent assurance, if it is 
decided that the cause is not m the heart itself, or 
at least is not organic Irregularities in the heart's 
action will be discussed later At this time discussion 
u ill be limited to pain which is not true angina pectoris, 
but which is m the region of the heart or is referred to it 

Intercostal neuralgia is more likely to occur on the 
left side of the chest than on the right This is par¬ 
ticularly unfortunate, as tending to cause these pains 
to be referred to the heart The localization of tender 
spots along the course of a nerve with demonstration of 
these to the patient and the diagnosis stated is all the 
assurance that he requires 

Careful questioning, and if necessary scientific exam¬ 
ination of the stomach, may show that the patient has 
hyperchlorhj dria, ulcer of the stomach or duodenum, 
ddatation of the stomach, or some growth in the stomach 
as a cause for the pain referred to the region of the 
heart Gall-stones m the gall-bladder may also give 
such referred pains Other lesions in the abdomen may 
cause pain referred to the cardiac region Hot only will 
the demonstration of these causes and their treatment 
assure the patient that he has not neuralgia of his heart, 
but also, if curable, the cause of the pain may be 
removed 

Dry pleurisy of the left chest is not an infrequent 
cause of these pains and of course serious disease of the 
lungs, as tuberculosis, unresolved pneumonia, pleuritic 
adhesions, emphysema and tumor growths may all be 
the cause of a referred cardiac pain, the heart being 
disturbed secondarily 

A stomach cramp is a not infrequent cause of serious 
pain referred to the heart, and the rare condition of 
cardiospasm must also be remembered as a cause of 
pseudo-angina In other words, the interpretation of 
these pseudo-anginas means a careful diagnosis of the 
condition, and as previously stated, not only must the 
above-named causes be excluded, but also the reverse 
must be remembered that many disturbances treated 
as other conditions really are due to cardiac weakness 

The diagnosis of a real angma pectoris from a false 
angina may not be difficult A real angina generally 
occurs after exertion of some kind, be that exertion ever 
so shght False angina may occur at any minute with 
or without exertion Pain referred to the heart which 
awakens a patient at night is not likely to be a true 
angina nervous patients are prone to have such night 
attacks of cardiac disturbance of various kinds A true 
angma causes the patient’s face to look anxious and 
pale, with the breathing repressed A false angina shows 
iio such paleness, allows deep breathing, crying and 
lamenting, and allows the patient to move about in bed, 
or about the room The true angina makes the patient 
absolutely still and quiet he hardly dares to speak or 
tell what he is feelmg and fearing True angina is 
of course much more frequent m older persons, while 
false anginas occur m the young, and especially m the 
neurotic With all the other manifestations of hysteria 
palpitation and cardiac pain are often symptoms 

It should not be decided, however apparently heif¬ 
er ldent, that a referred pam is not due to cardiac lesion 
until a careful examination of the patient has been 
made Peal cardiac disturbance can of course occur 
at anv time m a neurotic or hysteric patient, and there 
should be no mistakes of omission from carelessne=s or 
neglect on the part of the physician 


Other frequent causes of more or less disturbance of 
the heart’s action, often accompanied by pam, are over¬ 
exertion, worry and mental anxiety, and intestinal 
toxemias due to too much protein or disturbed protein 
digestion Frequent causes are tobacco, and the overuse 
of tea and coffee Many a patients pseudo anginas are 
corrected by stopping tea and coffee The effects of 
caffern and tobacco on the heart will be considered later 
when toxic disturbances are under discussion 

The above-mentioned causes of pseudo-anginas have 
only to be named to indicate the treatment that will 
preient the pam attacks At tunes, the cause being 
intangible, it may be necessary to change the whole life 
and metabolism of the patient, as so often necessan in 
histena, neurasthenia gout, intestinal fermentation and 
kidney inefficiency Besides a rearrangement of the diet 
and measures for causing proper activity of the bowels, 
massage, exercise and hydrotherapy should be utilized 
toward the end of improving the nutrition of every part. 

TREATXIEX T OF PSEUDO-ANGINAS 
The treatment of these pseudo anginas depends, of 
course, on the diagnosis of the cause, and the cause 
should be eliminated or modified If the heart shows 
real disturbance from this reflex cause, the treatment 
aimed toward it depends on whether the heart action is 
weak or strong and the circulation poor or good If 
the circulation is poor, digitalis in small doses may be 
needed, either 5 drops of an active tincture twice a day, 
or 8 or 10 drops once a day If digitalis is not indicated, 
strophanthus sometimes is valuable While strophan- 
thus has been shown not to be a real cardiac tonic like 
digitalis, still there seems to be a nervous sedative action 
when it is given bt the mouth, and it often does good 
in these eases The dose is 5 drops of the tincture, in 
water, three times a day, after meals Strychnin in 
small doses may be needed, but m these patients, who are 
generally nervous, it is usually better not to give it 
One of the best sedatives to a heart that is irregular 
in its action and not acting strongly is lime, a good way 
to administer it is in the form of calcium lactate and 
the dose is 0 3 gm (5 grams), in powder or capsule, 
three times a day, after meals 

If the circulation is good and the heart is strong, and 
yet these irregular pains and irregular contractions 
occur, the bromids act favorably and successfully This 
is probably on account of their ability to quiet the 
central nervous system, to quiet and soothe the irrita¬ 
bility of the heart, and to relax the peripheral blood- 
\essels The dose should be from 0 5 to 1 gm (7% to 
15 grams), m water, three times a day, after meals It 
is not necessary or advisable to continue the bromid 
very' long Whatever general tonic or climmatne treat¬ 
ment the patient requires should be gnen The lalue 
of hydrotherapy, massage and gradetl exercise should 
not be forgotten 

(To be continued) 
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SUNLIGHT IN THE TROPICS 
In last week’s issue it was pointed out that the ability 
to withstand a tropical climate such as is exhibited m 
our insular possessions in the Philippines is not solely 
a question of heat alone or of specific effects of the lays 
,m the violet and ultraviolet portions of the spectrum 
The latter may cause sunburn and subsequent excessive 
pigmentation, but white clothes are a sufficient protec 
tion against sunburn so that skin color alone can scarcely 
he a very important factor in determining adaptability 
to climate Chamberlain 1 has carefully eompaied the 
lelative resistance to the Philippine climate of blond and 
brunette types of soldiers and reached the general con¬ 
clusion that there is no essential difference in the ability 
of the two to withstand it Dispassionate judgment like 
thi6 must weigh heavily against the heralded unfitness of 
the least pigmented of the white race to do duty in the 
tropics There is no advantage in specially colored 
underclothing, the lightei and vvIntel it is the better 
it is adapted to protect against the sunlight 3 

The fundamental lequirement m all hot countnes 
is the capacitv of lowering the temperature of the indi 
vidual Aside from shade, which he may seek or pro¬ 
vide, piotection is brought about by the evaporation of 
perspiration, and the better the facilities for this the 
better off will the individual be Relative humidity 
therefoie plays a significant part in determining resist 
ance to the climate, and the depressing effect of a 
“moist” hot atmospheie is well appreciated Dr Freer 3 
has pointed out that ceitain untoward effects attributed 
to the tiopical sun are caused by the evenness of the 
climate rathei than b\ the diffeienees of insolation at 
any one time We are accustomed to severe contuists 
in the temperate zones, but the absence of winteis and 
the monotonv in the tropics doubtless have an effect 
There are places where the radiation from the earth at 
night is so great that no relief is experienced from 

1 Chnmberluln Philippine Jour 8c B 1011 vi 42 Com 
pkilon nnU Ilenlth In the Tropica editorial Tiie Jolrnal A M A 
June 1 1012 p 1088 

2 Compare Flinlen Philippine Jour Sc B 1010 r > aiiw 

pee The Use of Orange-Bed Underclothing In the Tronic** editorial 
The Joubnai A M A May 20 1011 p 1484 Orange Bed 

Clothing No Improvement editorial Ibid Ma\ 28 1910 p 170" 

T Freer Paul C I hlllpplne Jour Sc B, Philippine Jour 
Trop Med 101- vll 2J 


excessive heat Such surroundings may preclude the 
possibility of persons living in health, if they are 
unaccustomed to the conditions In the Philippines, 
we are told, the nights are rarely too hot for comfort 
and they may even be quite cool 

In discussing life in the tropics, then, we must bear 
jn mmd that theie are many other factors beside sun¬ 
light which go to make up the climate there Duration 
of sunshine, cloudB, rainfall, winds and humidity all 
affect the temperature of the air, although the character 
of the insolation takes a first place Unfavorable or dis¬ 
agreeable as these may be, it would still seem legitimate, 
according to Dr Freer, to draw the conclusion that a 
climate such as we have m the Philippines, surrounded 
by a sea which modifies the extremes of temperature and 
where there is such a large proportion of cloud, is not 
by any means deleterious to the white man if he takes 
ordinary precautions which are not so elaborate as those 
he would take m a northern climate to keep out the 
cold The individual needs only to seek the shade to 
avoid harm from even the greatest insolation 

Inasmuch as perspiration is a very important factor 
in keepmg man comfortable and normal, particularly 
under conditions of exercise in hot weather, much water 
is loBt from the body m the tropics This feature may 
account for some of the discomfort or dangers when 
drinking-water is not furnished in sufficient abundance 
Dr Freer insists that two eanteenfuls per man are not 
sufficient for marching soldiers, so that the temptation 
to drink any available water becomes great Sickness 
caused by infection from such sources might readily 
be attributed to the sun as a predisposing factor 


THE HYDROCHLORIC ACID OF THE GASTRIC 
SECRETION 

The origin of the hydrochloric acid of the gastric 
juice is a question of more than ordinary interest, 
because the production of a free mineral acid by a living 
tissue is not a common biologic manifestation Few 
instances of similar phenomena are known, so that a 
variety of chemical and morphologic problems force 
themselves on us in considering how a practically neutral 
tissue, bathed m practically neutral nutrient fluids, can 
liberate a product as specific and active ns the hydio- 
chlonc acid of the stomach secretion Eegaiding the 
immediate antecedent of the acid there can, of course, 
be little doubt Chlonds must m ultimate analysis be 
the mother substance of this particular mineral acid 
But where does the transfonnation take place, and how 
is the acid secretion discharged into the lumen of the 
glands or stomach without damage to or alteration of the 
tissues with which it conies into contact 9 Do the glands 
manufacture the acid os such, or is it produced by par¬ 
ticular specialized cells in the glands 9 Is the product 
of cellular activity the fiee neid itself or some interme¬ 
diary substance from which acid is developed or liberated 
on the surface of the mucosa? These are some of the 
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questions winch are raised by an} consideration of the 
production of .the gastric juice 

It is commonly taught at present that free hydro¬ 
chloric acid is formed in the parietal cells of the gastue 
glands The earliei investigators were able to associate 
other secretory functions of the gastric mucosa definitely 
with other cells, so that the parietal cells were left, by 
a process of exclusion, for the formation of the acid 
component of the secretion Mierocliemical evidence 
gathered moie recently seemed to strengthen this some¬ 
what indirect eudence bj demonstrating that chlorids 
— the obvious piecursors of the hj drochlonc acid — are 
more abundant in the parietal cells than m other parts 
of the glands Still further evidence was sought by 
injecting into animals salts of iron which will form the 
familiar Prussian blue m the presence of free mineral 
acid 1 The nnerochemical pictures thus obtained have 
led some to regard these experiments as corroboratory 
of the localization of the acid secretory functions m the 
parietal cells Miss Fitzgerald is the latest investigator 
to reach the conclusion, bv the method referred to, that 
the occurrence of the Prussian blue reaction in the 
eanaliculi of the parietal cells of an animal suitabl} 
injected affords final eudence of the presence of free 
acid within these structures 

Benewed study of the subject in the laboratories at 
the TJnnersit} of Chicago has led Drs Harvey and 
Bensley 2 to question the previous statements They 
believe that only non-acid substances are formed b} the 
glands Careful experimental microchemical observa¬ 
tions with the aid of dyes of the cjanamm series justify 
them m asserting that the contents of the gland cells and 
lumina are not acid, but neutral or alkaline, men when 
I 13 drochlonc acid is being actively fonned on the sur¬ 
face of the mucous membrane They believe that the 
secretion formed in the glands contains a relatively high 
content of solids, and that the bulk of the water found 
in the gastric secretion is added at the level of the 
glandular foveolae It is probablj in the lattei and also 
on the free surface of the mucous membrane that the 
hydrochloric acid is set free The product of the pari¬ 
etal cells is asserted to be alkaline while in the cells them¬ 
selves, it may be secreted in the form of the chlorid of 
an organic base from which the acid is subsequently 
liberated 

Harvey and Bensley point out that since the contents 
of the gastric glands proper when in a state of noimal 
activity are not acid m reaction and may even be alka¬ 
line, it follows that the ferment of the same secretion 
in the gland lumen is probably not in an active form, 
since, ns is well known, pepsin is destroyed bv alkilies 
while its antecedent pepsinogen is not so affected Hence 
the failure of the secretion to attack the cells them-elves 

1 Compare Fitxfrornld M P The Origin of the Ilrdroehlorlc 
Acid in the Cnstrlc Tubule* Proe Roy soe London (B) lOirt 
IxxxIH 10 

2 Hnrroy B C II nnd Bonsler R R Formation of IHdro 
rlilorlc Acid In the hoveolne nnd on the surface of the Gastric 
Mucous Membrane and the Non Acid Character of the Content* of 
Gland Cells and Lumina Biol Bull., 1012 xxIII 225 


requires no further explanation m the case of the gastric 
glands than in the case of the pancreas In neither case 
does the activated ferment come into immediate contact 
with the parenchyma cells The investigators add that 
it is pertinent to inquire whether under any conditions 
the secretion within the gland may become acid in 
reaction, for in this event it is probable that the ferment 
would be activated and, as happens under similar con¬ 
ditions in the pancreas, the adjacent parenchymia cells 
would be attacked 


MARION SIMS AND THE SOL T HERN CANE 
COLOGISTS 

On tins, the centenary anniversary of the birth of 
James Manon Sims (January 25), special interest 
attaches to the work of bib Southern colleagues who 
did so much for the foundation of opeiative gynecology, 
a branch of medicine which is usually acknowledged to 
be of American origin Sims himself was the founder 
of plastic surgery of the uterus (18G1-18GG), first 
described vaginismus (1SG1) and put cliolecy stotomy on 
a permanent basis (1878) His introduction of the 
silver wire suture, the Sims position, the Sims speculum 
and a new catlietei for diainage piactically made the 
operation of vesicovaginal fistula what it is to-day r , and 
bis triumphal progress tliiough England, France and 
Germany resembled Lord Listers in legard to the 
rapidity with which his ideas were assimilated 

Far back in the eighteenth centmy William Baynham 
of Virginia performed two successful opeiations foi 
extra uterine pregnancy (1791-17DD), and John King 
of South Carolina wrote the first book on the subject 
(1817) While Ephraim McDowell of Virginia may 
not have been the first one to perform oophorectomy, Ins 
statistics of eight successful eases out of thirteen justify 
his title of “the fatliei of ovariotomy,” foi they estab¬ 
lished the operation as a lecogmzed surgical proceduie, 
and it was tbereaftei rapidly extended by the Atlees in 
America, Clay in Manchester, England, and Nelaton and 
Koeberle in France William Gibson of Maryland per¬ 
formed three successful cesarean sections on the same 
patient (1835-1837) John Peter Mettauer in 1838 
lecorded perliap- the first successful opeiation for vesico¬ 
vaginal fistula In 1844 Josiah Clark Nott, a South 
Carolinian, performed the first operation for neuralgia of 
the coccyx to which the name ‘ coccygodinm ' was given 
Thomas Addis Emmet of Charlottesville, A T a , a pupil 
and a—ouate of Suns m New York carried out the 
latter s ideas and became a gieat master in the plastic 
surgery of the xngina bladder nnd perineum In 
Theodore Gaillard Thomas we have anothci eminent 
South Carolinian He substituted gistro-elytrotomy 
for cc^arcnn section (1870) nnd was the fir«t to perform 
vaginal ovnriotomv (1S70) Hi= practical “Treatise on 
Di c ea=es of Women” (1SG8) was a standard nuthoritv 
ii been translated into many danmuigi - 
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Battey of Georgia, a suigeon in tlie Confederate Ami}, 
was the first to perform normal oophorectomy 01 Bat- 
tey’s operation (1872), the removal of both ovaries m 
neurotic women From what is known of the effect of 
the ovarian secretions on the female organism Battey’s 
operation is now physiologically justified, Talk’s idea 
(1879) being to remove the adnexa because they were 
diseased Nathan Bozeman of Alabama introduced 
(1878) an important operation for complications m 
various female fistulas, with unique methods of drain¬ 
age Though using the clamp-suture of Marion Sims 
m vesicovaginal fistula, he discovered that a button 
might be combined with older methods, and the button- 
suture was the happy outcome, resulting in 100 per cent 
of successful cases, instead of 25 Prevost of Donald- 
sonville La, performed the first cesarean section in 
America (1830), losing but one mother and operating 
twice on the same patient Joseph Price of Bocking- 
ham County, Va, who died m 1911, established himself 
m Philadelphia, where he enteied on his successful 
careei and became the militant advocate of the new 
suiger} He exerted great influence on the development 
of modern pelvic and abdominal surgery He found the 
surgical world rebellious against Ins progressive ideas, 
hut yuth Spartan courage, matchless skill and judgment 
as an operator, he forged ahead and did much in regard 
to pelvic abscess, ectopic pregnancy and pnerperal pento 
nitis (1889-1890) As MeMurtry says, “He stripped 
from surgerj all complicated paraphernalia and made 
its technic simple and thorough Ever} promi¬ 

nent surgeon in this country to-day demonstrates m lus 
methods the impress of this master surgeon ” 

We congratulate our professional brethren of the 
South on this distinguished line of workers in one of 
the most important branches of medical science 


MEDICAL AMERICA SEEN WITH FOREIGN EVES 

Sane, unbiased criticism must ever rank among the 
helpful influences that make for progress The debt 
that American medicine ones to Great Bntam, to France 
and to Germany, each of which has m turn furnished 
instruction and inspiration to eager students and 
tray elers from our shores, has often been referred to m 
public with becoming emphasis and gratitude Eminent 
German physicians and myestigators have published 
then impressions of the status of medical science m 
America with an impartial insight that has dictated 
many just comments on our shortcomings We recall 
a particularly tienchant commentary of a few years ago 
by Prof F von Muller of Munich Warm commenda¬ 
tion and friendly adyerse criticism were mingled m 
becoming fashion 

Thoughtful Americans do not complain of the shafts 
of criticism or even of ridicule from yvlnch they r have 
suffered, so long os tlie aim yyas true and the mark a 
fair one All these have helped us m our struggles 
toyy ird hetter things in medical education and practice 


The day has armed yyhen America can regard with 
pride her Nobel prize-winners ond her begmhings of 
scientific achieiements If Americans haye any com¬ 
plaint to make against European critics it is against 
those who are eithei ignorant or incompetent with 
respect to matters yyInch they piesume to criticize Per 
haps we haye greatest cause of complaint, indeed, ngnin=l 
those yinters yvho, without criticizing at all, calmly 
ignoie Ameiican scientific achievements even in tho=c 
cases in which it has a prior claim to recognition Foi- 
tunatelyq our critics are sometimes kind enough to pro- 
yide us vuth mattci foi amusement, even yvhen they 
do no more for us 

These reflections are prompted by a recent article, 1 
purporting to give a vieyv of medical America, which 
might seem, mviatis mutandis, to have been yyntten by 
a Cook’s tourist did we not know its author to be i 
prominent German physician (Dr Jaff6 of Hamburg, 
a member of the arzthche Siudtenretsc ) Dare we 
assume, indeed, that the stay-at-home German public 
filiales Dr Jaffe s naive surprise at the exceptional bath¬ 
ing facilities — and towels ond soap’ — in our hotels 
and his childlike relish for the most insignificant inci¬ 
dents m Ins Journey into a land of barbamns and 
wonders? His is the story of a sight-seeing trip in yy Inch 
250 physicians from all the yvalks of medical life were 
literally hustled about from East to West, North and 
South m a fe\y short days To beai this m mind vwll 
help us to endure vuth patience Dr Jaffa’s strictures on 
our customs and institutions and perchance to overlook 
yyliat might otherwise appear to he a certain provincial 
tendency to dwell on non-Pssentials — to fail to sec the 
forest for the trees 

And what of our things medical 9 Tlie hospitals 
receive a passing mention which shows only the mo°t 
superficial appreciation of the organization of their work 
in our cities At one of tlfe clinics at the Mercy Hos¬ 
pital in Chicago, rectal infusion of salt Eolation seems 
to have attracted our visitor’s notice In a certain 
clinic the applause of the listeners mystifies lam Can 
it be that he has never heard the pandemonium in i 
German lecture-room? 

True to the attitude prevalent m ceitain quarters, our 
German visitor does not fail to emphasize the material 
side of our scientific life Much as the traditional 
American from Punhm Hollow lingers before themnstei- 
pieces of the Uffizzi or the Louvre merely that he nnv 
marvel at their value in cold cash, so our critic mentions 
the Boekefeller Institute only m terms of the cost of tlie 
building and the wealth of the donor Are the splendid 
contributions of this great scientific center unknown to 
the traveler who saw the edifice? Or had the jovs of 
the banquet and the glimmer of the New World dead¬ 
ened an interest m incidental things like the by-ways 
of research 9 The International Congress on Hygiene 
and Demography receives its due share of criticism, some 

L Jaffo K ReiseclndrflcLc und Frlnncrunpon von dor flrrt 
lichen Stndlenrelse, MUnchen med W chnschr Nov 5 101.J p -Id 
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of winch, be it fiankly admitted, was entirely deserved 
The spirit of adtertising was everywhere too prominent 
The climax appears to hate been reached for our critic 
in the fact that the secretary could not even speak 
German 

If we were hypercritical we might dilate on one phase 
of Dr Jaffa’s article In the course of Ins rather queru¬ 
lous chatter about America and things American, he 
finds time and space to give a fulsome testimonial to 
a “patent medicine” exploited as a preventn e and cure 
of seasickness He dilates on the wonderful results to 
be obtained by taking this nostrum and refers to it in 
such glowing terms that it became necessary for the 
Munch ener mcdizunsclie Wochentchuft — in ulncli Ins 
article appeared — to publish a brief note in a subse¬ 
quent issue, giving its readers such information as it 
had regarding the prepaiation There are doubtless 
nianv things about the American medical profession to 
criticize, but it is comparatively free to-day from the 
blight of testimonial-giving of this kind Whatever m 
truth may be said detrimental to the profession in this 
country, it would at least be impossible to find any 
American physician of presumably high standing, shame¬ 
lessly boosting a “patent medicine” humbug m a scien¬ 
tific publication 


rUNCTIOXAL DIAGNOSIS—THE I TVER 

The search for specific methods of functional diag¬ 
nosis to apply in the case of organs whose activities 
are not directly controllable by the physical methods 
m vogue m other instances, is both lational and com¬ 
mendable It is as a rule fully as mipoitant to ascer¬ 
tain whether tile liver or pancreas 01 pituitary gland 
is performing its physiologic duties as it is to know' 
the workiug capacity of the heait or the conductmty 
of 6ome nervous tract In the latter cases, however, we 
me dealing with physical manifestations for which well- 
tested methods of detection and measurement hate 
already been devised, but in the other category, m which 
more clearly chemical reactivity is the conspicuous 
feature, diagnostic skill has not yet reached so high a 
stage of peifection 

The most obvious scheme for the diagnosis of glandu¬ 
lar functions, and the one commonly followed, has been 
to gne the organ involved a characteristic physiologic 
duty to perform and to note the success with yvluch this 
task is accomplished The test meal in relation to 
gastric disorder is a case m point In other instances it 
has been less easy to hit on a manifestation or function 
which was sufficiently characteristic to be specific in 
the individual cases Practically all of the attempts 
in this field, however, have overlooked a fundamental 
principle which greatly diminishes the probability of 
establishing entirely successful procedures of functional 
diagnosis along the lines here outlined It rarely hap¬ 
pens that all of the cells of a gland, for example, are 
incapacitated from fulfilling the activities for which they 


are intended The result is that m the majority of 
cases sufficient normally functioning tells persist to 
enable an org-an like the liter to maintain its metabolic 
processes m approximate equilibrium There are num¬ 
erous cases m which, according to histologic examina¬ 
tion, the organ may be profoundly altered in structure 
and a large propoition of its cells betome apparently 
inefficient, yet the small intact residual group seems to 
suffice to conduct the operations which are ordinarily 
entailed on a much larger one Extensile liver necroses 
have been produced by carious methods without pro- 
nounced upsets in the character of the metabolism 1 and 
this fact constitutes one of the best evidences of the 
“factors of safety” oi protectse adaptations in the body 

The liter is so pionnnently conteined in the metabo¬ 
lism of carbohydrates os exemplified in its glycogenic 
functions that this feature was eaily kept in mind in 
relation to the diagnosis of hepatic disease = One might 
naturally expect sugar to escape storage, w ith a resultant 
hyperglycemia and glycosuiia in derangements of the 
liver, yet this is among the lanties Strauss took a 
step m adtance bv studying the tolerance to letulose, 
a different carbohydrate from that commonly considered 
as the immediate forerunner of glycogen The levulose 
test for hepatic insufficiency, in which 100 gm of fruit- 
sugar are fed on an empty stomach and followed by a 
search for unassimilated sugar in the urine has notv 
been applied by numerous clinical obserters with the 
general result that the tolerance to this sugir is found 
decreased in a large percentage of the liver diseases It 
happens occasionally, however, that apparently healthy 
persons excrete some levulose under the commonly 
adopted test conditions, and on the whole the findings, 
at least m a qualitatite way, are too uncertain to be 
regarded as strictly pathognomonic Possibly the “test” 
could be nnproted by modifying it into some more quan¬ 
titative measure of hepatic efficiency ' 

Further progiess seemed at hand when Bauer sub 
Btituted the carbohydrate galactose for use in these 
tests 3 In this case 40 gm of the sugar are fed befoie 
meals in the morning It appealed from the earlier 
work ns if alimentary galactosurin tvould permit a more 
specific differentiation of hepatic disease than the earlier 
imestigated letulosuna Drs Beiss and John hate 
contributed an elaborate study of this question from 
the Municipal Hospital in Frankfort on-the-Main 1 They 
find that in normal persons the dose of galactose men¬ 
tioned (40 gm ) is not attended with auy excretion of 
carbohydrate, or at least not more than traces, the limit 
for which they put at 2 gm In conformity with the 
conjectures which we hate expressed above, the German 
lmestigators obserted marked alimentary galactosurin 
only in tho=e cases in which it is logical to assume that 

1 Compare Jackson and Pcnrce Jour Erper Mod 1007 Ii 
552 Underhill and Kleiner Jour Biol Chem 100R Ir 105 

2 I or the lltoratur* on the subject see Ilobltvcfj Peutccb 
Arch t kiln 3fed^ 1000 icvl! 443 

0 Bauer Dcutscb med l\chn ~ 05 p 1005 
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the entire liver tissue lias simultaneously been affected 
by the pathologic process This need not he seiere or 
permanent, but it must result m an impairment of 
every cell, as it ivere Hence it is in tbe acute infections 
and intoxications chaiactenzed by catarihal jaundice 
that a pronounced response to tbe galaetosuna test is 
observed In the absence of febule complications a 
decided reaction of this sort is strongly indicative of the 
affection referred to Apparently the usual cellular 
capacities are markedly interfered with On the otliei 
hand, far more pronounced pathologic inroads on the 
liver which may even leaie permanent lesions do not 
necessarily or commonh lespond m this positive way _ 
to the galactose functional test In cirrhosis, for exam¬ 
ple, with conspicuous morphologic alterations of the 
parenchyma of the liver, there are always functionally 
competent residual cell groups, so that the usual work of 
the liver can still be accomplished with considerable 
efficiency The galaetosuna is slight, at most In car¬ 
cinoma, cholelithiasis and portal obstruction, it may be 
missed entirely 

Summarizing, it appears that an acute toxic damage 
to the entire liver decreases its functional capacity as 
measured by the assimilation of galactose In partial 
destruction of livei tissue or m certain forms of cluonic 
hepatic disease the defective functioning is largeh con¬ 
cealed by the efficiency which residual or replaced cellu¬ 
lar masses may exhibit In view of this the findings 
on such a test as that outlined must be accepted with 
reserve and interpreted uitli extreme caution whenever 
questions of careful diagnosis aie involved 


THE COJIPOSrTrON or THE ATR we breathe 
Man is far more dependent on the atmosphere than 
on any other factor in his environment Food can be 
dispensed with for considerable periods, reckoned bv 
clays 01 weeks, thirst can be suffered for briefer periods 
without untoward results, but the lack of oxygen for 
respiration manifests itself m the form of severe path¬ 
ologic consequences m a veiy few minutes It is there 
fore highly important that we should have adequate 
information regaiding the composition of the atmos¬ 
phere and the changes to which it is subject under the 
widest variety of modifying ehcumstances 

In a roughly approximate way it is customai}' to say 
that the air consists of four-fifths nitrogen and one-fifth 
oxygen How constant are these proportions at different 
times and m different places? Minor.variations have 
in the past been charged to different factors and influ¬ 
ences, sucli as the differences m the regions of the 
atmosphere 1 The upper regions have been Supposed to 
show a small deficiency m oxygen as compared with 
air from lower levels Severe depressions of tempera¬ 
ture, the so-called “cold waves ’ supposed to be con- 

1 lost ot the facts referred to arc taken from the recent 
monograph hr Benedict F 0 The Composition of the Atmosphere 
with Soecial Keference to Its OiTcen Content Carnegie Institution 
of Washington Publication ICG 1012 


nected with descents of air from great elevations, have 
been said to be attended with a small relative deficient 
m oxygen in tbe atmosphere belonging to tbe downward 
cunents Alterations m climatic conditions have been 
asenbed by Arrhenius to relatively small changes in the 
cnibon-dioxid content of the air 

There arc a gieat many further factors which might 
be assumed to affect in some vrny the composition of 
the atmosphere Oxygen is constantly being abstracted 
by living animals and carbon dioxid contributed by 
them Reverse processes are attributable to plant founs 
To these natural way's which may sene to alter the 
momposiium -wf live air must be added the possible efforts 
of fuel-consuming factories and similar agveneics which 
tend to diminish oxygen and produce carbon rfmxid 
The question ib at once raised whether these aie 
sufficient to modify m any detectable degiee tbe atmos¬ 
phere m their neighborhood In the ease of subways 
and tnnneh, mines and houses, in which the tendency 
to diffusion and equalization is interfered with and the 
conditions approach those of a closed space, the impor¬ 
tance of hai mg some standard or normal composition 
foi comparison becomes apparent 

The Boston Nutation Laboratory of the Camegie 
Institution of Washington lias undertaken a most pains¬ 
taking senes of investigations bearing on tlm subject 
They include on examination of tbe comparative oxygen- 
content of uncontaminated outdoor air under all con¬ 
ditions ns to wind direction and strength, temperature, 
cloud formation, barometer and weather In addition 
samples of air were collected on the Atlantic Ocean, on 
the top of Pike’s Peak, in the crowded streets of Boston 
and in the New York and Boston subways Tbe results 
of the analyses of uncontnmmated outdoor air showed 
no material fluctuation in oxygen percentage in obseivn- 
tions extending over mnnv months nnd m spite of all 
possible alterations m wenthei and vegetative conditions 
The average figures aTe 0 031 per cent of carbon dioxid 
and 20 038 per cent of oxygen The ocean air and Hint 
from Pike’s Peak gave essentially similar results 
The extraordinary rapidity with which tbe local vaiin- 
tions m the composition of tbe air are equalized is 
accentuated by the observations on street air m tbe heart 
of tbe city, where the contaminating factors might be 
expected to be of sufficient magnitude to affect pcicepti- 
bly tbe analytic data Onlv tbe slightest trace of oxygen 
deficit is shown, with a minute corresponding tnibon- 
dioxid increment Obsei rations such os these tend to 
demonstrate tbe extent of tbe diffusion of gases and the 
establishment of equilibrium by air-eurrents 

Most unexpected ore the figures m regard to tlie 
extremely small extent to which tbe air was vitiated in 
the modem “tube” or subway, even during “rush” hoars 
There was, on the overage, a fall of 0 03 per cent in 
oxvgen accompanied by a nee of 0 032 per cent in the 
carbon dioxid Professor Benedict points out that while 
tbe measurement of carbon dioxid lias been taken ns an 
index of good or bad ventilation, tbe fact that the pro 
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portion of oxygen is actually lowered by an increase m 
the carbon dioxid lias never before been clearly demon¬ 
strated As a result of this, the determination of the 
content of carbon dioxid m the air, which can be made 
with ease and accuracy, suffices to establish the approxi¬ 
mate percentage of oxygen For ever} 7 0 01 per cent 
increase in the atmospheric carbon dioxid one may safely 
assume a corresponding decrease m the percentage of 
oxygen Aside from minor fluctuations explained abo\e, 
it may now truly be =aid that “the air is a physical 
mixture v ith the definiteness of composition of a chem¬ 
ical compound ” 


ANAPHYLAXIS AS TILE CALSE OF DEATH 
FROAI BURNS 

The death-rate in coses of extensive burns is practically 
os high at present as it was two or three decades ago 
In general it maj be stated that burns of the second 
and third degree involving a third or more of the total 
body surface invariably piove fatal Much work lias 
been done and mam theories 1 a\e been advanced to 
explain the cau-e of death m these cases Most of 
these patients die within the first twenty-four hours, 
others, however, who aie able to withstand the initial 
shock, linger on for several days or even a week or 
more before death occurs Bearing more especially on 
the cause of death m the latter group, a recent publica¬ 
tion by Vogt 1 is interesting Vogt found that one cubic 
eentimetei of urine fiom an annual that had been 
severely burned, injected mtrapei itoneally m a normal 
mouse, produced lordotic comulsions and death Previ¬ 
ous to Vogt’s u orb Parascandolo had obtained from 
the burned flesh of dogs a toxic substance which killed 
normal animals alien injected into them Urme 
of these animals injected into other normal animals 
also produced death with pathologic findings similar to 
those in the former animals Parascandolo was also 
able to obtain an extract from burned animals with 
■aInch he was able to immunize other animals 

Vogt does not believe that death m animals which 
live six oi se\en days after the burns are sustained can 
be explained by the reflex theory of Sonnenberg Neither 
does the theory that death in these coses is due to pri¬ 
mary blood changes seem tenable to him In his opinion 
the accumulation of some toxic substance seems to be 
the more probable cause of death Pfeiflers tlreorv 
based on the cumulative action of peptones, and 
Kuteller’s theory that metliy lguanidm is the cause of 
death could not be substantiated by the experiments of 
Vogt The latter is more inclined to believe that tissue 
albumins under the action of heat take on antigenic 
properties, so that antisubstances are developed which 
in turn by acting on the antigenic substances give rise 
to anaphylatoxic products and the symptoms of 
anaphylaxis 

1 Vogt Edunrd ZtBChr f eipor Potb. u Thcrnp 1P12 
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That the toxic substances are really derived from the 
burned tissues was proved by Vogt by transplantation 
experiments Animals which had been burned in a 
poition of the cutis remained well if the burned skin 
uas excised within twelve horns Other animals on 
ulncli tins skm was grafted died By experiments in 
parabiosis between a normal animal and an animal 
afflicted uitli burns, it uas demonstrated that the former 
uas aho affected by the intoxication In skin-muscle 
parabiosis if the two animals were separated uitlim 
four days, the life of the unburned animal uas saied 
In peritoneal unions, houever, if the separation was not 
effected yvitbm twenty-four hours the second animal 
also died It is to be regretted that Vogt does not 
describe in more detail the post-moitem changes in Ins 
experiments, it might be possible in that way to advance 
further evidence in favor of the hypothesis that dentil 
following extensive burns is a result of anaphylaxis 
If further experiments support this new view, it may 
prove to have an impoitant influence on the theiapy 
of burns 


Current Comment 


THE REDLCT10 AD ABSLRDUM Or VACCINE 
THER APY 

Seven years ago when the first clinical reports on 
bacterial vaccine therapy were made m the United 
States an attitude of skeptical pessimism was encoun¬ 
tered in the medical piofession To-day a reaction quite 
to the other extreme is manifest In fact, this “positne 
phase” of optimism lias carried a valuable therapeutic 
procedure to limits little short of ridiculous Com¬ 
mercial expediency on the part of establishments mai- 
ketmg bacterial vaccines, and ignorance on the part of 
physicians generally ns to the limitations of this branch 
of biologic therapy ore to blame for tins condition 
Manufacturers of bacterial vaccines lime multiplied in 
number beyond a reasonable necessity, and competition 
betueen them has led to the marketing of products 
whose therapeutic value is far from assured, m order 
that a list of numerous “varieties” may be offered to 
physicians through advertising claims much too promis¬ 
ing Bacterial \nccmes may soon be expected to be 
found on druggists’ shelles like canned goods m a 
grocery store and at approximately the same prices Uicn 
price-cutting has ertered into the commeicin) scramble 
— except in the case of sennsecret proprietaries Because 
of the uncertainty underiving the identity of the offend¬ 
ing microbe in many infections, or because of the occa¬ 
sional mixed or secondary infections, combinations of 
bacterial vaccines theoretically justified In the “shotgun 
prescriptions ’ of other days are offered Potent bacterial 
products producing toxic reactions of great sevcritv 
secret, as to their exact composition and vaguely aimed 
at a mixed infection, are in the field, recommended to 
the medical profession through per=un«nc advertising 
literature or through 1 I repu. 7 ’« of detail 
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use of these vanously compounded bacterial derivatives 
is an unscientific confession of ignorance as to the 
specific cause of a given infection, and that the mdis- 
ciimmate employment of these products must not only 
he ineffective but fraught with danger Eien when no 
more tangible harm results, the time m which an appro- 
pi late autogenous vaccine could he made and used is 
often uasted In this chaotic state of affairs it is well 
to recall the warning hi the pioneer of practical vaccine 
therapy, Sir A E Wright, who in closing Ins Toronto 
lecture 1 said “As a natural outcome of such develop¬ 
ment in medical science a new type of practitioner would 
appear, namely, the lmmumzator He would say, Wou 
are infected with a particular microbe and my business 
is to find out the microbe, make a vaccine from it and 
inoculate you and bring up the resisting power of your 
blood’ For such skilled service you will require a man 
who has spent years of study to master the technic, to 
know how to make the vaccines, to know where to look 
for the microbes, to knov which are the most important 
microbes, to know how to isolate them, and most of all 
a man with sufficient experience and ability to apply all 
these things ” 

THE ORIGIN' OF THE TAT IN TUBERCLES 
The use of non-toxic fat-soluble dyes, such as Sudan 
III, to follow the migrations of fat in the body during 
life has developed into an efficient method of reseaich 
We have earlier referred to the work of Mendel 1 and 
others indicating how these dyes enter the organism 
dissolved in food fat and how they are transported \i ith 
it to the tissue depots, being deposited tlieie if the fat 
is left or bemg returned to the alimentary tract through 
the solvent agency of the bile when the conditions foi 
transport are not satisfactory It appears from the obser¬ 
vations which have been made that the fat die rarelv 
enters already stored fat, nor does it leave the food fat 
to enter the intracellular fats or the lipoids of active 
tissues For example, the fat soluble dyes never enter 
the brain or spinal cord, which is rich m suitable solvent 
components These features suggest a method of study¬ 
ing the character of tubercles which contain a certain 
amount of fat associated with the dismtegratue changes 
in cells and are frequentlv decidedly fatty m character 
Dr Corper of the Sprague Memorial Institute in Chi¬ 
cago has accordingly carried over to the lesions of tuber¬ 
culosis the results alreadx obtained by biologists with 
typical fat-soluble dyes 3 His experiments clearly indi¬ 
cate that the fats of tubercles never show any of the 
administered fat dyes whether the tubercles form before 
or after the experimental animals are, so to speak, 
saturated with the dye This makes it probable that the 
fats microscopically visible or chemically demonstrable 
m tubercles are denied chiefly or solely from the exist¬ 
ing fats and lipoids of the disintegrated cells and not 
h\ C deposition from the fat s carried in the blood The 

1 Wright A E Cnnndlnn Practitioner November 1900 

2 The Entrance nnd Exit of Sub tnnees Insoluble In "tun 1 In 
ibt Organism editorial The Tolknal A XI V- Xov 23 101- P 
]Spi Also Mendel L It nnd Daniels X L. The Behavior of 
rut Soluble D-es ioo Stnlned Tat In the Animal Organism Jour 
Biol Them 1012 xlll 71 

1 Corper rinrr} J Intra 1 itnm Staining of Tuberculous 
Culnen rigs with Fot Soluble Dyes Jour Infect Dls 1012 x! 3i3 


outcome of Dr Corperts observations is in harmony with 
the histologic evidence and the new that the fats of 
the tubercle are denied from the intracellular fats of the 
tissues m which it has its origin, rather than from 
transported food fat It is interesting, furtliei, to note 
that tubercle bacilli, which liaie a notably fatty char¬ 
acter, are stamable only to a limited extent in vitro 
with fat dyes, and are apparently never readied yiitlun 
the lesions themselves by the fat stain 

A NEW GRANULOMATOUS LOCAL INI TUT TON 
CAUSED BY PROTOZOA 

Undei the name of “telangiectatic granuloma ” 
Kuttner m 1895 described a peculiai skin disease yylucli 
probably is identical villi the disease described by the 
French under the name of botryomycosis, and by Amer¬ 
ican dermatologists as gianuloma pyogenicum 1 Jt 
is characterized by the formation rather rnpidh of 
pedunculated polypoid growths of certain pails of the 
skm, most frequently on the uncovered parts, especially 
the hand nnd still more particularly the fingers Uicy 
are obsened more rarely on the feet and ha\e been seen 
on the neck and other places At first there is an 
infiltration or lump in the skin which rapidly pcnetiates 
the epidermis, nnd an ulcer forms, from the floor of 
winch a rapid fungus-like proliferation grous out nnd 
becomes pedunculated The growth is nsunlly ronndi-h, 
smooth or finely nodular on the surface, is intensely icd, 
covered with a crust, and bleeds readily , in size it \anes 
from a pea to a hazelnut and larger Usually it is 
solitary but there may be many The infiltration as a 
lule is rather superficial but it may extend dowmvard 
and even destroy the bone and perforate the finger 
These lesions have been obsened chiefly in Fiance and 
m South Germany in the vicinity of Freibuig The 
growths consist of extremely t oscular granulation tisme 
with leukocytes and other cells scattered between the 
numerous capillaries together with the plasma cells nnd 
eosinophils and mast-cells, especially m the deeper pnih 
Sometimes the plasma cells are xery large, and there 
are also giant cells There are no indications that the 
growth is a genuine tinnoi — metnstases do not form 
and thorough removal ib not followed by return What 
is the cause ? Poncet nnd Dor have maintained that it 
is due to the some little-understood organism that is 
believed to cause botryomycosis m animals, especially 
horses In horses there may develop after castration 
and any other lesions, chronic infiltrations u ith con¬ 
glomerations of microbes, especially micrococci, concern¬ 
ing the nature of which there is doubt, hut Tillich hare 
been called botryomyces Poncet and Dor mniniain 
that they have found similar microbes m the similar 
growths in man, but this has not been corroborated 
Amencan dermatologists regard the growths ns due In 
infection u ith pus cocci, particularly staphylococci, 
hence the name “granuloma pyogenicum” (Hnrt/ell) 
Not long ago Schndde 5 succeeded in demonstrating in 
such growths m man peculiar pnrasite-hke bodies in the 

1 Pascy William Allen Principles and Practice of DcrmntoIo^> 

Ed 2 p 483 

2- Scbridde ITermnnn Das Granuloma tcIennsIcctodoH rurnpeum 
elno Protozoenkrnnkhelt, Deutsch mod Wchnsclir 3J — xrrrll 
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plasma cells which very much resemble protozoa These 
supposed parasites are intracellular, partly round, partly 
oval, semilunar or pear-shaped, usually staining irregu¬ 
larly, and often present in large numbers They remind 
one much of the parasites which aie found m kala-azar 
and oriental sore The structure of the latter lesion 
corresponds quite closely with that of the telangiectatic 
granuloma, and the clinical similarities between the two 
are also marked It is peculiar that the granulomas in 
question seem to develop in the months between July 
and Novembei It remains to be learned whether or 
not in this country also the granuloma pyogenieum of 
the dermatologist includes processes of a protozoan 
nature _ 

MISINFORM 4TION ON SEXUAL LAXITY 

Those who believe that sexual indulgence is a neces 
sity may not intend to encourage immorality and 
venereal disease, but that is apt to be the result of any 
process of making excuse for sexual laxity If he is 
correctly quoted, some recent words of Mayor Gaynor 
of New York will have a similar effect. Because of 
Ins general reputation for humanitv, philosophy and 
intelligence we regret to see him giving currency to 
mischievous errors of fact Speaking to the forum of 
the New York University, he is reported by Collier’s as 
having said that irregular relations between unmarried 
men and women are “not forbidden by any law here or 
anywhere else m the world ” Collier’s stamps this state¬ 
ment as false by pointing out that actually such rela 
tions constitute “a criminal offense m thirty-nine states ” 
Again Gaynor “But m a few states of the Union they 
have a law making adultery a criminal offense But it 
is a dead letter Who is prosecuted for it? Nobody ” 
Again Collier’s replies “Actually, only three states in 
the union have failed to declare adultery a crime 
Beports show that conviction under both these laws is 
obtained m three-fourths of the states ” It is one thing 
to express opinions as to the wisdom of these statutes, 
it is a different and a very seiious thing to speak falsely 
concerning the facts and thus to mislead hearers and 
readers into thinking that the law-makers of our country 
have failed to set the seal of minimality on illicit 
intercourse 

HIE CIRCLE WIDENS 

The January number of Good Housekeeping announces 
that hereafter no food product or toilet preparation 
enn be advertised m its columns without having been 
analvzed and approved by the Good Housekeeping 
Bureau of Foods, Sanitation and Health at Washing¬ 
ton, of which Dr Harvey W Wiley is directoi This 
magazine states that it accepts no advertising without 
knowledge of worthiness, and insists on the omission of 
superlatnes and an adherence to fact m the wording 
For two years household appliances have been tested, 
m a similar way The test of food and toilet prepara¬ 
tions is threefold The chemists first test for harmful 
ingredients If the products pass this test it is ascer¬ 
tained whether the substances are nourishing and 
wholesome if foods, or harmless and beneficial if toilet 
preparations Finally the labels must be free from 
extravagant or exaggerated statements Products receiv- 
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mg from ninety to one hundred points are awarded a 
star, those which receive from seventy-five to eight!- 
nine points, inclusive, are acceptable for advertising but 
do not receive a star, and those below seventv-five are 
thrown out Several excellent articles, we are told, have 
been thrown out because of the exaggerated claims made 
for them Tins is an extension to food and to toilet 
preparations of the stand taken bv the few — too few — 
medical journals that accept no advertisements of pro¬ 
prietary medicines unless accepted by the Council on 
Pharmacy and Chemistry, and is an example of the 
spirit which is beginning to actuate man\ lay journals 

SHALL THE CALENDAR BE REFORXIED? 

The new year again emphasizes the need for a reforma¬ 
tion of the calendar Oberlm Smith 1 reviews the his¬ 
tory of efforts m this direction and outlines a number 
of different schemes winch have been presented for 
making a change m the present somewhat arbitrarily 
ananged calendar The plan we ha\e already com¬ 
mented on favorably is the tlnrteen-nionth year of 
twenty-eight davs each, with an extra day to be a holiday 
for everybody, and an additional one on leap year Bv 
this arrangement the days of the week would nlwnvs 
fall on the same dates in each month and the fixed 
holidays would come on the same da\s of the week each 
year This plan lias the merit of simplicity' and while 
many objections can be raised against any change on 
account of the disturbance of contractual relations and 
the uprooting of traditional and perhaps sentimental 
considerations, yet this scheme has probably no more 
dements than any other proposed Objection will always 
be raised to any proposed plan just ns there was objec¬ 
tion to adopting the decimal system of money, or as 
there is to the universal adoption of the metric system, 
both of which have everything from the point of common 
sense to compel their acceptance 


4 NEW FORCE ACAINST FR4UDULFNT 4D\ ER 
TISINO 

In the fight for clean advertising a new force has 
come into play Enlightened public opinion has com¬ 
pelled the users of large advertising space to recognize 
the fact that an advertiser is known by the company 
he keeps The Associated Advertising Clubs of America, 
an organization with more than ten thousand individual 
advertisers has created a National Vigilance Committee 
whose dutv it is “to wage war on dishonest advertising 
to the end of increasing public confidence in honest 
advertising” This is a most effective and promising 
movement. With the purchasers of large advertising 
space refusing to give contracts to those publications 
winch carry fraudulent advertising — medical or other¬ 
wise— on enormous step in advance will have been 
taken This activity on the part of large advertiser-, 
line nlreadv begun to bear fruit and there is even 
reason to feel °l- " for * onie 

force will sir i i, i 

of fraud in 

1 Smith 0 >h 
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ALABAMA 

New Officers —Morgan County MedtcRl Society at New 
Decatur president, Dr John B Shelton, New Decatur, secre 

tary treasurer, Dr U C Bailey, Decatur-Shelby Countv 

Medical Society at Calera, December 10 president, Dr E C 
Clayton, Coalmont, secretary treasurer, Dr J I Reid, Monte 

vnllo-Marengo County Medical Society at Demopolis, 

December 24 president, Dr J B Whitfield, Demopolis, accre 

tary, Dr C W Brasfield, Octagon (reelected) -Bullock 

Countj Medical Association at Union Springs, December 13 

Dr J R, Oswalt, Union Springs-Barbour County Medical 

Society at Eufaula, December 17 president, Dr B F Bennett, 

Louisville, secretary treasurer, Dr J W Fenn, Eufaula- 

AA 7 alker County Medical Society at Jasper December 13 
president, Dr A A lork, Empire, secretarv treasurer, Dr J 

L Sowell, Jasper-Randolph County Medical Society at 

Roanoke president, Dr P G Trent, Sr , secretarv, Dr W W 

Stevenson, both of Roanoke-Colbert County Medical 

Society at Tuscumbia, December 12 president Dr H IV 
Blair, Sheffield, secretary treasurer, Dr J T Hanev, Tus 

cumbia-Baldwin County Medical Society at Bay Mmette, 

January 9 president, Dr C F McKinlej, Perdido Station 

ARKANSAS 

Estimates for Tuberculosis Sanatorium.—The biennial report 
of the board of trustees *of the Arkansas Tuberculosis Sana 
tonum shows that 444 patients were treated during the lfist 
biennium The institution has now seventy patients, and a 
training school for nurses has been started An appropriation 
of $105,000 for the next two years has been asked This 
includes $15,000 for a new hospital 

New Officers —Jackson County Medical Society at Newport, 
December 10 president, Dr Josephus S Graham, Tuckerman 

secretary treasurer, Dr Ira H Erwin, Newport-Sebastian 

County Medical Association at Fort Smith president, Dr 
Clark Wood, secretary, Dr D R Dorente, both of Fort Smith 

-Phillips Countj Medical Association at Helena president. 

Dr H M Thompson, Marvell, secretary treasurer, Dr W R 

Orr, Helena-Lawrence County Medical Societj at Hoxie 

December 5 president, Dr Earl Thomas, Hoxie, eecretary 

treasurer, Dr J H Stidham Walnut Ridge-Independence 

Countv Medical Societv at Batesville, January 2 president 
Dr L. T Evans, Barren Fork, secretary treasurer, Dr O 1 

Johnston Batesville-Green Countj Medical Society at 

Paragould president, Dr R E Bradsher, Marmaduke, secre 

% tary, Di Olive Wilson, Paragould-Pulaski County Medical 

Societv at Little Rock, December 2 president, Dr Robert 
Caldwell, treasurer, Dr William R Bathurst both of Little 

Rock-Craighead County Medical Society at Jonesboro, fan 

uarv 11 president, Dr P Y\ Sutterloh, secretary treasurer 
Dr R H Willett 

COLORADO 

New Officers—Las Animas Countv Medical Societv at Trim 
dad, January 10 president Dr Willinm Ogle, Tcrico, secre 

tarv. Dr Ben Beshoar Trinidad-El Paso County Medical 

Society at Colorado Springs, December 11 president, Dr 
Bevcrlj Tucker, secretnrv, Dr J H Brown both of Colorado 

Springs-Otero Countv Medical Societv at La Junta 

December 11 president Dr J A Lawson, Roekv lord, sec 
retarv treasurer, Dr A S Brunk, La Junta 

Personal—Dr John O Stow, formerly of Goldhill, has 
lost Ins right eye in an effort to remove a malignant growth in 

one of the nasal sinuses-Dr Jlaurice Kahn, Lendville who 

has been suffering with frontal sinusitis has gone to California 

for rest and recuperation-Dr F F Dean has been electe 1 

president, Dr T H WeXaught, vice president, and Dr R L 
Charles secretary of the medical staff of St Joseph’s Hos 

pital, Denver-Dr A P Busev has resigned as oupeim 

tendent of the State Hospital for the Insaue, Pueblo and has 
been appointed superintendent of the State School for the 

heebie Minded, Arvada-Dr Ralph Moms, Longmont, is ill 

■\wtli pneumonia in Longmont Hospital Hr and Airs C 1 
Stough, Colorado Springs have returned from Europe 

ILLINOIS 

Small-Pox in Evanston.—The discovers that a teacher in the 
public Echools of Evanston had small pox resulted in the ismi 
anee of orders bv tie eitv council that more than 3,000 school 
children of Evanston be vaccinated 


Millions Needed for Dunning—The fbeal supervisor of the 
State Board of Administration reports that for the eighteen 
institutions now under the immediate supervision of the board 
ail aggregate of $9,025 300 is required For ordmnry operating 
expense at the Chicago State Hospital, Dunning, $1,131,400 is 
a9ked and also $1,002,210 for rehabilitation of the institution 

PersonaL—Dr Darwin M Keith has been elected president 
Dr T H Culbnne, vice president and Dr D W Day, secietnrv 

of the medical staff of Rockford Hospital-Dr H P Ballard, 

Chenoa, vv ho has been seriously ill vv itb cholelithiasis, 19 reported 

to he improving-Dr H A Haskell, Lynnyille, fell on the 

ice at Jacksonville, Januaiv 9 causing a slight concussion of 

the brain-Dr D P Cook, Mendota, has returned after n 

vacation of three months 

The State University Medical Department.—The alumni of 
the University of Illinois now state that they will be prepared 
to turn over the College of Physicinns and Surgeons ns n gift 

to the University, February 1-A petition sent by twentv 

siv members of the Woodford County Medical Society requests 
the senate and house of icpresentatives of the state to eon 
sider the establishment of n medical department in Chicago 
The petition further states that the location of a medical 
department or nnv part of it in Urbana will lie detrimental to 
the best interests of the department 

Health Board Recommendations — At the annunl meeting 
of the State Board of Health, the following recommendations 
were made by the president 

1 Continuation of distribution of free diphtheria antitoxin 

2 Enactment of an effective vital statistics law 

3 Free distribution of tjphold vaccine to prevent typhoid 

4 Amendment to Medical 1 rnctlec Act permitting midwires to 
nse suitable prophj ladles to prevent ophthalmia neonatorum this 
to be supplied to all midwlves bv the board and to physicians on 
request 

5 State sanatorium for tuliercnlosls 

0 Lplleptlc colonv provided we can get \o 5 also If not then 
a sanatorium In preference to an epileptic colonv 

New Officers—Mnnon County Medienl Association at Cen 
tralia president, Dr AY AY Mnrfin, Pntoka secretarv. Dr I 

M. Phifer, Centraha-DeAA itt County Medical Association 

at Clinton, December 21 president, Dr 0 B Edmonson, see 

retarj tieasurer, Dr Charles AA Carter, both of Clinton - 

Physicians’ Protective Association of Mnrissn nfld viemitj, 
organized nt Mnrissa, December 21 president, Dr 1 A Camp 

bell secretarv treasurer, Dr G R Havs, both of Manssa- 

Danville Physician s Club December 10 president, Dr H S 

Babcock secretnrv, Dr O H Crist-Will Countv Medical 

Bocietv at Joliet, December 10 president, Dr A J Lennon, 

secretarv trensurei, Dr Mnnon K. Bowles, both of lohet- 

St Clair County Aledienl Society nt Enst St Louis, laminrv 
0 president. Dr C A AA /immermnn, Enst St Louis, secre 
tary, Dr B H Portuondo, Belleville 

Result of Examinations for State Hospitals.—-At the recent 
examinations conducted bv the State Civil Service Commission 
for assistant superintendents and phvsicians at state ho«pitnls, 
the following were successful assistant supcimtendent, pro 
motional—Drs AIa\ C Hnvvlev, AAatertown State Hospital 
Isaac F rreemmel, Chicago ‘state Hospital, Dunning Snmucl 
A Clark Kankakee State Hospital, Clessan C Atherton, Elgin 
State Hospital, AYnlter L Trend wav, Jacksonville State llos 
pita], Emil Z Levitin, Pcorm ^tnte Hospital, George AA r Mor 
row, Anna State Hospital, Rornmej A Ritchev, Anna State 
Hospital, Francis J Sullivan, Knnknkee State Hospital, and 
Angelina Hamilton Peoria State Hospital, assistant phvsicians 
—Drs Colin Thomas, Cook County Hospital, Harry C Rolinck 
Cook Countv Hospitnl, Oliver P Bigelow, Cleveland, Harrv 7 
Doolej, Cook Countv Hospital, Peter S AA inner, 1423 Turner 
Avenue, Chicago A ictor A Bles, Elgin State Hospital, Alincrva 
L Blair, Jacksonville State Hospital, Grnhnm 51 I isor, Chi 
engo State Hospital, Harry J Ereemmel Chicago State llos 
pital, and James J 5Iendelsohn, Lincoln State School and 
Colony 

Chicago 

Gift to Wesley Hospital—A Thanksgiving present of 9777 
332 is to be given to Wesley Hospitnl hr the trustees nt llm 
twentv fifth anniversary of the institution on Thanksgiving 
Dav This will make the endowment fund of the institution 
$1,000,000 

The Work of the Visiting Nurses—At the annunl meeting of 
the ATsiting Nurses’ Association of Chicago, January 10, the 
superintendent stated that the staff of fiftj eight nurses made 
in the last vear, more than 102,000 visits to the homes of the 
poor, sick and friendless, nnd administered to nearly 51 000 
patients The receipts for the vear vv're more thnn $95,000 and 
the disbursements exceeded $70 000 
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Ladies’ Night at the Englewood Branch —The twelfth 
annual banquet and ladies night of the Englewood Branch of 
the Chicago Medical Society was celebrated Januarv 20, 
nearly two hundred guests being present Preceding the ban 
quet a reception was held from 6 30 to 7 30 Dr Woods 
Hutchinson was the orator of the evening 

PersonaL—Dr C G Elmore, formerly of Chadron, Neb, has 
been appointed sanitary inspector of tile Chicago and North 
western Railway His especial duty is to consider the sainta 

tion of coaches and chair cars-Dr H M Hunt was struck 

by a street car, January 15, spraining lus ankle and sustaining 

severe bruises-Dr George C Amerson has been elected 

president, Dr R H Good, race president, and Dr W A 
Barr, secretary of the staff of the F ranees F H lllard Hospital 

Contagious Diseases—The total number of cases of con 
tngious diseases reported during the week ended January IS 
was 1,705, a slight merense over the preceding week Twenty 
two cases of small pox were reported all but two of which were 
in the South Chicago District There were 202 eases of diph 
therm reported nearly double that of the corresponding week 
of 1012, and 435 cases of scarlet fe\er, nearly four times ns 
ninny ns in the corresponding week of last year The mortality 
from diphtheria was 40 as compared with 11 for the corre 
spondmg week of the precious year and that of scarlet fever 
was 37 as compared with 7 for the corresponding period Diph 
therm showed its greatest increase in two of the best residence 
wards of the city, the Sixth on the South Side and the Twenty 
Fifth on the North Side 

KENTUCKY 

Tuberculosis Commission Elects Secretary—The Stato 
Tuberculosis Commission nt its session m Frankfort, January 
2 elected Roy French, Baltimore who has lind wide experience 
in the investigation of tuberculosis, secretary 

Ask that Fayette County be Made Tuberculosis District— 
The King’s Daughters of Lexington at a meeting of the Fiscal 
Court, presented a petition, strongly urging that the county he 
made a tuberculosis district The King’s Daughters have funds 
which they wish to use in the work of tuberculosis, but can 
do nothing until the county has been declared a tuberculosis 
district 

Sanatorium News —The Kentuckj Antituberculosis Asm 
ciation is mnking strenuous efforts to have reconstructed the 
buildings which were burned Of the six buddings comprising 
the institution, two were burned and it lias been necessary to 
use two of the remaining buildings for kitchen, staff bed. 
rooms, storerooms, etc, thus leaving two buildings only for 

patients-The Beechhurst Sanitarium, Louisville, has been 

transferred from Dr M H Teaman to his former first assis 
tnnt, Dr H B Scott 

State Board of Health Meeting—At the annual meeting of 
the State Board of Health, in Louisville, Tanuary 8 , mes 
sages were received from the Rockefeller Commission com 
mending the work being done in Kentucky regarding hook 
worm and from Surgeon General Blue, TJ S P n Service 
promising to send an officer to Kentucky with the necessarv 
equipment to make investigations among the prisoners of the 
state with a view to exterminating syphilis, with which 50 
per cent of the inmates of penal institutions are said to be 
afflicted 

Contagious Diseases —Hiekmnn is rigidly observing qunrnn 
line beenuse of cerebrospinal meningitis in Tennessee No one 
is allowed to enter the city from the infected district of 
Tennessee without health certificates and proper credentials 
Druggists are said to have ordered a supplv of scrum in 
anticipation of nppeninnee of the disease and schools and pub 

lie gatherings hnre been suspended-The health authorities 

of 4\ est Point have reported the discovery of a fully developed 
case of small pox in the public school ill that place and that 
vigorous precautions are being taken against the spread of the 
disense 

Personal—Dr Toms Frank, Louisville, who underwent a 
surgical operation m Cleveland December 20 has recovered 

and returned home-Dr Thomas C JToIlovvav, Toxmgton 

announces his removal to McmphiR, nnd that Ins practice will 
hereafter be limited to diseases of the genito-urinarv tract 

-Dr Edwaid 1 ^trickier, Elizabethtown who was operated 

on lecentlv for appendicitis in 1 ouisville has recovered and 

returned home-Dr Holland B Simpson Breeding was 

thrown from Ins horse recently fracturing two ribs-Dr 

Fvnrt Hankins, Fineliville who was operated on rceentlv m 
the Jewish Hospital, Louisville, has returned homo-Dr L 


H Haggard has resigned ns physician to the Frankfort Infirm 

nrv-Dr R H Dunn has been appointed general surgeon 

for the Pond Creek Coal Company nt Stone, Kv -Dr Vf 4 

\oung Newport has been appointed surgeon ln-elncf of the 
Cincinnati Division of the Chesapeake and Ohio Railway nnd 
Chesapeake and Ohio Railway of Indiana 

New Officers —Bourbon County Medical Society nt Paris, 
December 20 president, Dr F L Lapsley secretary, Dr C C 

Daughertv -Jefferson County Medical Society in Lotus 

ville December 23 president Dr Dunning S Wilson eeire 

tnry Dr 4 C L Perceful-Chnstinn Conntv Medical 

Society at Hopkinsville president. Dr Frank 41 Stites Hop 

kinsville Becretnrv treasurer Dr W S Snndbnch Cnskv- 

Daviess County Medical Society in Owensboro December 17 
president Dr W Lee Tyler Curdsville becretnrv treasurer 

Dr J J Rodman Owensboro-Clifton Aledical Club Janus 

ville president, Dr E. T Crasser secretary treasurer Dr 

E D Ruliey-Fayette Countv Medical Society at Lcxing 

ton president Dr George B Sprague secretary treasurer 

Dr L C Rodman (reelected) both of Lexington--Hemler-on 

County Medical Society at Henderson president Dr R 11 
Moss secretary treasurer, Dr P Ligou both of Henderson 
—McCracken Countv Aledical Society at Paducah Tnnnnrv 
8 president Dr H G Reynolds secretary Dr C E Kidd 

both of Paduenh-Oldham Countv Medical Association nt 

lav Grange president Dr J H Speer Brownsboro seeretniv 
treasurer Dr E D Burnett Anchorage 

MARYLAND 

Cornerstone to be Laid.—The cornerstone of the new Mineis’ 
Hospitnl, Frostliurg for which the last legislature appropriated 
825 000 wall be laid February 2 

Tuberculosis Clinic in Cumberland —4 tuberculosis clinic is 
to be opened in the basement of the new city hall Cumbei 
land 4 visiting nurse will be in chnrge nnd five phvsicians 
have volunteered to assist. 

New Officers.—411egnnv and Garrett County Medical Soeietv 
at Cumberland, January 8 president Dr 1 II McGann, Bni 
ton, secretary treasurei, Dr Charlotte B Gardner, Cumberland 
(reelected) —-Baltimore Countv Medical Association, Jan 
uarv 15 president, Dr Alfred T Gundrv, secretary, Dr 1 
Carroll Monmonier 

Personal—Dr D W Hopkins has been appointed vaccine 

physician for Hnvre de f race-Di John S Fulton has been 

elected secretary of tho 4Iary)nnd State Board of Health, to 
fill the vacancy caused by the illness of Dr Alarshnll L Price 

who is now in a hospitnl in Philadelphia-Dr Charles A 

Hells has been elected president of the l pper Arnrlhoro Bank 

Baltimore 

Psychiatric Clinic to Open—The psvchmtrlc clime of Johns 
Hopkins Hospitnl will open, 4pnl 10 with accommodation foi 
one hundred pntients It will be divided into three classes 
acute semi ncute and quiet 

Hebrew Hospital Meeting — 4t the annual meeting of the 
Hebrew Hospitnl held Tnnunrv 12 gifts were announced 
of a mnttress stenlircr valued nt $1 >00 nnd of 84 000 through 
Dr diaries Bagiev Jr ns n foundation for the pathologii 
fund 4 new nurses home has been added during the vear A 11 
observation and isolation ward is uigcntlv needed 

Mental Hygiene Week Opened.—The committee of public 
instruction of the Medical nnd Chirurgical Faculty of Afarv 
land has plnnned n mental hvgiine week Into 111 Jehniarv 
Flnhornte exhibits on mental hv^icne nnd temperance will lie 
shown nnd papers will lie rend 011 topics relating to mental 
health eugenics alcoholism, etc This congress will lie fol 
lowed bv smnller meetings in various pnrts of the citv and 
surroundings 

Personal — At the nnniinl meeting of the Hebrew Hospital 

Jnminrv 12 Dr Hnrrv Adhr was reelected president-Dr 

Nathan R Corter has been appointed health officer of Bilti 

more, vice Dr James Boslev deceased-Dr lohn C Hnrn« 

who suffered a cerebral licmorrhngi several months ago fill 
from his window to the eellniwav rceentlv Miffcrin,. siveri 

lutsnnd bruises-Dr lohn Af T Finncv has been appomtel 

professor of clinical surgerv in Johns Ilopkin- I mvirsitv - 

Di Thomas R Boggs 1ms been made pin small 111 chief of tin 

Gitv Hospital--Dr Halter ( Sexton has been made rc-nhnt 

surgeon of the Hebrew Hospital 

MASSACHUSETTS 

Gift to Harvard—Harvard Ab-diea! Sihonl lias rteeived a 
c ift o f £25,000 from Prof nnd 1 Frederick C Shntt > 
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which w ill be used for the establishment of the Arthur Tracy 
Cabot scholarship in surgery 

Staff of Brigham Hospital —The following members of the 
medical and surgical staff of the Peter Bent Brigham Hospital, 
(Roxbury) Boston, have been appointed physician in chief, 
Dr E i Christian, visiting physician, Dr Clianning Froth 
ingham, Jr , resident physician, Dr Francis W Peabody, 
•Tr, Cambridge, house officers, Drs Chandler Walker, Reginald 
Fitz, B P Dawson and W G Simile, suigeon m chief, Dr 
Harvey W Cushing, visiting surgeons, Drs John Homans and 
Dai id Cheever, resident surgeon, Dr Emil Goetsch, Baltimore, 
superintendent and general financial agent, Dr H B Howard 

Personal—Dr Thomas B Smith, Lowell, has been appointed 
associate medical examiner for Middlesex County, vice Dr Pell, 

deceased-Dr E C Wylie, Boston (Dorchester), was 

severely injured by the overturning of lus automobile, recently 

-Dr J R Slattery has been elected associate physician in 

chief and superintendent of St Elizabeth’s Hospital, Dr M T 
Cionin, Roxbury, reelected assistant physician m chief and Dr 
Edwnrd A Supple, Boston, reelected assistant surgeon m chief 

-Dr F E Garland has been elected vice president of the 

Boston Municipal Athletic Association-Dr A K Boom, 

Adams, has been elected president and Dr F J O’Hara, North 
Adnms, secretary of the staff of the North Adams Hospital 

Hospital Notes —Arrangements ha\ e been completed between 
the Fairview Hospital Corporation and the Visiting Nurses’ 
Association of Great Barrington, whereby a house on West 
Avenue will soon be opened containing living quarters and an 
office for the visiting nurse and rooms for emergency cases of 

illness and accidents-The report of the Massachusetts 

Babies’ Hospital states that the hospital is still unable to meet 
the increased demands for its service and that because of lack 
of funds, it is obliged to turn away sick babies that need bos 
pitnl treatment, and well babies that should be sent out to 
board The hospital needs $5,000 before April 1 in order to 

continue even its present sen ice-The new Marlboro Hos 

pital, donated by Hannah E Bigelow, was opened January 1 

to receive patients-The new Hampden Hospital, Spring 

held, has recenth been opened The building has been remod 
eled nt a cost of $12,000, and fitted out with a modern equip 

ment-The State Board of Henlth, in a communication 

December 12, insists that the Lowell board shall obey the law 
legarding the erection of a hospital for the care of contagious 
diseases 

NEW YORK 

New Location for Medical College —The Albany Medical Col 
lege has secured the rights to the land where the old pemten 
tian building now stands, and there it is planned to erect new 
buildings 

Site Purchased for Cancer Experiment Station —Ten citizens 
of Buffalo nnve purchased a farm of 31 acies in Spring!ille as 
a site for an experiment station for the state institute for the 
the study of malignant disease 

Contract for Care of Tuberculosis Patients —The board of 
supervisors of Wayne County lms entered into a contract 
with Sunil! Crest Hospital, Auburn, to recene mid care for 
AAayne County patients over 15 years of age nt an expense of 
$8 per week 

Asks Three Million Dollars for Medical School—President 
Elmer Ellsworth Brown, in Ins annual report to the Council 
of New York University calls attention to the needs of the 
university Altogether $5,000,000 ir asked for, $1,000 000 of 
which ls'for the permanent endowment of the medical school 
nud $2,000 000 for the building, equipment and endowment of a 
teaching hospital 

Health Officers Must Report Communicable Diseases—Gen 
oral notice has been served bv Commissioner Poiter that henlth 
officers will be removed from office if the! fail to leport 
promptly to the department all enses of communicable disease 
rt is pointed out that it is the business of local health boards 
to see that their health officers perform then duties but if 
they fail to act the health officers will be cited to show cause 
vvIn the! should not be removed from office 

PersonaL—Dr F E Fronczak, henlth commissioner of 
Buffalo has a mild attack of appendicitis ——Dr Charles B 
Wills, Huntington was given a verdict of $1,000, Tnnuarj 14 
in a suit for $10,000 damages on account of injuries received 
November 1910 when be was run down bv an automobile 

owned bv an attornev of New York Citv -Dr C S AA iI»on, 

Lesterslure, fractured bis nrm January 8 while cranking his 

automobile-Dr A E Broga, Oneida, is reported to lie 

Fenouslv ill with heart disease 


New Officers —Orange County Medical Association at Goshen, 
January 8 president, Dr E C Thompson, Newburgh, secre- 

tary. Dr E M. Schultz, Middlet-own-Amsterdam Medical 

Society, January 9 president, Dr L H Finch, secretary 
treasurer, Dr David AVilson—-—Cattaraugus County Medical 

Society secretary, Dr Benjamin Vnn Campen, Olean- 

Oswego Academy of Medicine, Jnnunry 8 president, Dr C S 

Albertson, secretary treasurer, Dr H S Albertson-Jeffer 

eon County Medical Society, nt Watertown, January 0 presi 
dent, Dr S C Holbs, Belleville, secretary, Dr Charles E 
Pierce, Watertown (reelected) 

Port Health Officer Wants Increased Force—Dr James J 
O’Connell, Health Officer of the Port of New York, in his 
annual report to the legislature recommends the creation of 
thnty seven new positions m his department, carrying snlanes 
that amount to $35,000 a year He says that he has reduced 
the expenditures of 1912 by $50 000 as compared with 1911 
Dr O’Connell also recommends the establishment of a branch 
post office in his department'and the creation of a memorial 
tablet to eommemornte the services and death of Dr Edward 
biske Ashley, the bnctenologist who died in 1911 from spinal 
meningitis contracted while in performance of duty 

Accidents on State Railroads —Accidents on steam railroads 
in this state for the year ended June 30 killed, 871 persons 
and injured 4,340 Accidents to locomotive boilers caused three 
deaths nnd 40 injuries, but tho commission states that there 
have been no boiler explosions in the five years since the state 
bas had jurisdiction over locomotive boilers On the electric 
railwnys outside of New York City, 80 persons were killed and 
2,200 injured during the year 1912 The commission reports 
that safety precautions taken by telephone nnd telegraph com 
panics have decreased the number of fatal accidents 57 per 
cent nnd non fatal nccidents 45 per cent as compared with 
the previous year 

Public Medical Lectures —The first of the series of free pub 
lie lectureB on medical subjects by members of the facultv of 
the medical department of the University of Buffalo was 
given, January 12, in Alumni Hall bv Dr Lucien Howe, who 
spoke on the progress of medicine concerning the eye The 
succeeding lectures are by Dr Lesser Kauffman on tho measure 
of blood pressure and its meaning, by Dr lames C Sullivan on 
producing the method of general anesthesia, by Dr W W 
Plummer, who will show x ray pictures of the digestive proc 
esses, and others Tne course yvill continue every Sunday after 
noon until March 2, yvhen Henlth Commissioner Fronczak will 
speak on the methods of avoiding the sprend of contngious 
and communicable disease 

New Cocam Bill—A bill is rendy for presentation to the 
legislature which it >b believed is drastic enough to crush the 
illegal traffic in coenm m New York It makes the illegal sale 
of the drug a felony with a seven year penalty, tho possession 
and traffic in fiako cocnin are piolnbited and the drug is 
required to be traced from the manufacturer to the druggist 
The bill limits the chni'acter of pi ascriptions which a doctor 
mav give, and a physicinn is not allowed to prescribe the drug 
in tho crystalline form ffhirtv dnvs after the passage of the 
net druggists, physicians nnd v etei innrinns must keep records 
and when purchase sheets nnd snle lists fnil to tally, it will be 
presumptive evidence of illegal sale, nnd no drug store mav 
have more than five ounces of the drug nt one time Fvery 
effort hns been mnde to have the bill conform to the require 
nients of the legitimate drug trade The bill bas the endorse 
ment of the New York County Medical Society 

Hospital News—The new Saratoga Hospital was formally 
dedicated December 28 The building, which was erected nt a 
cost of $90,000, the money being raised by the efforts of the 
women of Saratoga, is of thoroughly modern construction nnd 
equipment nnd its staff includes the following physicinns 
Fred J Resscguie, John F Humphrey, J B Ledhe, Amos AY 
Thompson, G Scott Towne, Eail H king, Allies E Varnev 
Heniy L Loop, James R Swanick, AY I Green, A Sherman 

Downs George H Fish and M E A r nn 4ernem-Mrs Bow ne 

hnR offered $00,000 for the extension and equipment of tho 

Bovvne Memorial Hospitnl, Poughkeepsie-The J N Adam 

Hospital, Perry sburg, is raising a fund to build a hospital for 

children suffering from tuberculosis-The Ad Club of Roch 

ester hns announced its intention of raising $100 000 for the 
Infants’ Summer Hospitnl It has organized a stock corpora 
tioii whose advertisements rend ns follows 
Bnbirs health unlimited 
Infants Summer Hospital 
Rochester Ad club Incorporators 
Capital stock unlimited 
All stock preferred 

Guaranteed continuous dividends for perpetual hnpplncss 
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New York City 

New Laboratory Opened —The new physiologic laboratory 
of the Polbemus Meraonnl Clinic of Long Island College Hos 
pitnl will be formnllv opened, January 29, at 3 p in The prm 
cipal address mil be delivered by Dr John C Cardwell 

New Officers—New York Neurological Society president, 
Dr S Ely lelliffe, leeording secretarj and treasurer, Dr C E 

Atwood-New York Psvehiatric Society president, Dr 

Charles L. Dana, New \ork City, secretary treasurer, Dr 
Sw epson J Brooks, Harrison 

Society Opposes Publicity —Tho Williamsburg Medical 
Societv at its meeting Jnnuarj 3 put itself on record as being 
averse to newspaper publicity After an address on the sub 
ject, it sas voted that no information should be giren to the 
lay press concerning the meetings 

Hospital Saturday and Sunday Results—At the annual 
meeting of the Hospital Saturday and Sunday Association it 
was announced that more than $45 000 had been receired thus 
far, an increase o\cr the amount collected up to tins time last 
year The Woman’s Auxiliarj reported that it bad raised 
$11,700 

Personal—Dr Heinrich Riedel lins, through the German 
Medical Society of New \ork been presented with an lion 
orary diploma by the Medical Faculty of EUnugen Universitj 
Bar aria, on the occasion of lus fiftieth anniversary of Ins 
doctorate in medicine The president of the society also pre 
seated the congratulations of the t cmian Hospital, of which 
Dr Riedel was the first house phjsieian 

City Withholds Hospital Gift —Four years ago the city 
transferred its rights m the property at Park Avenue and 
Sixty Eighth Street worth several hundred thousand dollars 
to the Hnlinemann Hospital with the understanding that the 
hospital should care for tho poor The Sinking Fund Commis 
sion has now decided to reconsider this transfer on the ground 
that the hospital is not earing foi all the poor that apply A 
committee of investigation has been appointed 

Lebanon Hospital Asks Funds —A campaign is in progress 
to obtain $50,000 for this institution, part of which is needed 
to wipe out deficits in the cost of maintenance and part for 
improvements and new buildings Those in charge of the 
Lebanon Hospital say that this is the first time in twenty five 
j cars that this institution has made a public appeal for funds 
Last year more than 4 000 patients received treatment in the 
hospital and oyer 30,000 in tho dispensary The hospital 
answered 2,500 ambulance calls during the }enr 
Medical Reserve Corps Division Organized—The Medical 
Reserve Corps, U S Armv, New fork Division, was organized 
at Fort Jav, Governors Island, December 7 with an initial 
membership of two hundred The following officers were elected 
president, First Lieutenant Hcnrj Clarko Coe, vice president, 
First Lieutenant Thomas Darlington, secretarj, First Lieuteu 
nut Harold Hays, treasurer, First Lieutenant n Sheridan 
Baketel, councilors, First Lieutenants Arnold Knapp, Howard 
T llienthal, CInrenee McWilliams Eugene H Pool and John 
Rne 

Discontinuance of Free Antitoxin Administration,—The 
Department of Health of the Citv of New York announces 
that the free administration of diphtheria antitoxin bv the 
department and the performance of intubation at the homes 
of the patients on request of nttenduig phvsicinns, will bo 
discontinued nfter February 1 After tlint date, when it 
becomes necessarj for the department to administer antitoxin, 
or to perform intubation m an} case of diphtheria the patient 
will be removed to one of the hospitals of the dcpaitmcnt for 
further observation and treatment Diphtheria antitoxin may 
still be obtained, free of charge, bv phjsicinns from supply 
slat ons at drug stores when pav ment for the same would be 
a hardship to the pntient 

A Good Year for Babies —The Babies’ AA clfnre Association 
has made public a summarv of the work done in 1912 While 
the general death rate was reduced from 15 13 to 14 11 per one 
thousand of the population, or a little more than 1 per cent, 
the rate for infants under one vear was reduced 0 per cent 
There were during the vear 1912, 14 289 deaths of babies under 
one year of age as compared with 15,053 deaths during 1911 
At the same time the number of births in the eitv increased 
bv 1,081 In this ratio the figures show a saving of 884 babies, 
and an actual snving of 704 These results are attributed to 
the cooperation of the eighty agencies forming the Welfare 
Association and not entire!} to weather conditions ns the mor 
tatity rates in other cities do not show such a reduction and 
there was no decrense in the number of deaths in the Bronx 


where there arc only three milk stntions and the social welfare 
work is not ns well organized ns in the other boroughs 

Public Health Lectures—A senes of lectures is being given 
by the Public Health Education Committee of the Medical 
Societ} of the County of New York with the cooperation of 
the New York Academy of Medicine and Amerienn Medical 
Association, having for its design nil edueationnl campaign 
which is being carried forward with the hope of lessening auf 
fenng and saving life The lectures began lanunrv 8 and nic 
given on nltemnte Wednesday evenings and Thursday nfter 
noons The general subject of the course is the prevention of 
disease and the special subjects of lectures are the growing 
child household sanitation diseases of exposure deafness 
surgical emergencies care of convnlescent and chrome invalids 
industrial hygiene, the mental growth of the child, relntion of 
the food to development common skin conditions advances in 
modern medicine nnd common contngious diseases These lee 
tures nre open to the public and no cards of admission are 
required 

Bureau of Clinical Information —The Society for the 
Advancement of Clinical Study in New York has opened a 
bureau of information at the New York Aendemv of Med 
icinc This bureau will furnish visitors to New York nnd the 
local profession information which will ennblc them to make 
use of the larjje clinical opportunities that are nlwav s here and 
which have hitherto not been generally available The mem 
hers ot the medical profession are requested to furnish tho 
bureau with information regarding their clinical work which 
the} nre willing any physician should visit Surgeons nre 
requested to send a list of operations which they have 
nrmnged for the following dny Anv information as to autop 
sics laboratory demonstrations, lectures and medical clinics 
is also disirod The bureau is supported by funds furnished b} 
the Society for the Advancement of Clinical Stud} nnd tho 
medienl profession is requested to lend its aid bv joining the 
soeietj An attendant will be on duty daily nfter 9 o clock 
to furnish any desired information 

NORTH CAROLINA 

Change of Date of State Meeting—On necount of conflict 
with the meeting of the American Medical Association, the 
Medical Society of North Carolina has changed the date of its 
sixtieth annual meeting, to be held i * Alorchend Citv, from 
June 17 to June 10 

New Officers.—Wake County Medical Society at Raleigh 
Decembir 12 president Dr Hubert A Rovstcr, secretnr}, 

Dr AY C Horton, both of Raleigh-Durham County Med 

leal Societv ill Durham December 19 president Dr AA T N 
Hicks, secretarj treasurer, Dr Foy Robinson, both of Dur 
ham 

Physician Vindicated—Dr Paul Paquin Asheville was 
aircsted Jnnuarv 4, charged with having given n prescription 
for whisk} to a patient, December 0 The patient was a Good 
Government League detective who claimed to be ill with In 
grippe nnd nfter detailing his symptoms, nnd affirming that 
he nlwnvs secured relief from the use of wluskv nnd glvccrm, 
was given a prescription containing these ingredients bv Di 
Pnquin At the meeting of the Buncombe Count} Medical 
Society January 0, a resolution was ndoptid nffimung the 
confidence of the eocictv in the integntv of Dr Paquin At 
the hearing before the Municipal Court Tanunrv 8 Dr Paquin 
was fully vindicated bv the tnn) justice nnd the pallet 
authorities were censured for presuming to enll in question the 
right of a phjsieian to exercise his judgment ns to the nnturc 
of medicine to be prescribed for a patient ( 

PENNSYLVANIA 

Plans for County Hospitals—At a meeting of the Pennsvl 
vnnia ^ociet} for the Prevention of Tuberculosis held January 
17 draft of a bill jverimttmg counties m the state to erect 
hospitals for the treatment of consumptives was npprovid 
nnd the society will have the lull introduced at the present 
session of the legislature The act reads that on petition of 
5 per cent of the voters of any colintv tin question nH to the 
establishment of a tuberculosis hospital shall lie voted on at 
the next general election This is intended to nurae provision 
for the dying nnd bed ridden consumptives 

Epidemic Diseases.—The schools of AIillvillc, Columbia 
County, nre closed as the result of rn epidemic of measles 

seventv blx children having the disease - The spread of 

tvphoid along the main fine of the Pemiavlvnnin Railroad mar 
Ardmore has become so alarming that the board of heilth of 
the count} it, making a rigorous investigation of the watir 
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and milk supply A preliminary imestigation of both these 
supplies failed to show an\ infection ns both were found 
nearly normal A second test is being made by Dr David W 
Horn and the retail nnlk dealers are cooperating with the 
board of health and ha\e furnished a bst of the dairies from 
ninth they receive supplies 

Philadelphia 

Personal —Dr Richard S Hooker was operated on for 
appendicitis at the Episcopal Hospital, Januarv 10 and is 

making good progress toward recoverv-Dr Samuel J Git 

telson of the staff of Mount Sinai Hospital has gone to Ger 
manj 

The President Guest of the Medical Club —President Taft, 
who niifl in this city as the special guest of the Clover Club, 
attended and addressed the meeting of the Medical Club of 
Philadelphia, January 17 This is the second time thnt Presi 
dent Taft has been n guest of this organization 

Measles and Small Pox —There w ere 348 eases of measles 
reported to the Bureau of Health during the week ended Jan 
uary 18 The number during the previous neek was 321 Scar 
let fever is also spreading, 122 new cases hav mg been reported 

--Follow ing the discov erv of three cases of small pox nt 

1804 Addison Street, apartment houses and private homes in 
the fashionable district were quarantined until all were vac 
ciliated All three victims were negroes, who had been employed 
ns servants m private homes oi apartments It wns n serious 
situation, as one of the v ictims had worked ns heater tender 
in a number of homes The fact thnt all three victims had 
never been vaccinated caused the Board of Health to issue a 
warning to all hotels, apartments and stores not to employ 
persons who are unable to show a mark of a successful vaeei 
nation Three physicians have been stationed m the neighbor 
hood of Eighteenth and Addison Streets to keep a careful 
wntch over the residents Nenrly 2,000 persons were vaccinated 
oil January 17 and 18 

New Officers,—South Side Branch of the Philadelphia County 
Medical Society chairman, Dr S A Loewenberg, clerk, Dr 

N Gmsburg-Section on Otology and Laryngology of the 

College of Physicians of Philadelphia chairman. Dr Arthur 

A Bliss, clerk, Dr Ralph Butler, both reelected-Academy 

of Natural Sciences president, Dr Samuel G Dixon, record 

ing secretary, Dr Edward J Nolan --Medico Pharmacol 

Association chairman, Dr M V Leof, clerk, Dr H S Sny 

derman-West Philadelphia Medical Association president, 

Di Ceorge C Sliammo, secrotarv, Dr Henry G Munson- 

Aid Association of the Philadelphia County Medical Socictv 

chairman of the board of directors Dr Samuel D Rislev --- 

Philadelphia Pedintric Society president Dr Theodore Le 

Boutillier secretary recorder, Dr Maurice Ostlieimer- 

Northern Medical Association president, Dr Heniy Bentes 

Ir secretary Dr William H Mackav--Physicians’ Motor 

Club of Philadelphia president, Dr S Leon Gans secretarv, 

Dr Howard A Sutton-Philadelphia County Medical Soci 

etv, Jnnuary 15 president Dr Charles A E Codman, secre 

tarv Dr AA llliam S AA rnv-Aledical Club of Philadelphia 

Innuarv 17 president Dr James C AAiIson, secietnrj, Dr 
AA llliam S AA rnv 

WISCONSIN 

Municipal Hospital for Waukesha —Through the efforts of 
the AA aukeshn City Aledical Society and the AVomen’s Clubs, 
a fund of $13 000 has been secured for the erection of a 
municipal hospital designed to accommodate both private and 
citv cases 

Health Insurance for Working Men —Insurance against sick 
ness for the working men and women, to be administered by 
the State Industrial Commission, and to be corielated with 
the ndmmistintion of the AA orkmen s Compensation Act, is one 
of the plans to be worked out for presentation in the bill for 
the next AA lsconsin legislature 

Medical Colleges Merge—Bv the direct purchase of the AVis 
cousin College of Phvsieinns and Surgeons and lensing the 
propertv of the Alilwaukee Aledical College, it is reported that 
Marquette Limei-utv lias brought about the merger of the 
two medical schools of Alilwaukee The new school resulting 
will it is said Ik developed as ail organic department of the 
Alniquette Lmversitv under the name Alarquette University 
School of Aledicine 

TEXAS 

Personal —Dr BRA alls has succeeded Dr J Ai AlatthewR 
ns local surgeon of the Santa Fe System nt Wharton, and 
Drs J T Alnthews and A J Pollard, Alvm, have succeeded 


Dr R S Brunfleld ns locnl surgeons nt Alvm-Dr W H 

Brown, Coffeeville, was shot from ambush, December 27, and 
is m a critical condition nt the Kahn Memorial Hospital, Mar 

shall-Dr Donald McKay, mayor of FIntonia, recently under 

went operation at the Southern Pacific Hospital, Houston, and 

is reported ?o be convalescent-Dr AV L Croatjwaite, Waco, 

has been elected secretary of the State Board of Medical 
Examiners, vice Dr J R Mitchell, Fort Worth, resigned 
New Officers—Bell County Medical Association at Temple, 
December 4 president, Dr G T Thomas, Amarillo, secretarv 

treasurer, Dr E J Burns, Temple-Gnlveston County Med 

leal Society at Gnlveston, January 3 president, Dr W F 
Stnrley, secretary treasurer, Dr AT C Fisher, Jr, both of 

Gnlveston (reelected)-North Texas District Aledical Assoein 

tion at Dallas, December 12 president, Dr Martin E Taber, 

secretary, Dr H Leslie Moore, both of Dallas-South Texas 

District Medical Association nt Houston, December 12 13 
president, Dr John H Foster, secretary treasurer. Dr E F 
Cooke, both of Houston Galveston was selected aB the next 

meeting place-Fifth District Medical Association of Texas 

nt San Antonio president, Dr C C Jones, Comfort, secretary. 

Dr J A McIntosh, San Antonio - Hams Countv Medical 

Association nt Houston, December 20 president, Dr S M 
Lister, secretary, Dr E L Fox, both of Houston 

GENERAL 

Infectious Diseases —No notable ehnnges with reference to 
epidemic infectious diseases have taken place during the pnst 
week There seems, however, to be n rather wide spread prev 
nlence of these diseases m many localities The meningitis 
situation in the area centering in Memphis is somewhat 
improv ed 

Hospital Ship for Fisheries —A model has been made of the 
proposed hospital ship which the United States Public Health 
Service is endeavoring to secure to patrol the fishing grounds 
for the benefit of sick nnd injured American fishermen It is to 
be a two masted schooner, nbout 100 feet long A bill is under 
consideration in Congress for an appropriation for its con 
struction 

Eye and Ear Specialists Organize—Oil January 7, the 
Louisville Eye, Enr, Nose nnd Throat Societj vvnB organized 
bv eve and ear specialists of Louisville, Ivv , and New Albany 
and Jeffersonville, Ind, with an initial membership of fifteen 
Dr Adolph Pflngst Louisville wns elected president. Dr AA’ 

J leach New Albany vice president, nnd Dr J R Penbody 
Louisv die Bccretnrj treasurer The meetings nre to take place 
the second Thursday of eneli month 
Personal—Colonel AA’illinm C Corgns and Alajor Robert E 
Noble MC, U $ Army, ended from Gunvaquil, Ecuador, 
December 24, nrnyed nt the Pnnnmn Quarantine Station, 
December 28, nnd were released from quarantine three days 

later-Dr nnd Mrs Louis Schnpiro have started for their 

new home in Bontoc, P I-Di AVdlnrd D Bigelow has been 

appointed a member of the bonrd of food nnd drug inspection, 
vice Dr R E Doolittle resigned 
Bequests and Donations—The following bequests and donn 
tions have recently been announced 

Alontcflore nome for Chronic Invnllds New York City $5 000 
by the will of Horence Phillips. 

Policlinic Hospital New Aork City $5 000 bv the will of Mrs 
Mngdaleun Hermann 

8 It Smith Inflrmnrv New Brighton S I $35 000 bv the will 
of Emil 1 Kipper should Lucy 1 Kipper die without Issue 

New Aork Orthopedic Dispensary and Hospital nbout $10 000 the 
proceeds of a concert recently given nt the Avnldorf Astoria 

Fpiscopni Hospital Philadelphia nbout $30 000 bv the will of 
Eiira M Fagan contingent on her son s death without Issue 
Bush Hospital for Consumptives Philadelphia and West 1 hiladel 
phia Hospital each $5 000 bv the will of Louise Lnipple 

Syracuse (N Y) Hospital Relief Fund $200 183 24 by sub¬ 
scription 

Holvokc (Mass ) City Hospital and House of Providence Dos 
pita! Iloivoke the proceeds from the sale of a house nnd lot of the 
late George II WuDger 

Children s Free Hospital Detroit $3 000 from E C Walker nDd 
J UorrlngtoD Walker Wnikerville Ontario 

New Haven Hospital nnd Grace Hospital New nnven each 
$10 000 by the will of Amelia Lee Benedict for free beds to be 
named after the heirs of the testatrix 

Samaritan Hospital Troy N A bequests and specific legacies 
which will amount eventually to more than $100 000 bv the will of 
VIrs Chnries B Knight $50 000 for n power nnd laundry building 
donation by F H Peabody and $50 000 for the erection of a 
building In memory of Mr II Ann Schoonboven by Airs Flldn Ann 
Scboonhoven *20 000 donations eneb by Robert B Cludtt and 
George B Cluett 

St Elizabeth s Hospital Elizabeth N J $15 000 donation from 
the beirB of Tames McGuire 

SdieDectady nospitnl Association $20 000 by the wJIJ of Alary 
I W iliard 


MEDICAL NEWS 


207 


V OLUME LX 

N UMDLR 4 


Xew York Tribune Fresh Air Association, $50 000 bv the will of 
W hltelnw He Id 

Massachusetts Cenernl rioRpItnl Boston New Eapland Ifospltnl 
for Women and Children Roxbury Children s Flospltnl Boston 
and Massachusetts Charitable Eve and Ear Infirmary each $5 000 
by the will of Sirs Caroline B Allen Dorchester 

German Ilospltnl Philadelphia and Burlington County (N J ) 
IIORpItal each t5 000 and for the foundation of a new hospital 
In Riverside $230 000 by the will of Tbeopbllus J Zurbrugg 
Riverside 

C hamplain Valiev Ilospltnl rlattsburg X Y will soon receive 
$200 000 endowment by the late Loyal L Smith 

Methodist Ilospltnl Philadelphia $8 000 to endow two beds for 
children to be known as the rmmarettn McKinley lteds and 85 000 
to endow an ndult s bed "Charity Hospital Norristown $5 000 to 
establish a ward for destitute children by the will of Emmnretta 
McKinley 

Jewish Ilospttnl Philadelphia a contingent bequest of $0 000 
by the will of Mrs Inabolln Steppecher 

Solomon and Bettv Loeb nome for Convalescents New York 
$250 000 subject to the life Interest of his w ldow by the will of 
Prof Morris Loeb 

Presbyterian Hospital Philadelphia was given about $318 000 
December 10 bv the rennsylvnnla Compnnv for Insurance of Lives 
and Granting Annulths ns Its share In the residuary estate of 
the late Lady Martha E Kortrlght of England 

Maternity nospltnl Mbanv N Y a donation of $100 000 by 
Anthony N Brady 

University of Pennsvlvanln $30 000 for the building of two 
dormitories to bo called Clcemnn Halls by the will of Dr Richard 
Alsop Cleomnn 

Brooklyn Home for Consumptives $10 000 by the will of J 
Walter Gam J Ineland \ J 

Cedar Falls Iowa Cltv Hospital $23 000 for n site nnd con 
structlon of n building a donation bv Joseph Snrtorl 

Amsterdam (N T ) City Hospital $0 000 and a deed of property 
amounting to about $4 000 by William McClenry 

Central Maine Association for the Relief and Control of Tuber 
culosls $5 000 donaHon bv Mrs J alorn A. Chase of Watervllle 
Presbyterian Hospital I hilndelphla $5 000 bv the will of Elisa 
both Norris Brown 

fit Mary s nospltal Brooklyn a donation of $100 000 by Mr 
nnd Mrs James Snevlin In memory of Bishop Laughlln 

FOREIGN 

Rebuilding of International Hospital at Kobe, Japan —The 
International Hospital at Kobe is to be rebuilt A piece of 
land on the bank of the Waterfall stream, not far from the 
Kobe middle school and near both the Hill and the Settle 
meut, has been purchased and we are told that on the site it 
is proposed to erect a modem model hospital budding 
Railroad Hospital in Mexico—The Xntional Railways of 
Mexico have definitely decided to erect a hospital for the liene 
tit of their employees and work will commence at once The 
hospital will be erected on lands belonging to the company 
near Popotla, a suburb of Mexico Git j It will he equipped 

with all modem conveniences nnd it is expected that its two 
wards will have a capncitj for ICO patients (Consular 
Reports, Dec. 25, 1912 ) 

Another Hospital for Bangkok.—The king of Sinm has 
recently purchased a large building, known ns the Himnpnii 
Park, with extensive gardens in the northern part of Bangkok 
and presented it to the city for hospital purposes The cost of 
the plnce has been given as $88300, according to the report of 
Consul S L Crosby The work of construction is now in 
progress the funds for which ns xvell ns for the maintenance 
of the hospital will be furnished hj the king 

Intercollegiate Gathering of Students in South America — 
The third biennial “eongreso de cstudiantes nmenennos” was 
held nt Limn, Pern, recently Tile preceding ones met at Monte 
video nnd Buenos Aires Among the subjects discussed nt the 
meeting were “Preliminary Education,” Fmpirieism in the 
Professions,” “Participation of University Students in l’oliti 
cal Life,” “Hygiene nt Universities,” “Training for University 
Professors,” nnd, last but not least, “Means to Render Effective 
the Resolutions Passed bv the Congress ” The gathering, it is 
stated, represented the vouth of eighteen nations The med 
icnl departments sent many delegates and Dr E Odriozoln 
addressed the congress on Perm inn verruga or Camon’s dis 
ease, relating the story of Carrion’s devotion to science 

Honors for Baccelli and Freund —The eightieth birthday of 
Ouido Baccelli, professor of clinical medicine nt the universitv 
of Rome nnd the leading statesman of Italj, is approaching and 
Ins fnendb are soliciting subscriptions to present him with 
some souvenir vvorthv of the occasion Subscriptions can be 
sent to the Associanoiie della stampa, Piazza Colounn, Rome 
lie has kept up his clinical teaching, the faculty refusing to 
accept his recent resignation but granting him leave of absence 

with the right to nppoint a substitute in lus place.-W .a 

1 round's eightieth hirthdnv will nmre Aug 26 1013, nnd a 
number of lus former pupils have issued nn appeal to friends 
to rnllv to do honor to the man who conferred on humanity the 
lmon of hysterectomy for uterine cancer According to the 


total amount of the subscriptions received, it is proposed to 
endow a resenreh fund nt the university of Strashnrg or mstnl 
a bust or tablet in the clinic where lie has worked for so many 
vears Contributions should be sent to Professor Klein, Nett 
Ixirclignsse 1, Strnsburg, Germnnv 

LONDON LETTER 
(From Our Regular Correspondentj 

Londox, Jan 11, 1013 
The National Insurance Act 

The failure of the poliev of the British Medical Association 
to prevent the working of the insurance net except on the 
terms laid down by it was indicated in mv Inst letter It now 
appears that 15,000 phvsicinns (more than half those avail 
able) have gone on the panels from which insured persons can 
choose their medical attendant There are onlv a few dis 
triets in the country m which there is now anv dilhcultv in 
forming a panel Where the physicians were recalcitrant the 
threat of the government to introduce outside men proved s if 
ficient In London the opposition is stronger and more oh ti 
nnte than in other places and only 750 out of the 7 000 phv 
sieinns have gone on the panels This allows an average of one 
physician to every 2 000 insured persons a number which is 
not excessive But in some districts of London there is only 
one physician to over 3,000 nnd, in one, to 5 000 insured per 
sons The net Iirb aroused very bitter hostility m the pro 
fession nnd London, and independentlv of the British Medical 
Association, a btrong organization has been formed to resist 
it Meetings of phyBicmns are constantly being held, nnd those 
engaged in organizing have so much work thrown on them, in 
addition to their ordinary professional duties, that thej have 
to work far into the night An attempt is being made to 
orgnmze a system of medical benefit on lines more ngreenble 
to the profession than the insurance net The idea is to take 
advantage of the section of the act which allows nn insured 
person under certain circumstances to make his own arrange 
ments” for medical benefit nnd receive as a contribution toward 
pnyinjr for it his capitation grant It is hoped that if the 
majority of the physicians keep off the panels the ‘ free 
choice of doctor” provided by the net will become a farce nnd 
the insured m their own interest will demand to he allowed 
to make arrangements by which they can have ‘their own 
doctors ’ The opposition press have taken up the agitation, 
nnd ‘ sandwicn men’ are parading the streets carrying hoards 
hrnring the legend ‘Insist on having your own doctor” 
The government, however takes the view that 'free choice 
of doctor” means free choice of the phvBicinn on the pnnels 
nnd snyB that the making of their own arrangements hj the 
insured is not right hut only a thing which the insurance 
commissioners mnj, for special reasons, grant or not ns tliev 
sec fit, and that tliev will not nl ow the mnehinerv of the net 
to he broken down in this way In London a large meeting 
of’ physicians was called to discuss the following resolution 
‘We protest against the unfnir methods of intimidation 
employed hj the chnncellor of the exchequer Mr Llov d George, 
for the purpose of coercing medical practitioners to serve on 
pnnels under the insurance net nnd are convinced that these 
methods cannot result in n service sntisfnctorv to the insured 
persons ” Sir Thomas Crosby, ex laird Alnyor of London, 
who has been for sixty vears n general practitioner, pre 
sided About 2,000 phvsicinns attended nnd the proceedings 
were most enthusiastic Air E B Turner, memlicr of the 
state sickness insurance committee of the British Medical 
Association, moved the resolution ill a speech of great hitter 
ness He was filled with a sense of deep shame nnd hiimilm 
tion that a gathering of a scientific nnd learned profession 
should find it neeessnrv to impugn the conduct of a minister of 
the crown The insurance act was obnoxious to the great 
majority of the profession nnd ruinous to mnnv Some of the 
most reasonable demands of the profession had been refusi d 
not because refusal was just or right, hut ns a matter of 
political expediency A poliev of intimidntion misri pri 
scntntion nnd falsehood had been pursued in the press m orrh r 
to induce phvsicinns to join the panels Passing over ill, 
like a mnlign comet, was the chancellor of the exchequer him 
self with a dnilj lengthening tail of inconsistent statements, 
repudiated utterances nnd promises unfulfilled both to the 
profession and to the insured' The resolution vvns camel 
unanimously 

The final decision of the British Medical Association to 
reject the insurance act can lie deocrilied onlv ns a disastrous 
failure The situation is well summed up in nn editorial in 
the Lancet “A year ago the poliev of tile British Medical 
Association was to n large extent shaped hr a council favor 
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ably inclined toward the net and optimistic as to the future 
of the medical profession under it Non the machinery of the 
as-'ocintion is almost entirely controlled by members who take 
an exactly opposite v lew " When the act was introduced it 
contained many defects vv Inch made it obnoxious to the pro 
fession These hare been considerably diminished, though 
some still remnin Many physicians while not considering the 
act perfect considered that the go\ eminent had mnde a fair 
ofTei Hence the beginning of the schism in the association, 
■which rapid!} developed when men found themsehes con 
fronted with loss nnd even min if they refused to work the 
act But all through the latter part of the struggle bitter 
denunciation nnd implacable hostility weie in evidence at the 
local nnd centrnl meetings of the association The extreme 
part} nnturnll} thought they had the whole association and 
practically the whole profession with them, nnd that if they 
gave the signal to refuse to work the act it would have been 
impossible foi the government to find pli} sicinns to do so, and 
therefore their terms would hnve been granted The result is 
that the physicians who have been loyrl to the pledge not to 
woik the act unless except on terms approved by the associa 
tion have suffered loss It would have been a much wiser 
policv to accept the act under protest and preserve the unity 
of the association and the profession for the purpose of 
securing the necessary reforms the nature of which will be 
nioie accurate!} shown b} the actual working of the act 

[The cable bringB word Jnnuarv 19 that the council of the 
Bntisli Medical Association decided to release its members 
from their pledge not to work under the national insurance 
act ] 

Important Discovery in Tropical Medicine Metamorphosis of 
Filana Loa 

An lmpoitnnt discoverv in tropical medicine has been mnde 
m West Africa bv Di I? T Leipor Mnndsvvorth scholar of the 
London School of Tropical Medicine He has found thnt the 
metamorphosis of hlaria loa takes place ill the sabvar} glands 
of a fl} belonging to the genus Chtysopa This discovery is 
important because of the large number of Furopeans who 
become infested with this woim in West Africa The effects 
are inrely fatal, but the worm travels under tbo skin nnd 
sometimes under the conjunctiva The commonest result is 
the so called ‘Calaliar swelling” due to the worm's migration 
in the deeper parts of the limbs—m the muscles nnd around the 
tendons In consequence of Dr Lciper’s diseovei} it is hoped 
that the condition in which infection takes place will be deter 
mined nnd infection thus prevented The members of the 
genus Chrysopa me dav biting flies and are widel} distrib 
uted not onl} in the tropics, but also m temperate climates 
The embr}os of 1-liana loa are found m the blood during the 
dav which is in keeping with the discover} thnt the disease 
is due to a dav biting insect On tin othei hand, the embr}os 
of hlaria baucrofli the cause of elephantiasis, are found in 
the blood onl} during the night, which led Manson to the 
conclusion that the disease was due to a nocturnal biting 
insect The Wandsworth scholarship, the income of which 
enabled the London School of Tropical Medicine to -end Dr 
I eiper their helminthologist, to investigate the life history of 
I ilaria loa nnd othei blood worms, was placed nt the disposal 
of the school about six months ago 

An International Medical Exhibition 

In connection with the forthcoming International Congiess 
of Aledieme to be held ill London, and recentlv leferred to in 
a previous letter (Tns Journal Dec 21 1912, p 2209), a 

medical exhibition is being organized which it is snid, will be 
the most representative professional exhibition ever held It 
will exemplifv (1) hospital design construction, arrange 
nient nnd equipment, (2) surgical nnd medical instruments 
and appliances, (3) snmtarv nnd othei appliances for the 
wnrd nnd sick room, (4) pharmaceutical preparations, ehem 
icnls disinfectants nnd dietetic articles (5) microscopes nnd 
nil other apparatus used in patholog} bacteriology nnd other 
investigations or in clinical instruction, (0) nppliances for the 
treatment of the sick rnd wounded in war nnd emergency aids 
for street accidents nnd industrial disasters, nnd (7) carriages 
nnd other personal requirements in piofessional practice The 
exhibition will be held m the gient hall and the two minor 
halls of the Lniversity of London The committee will grant 
awards for the best exhibits in each sectnn 

Remarkable Health Figures of the British Army in Iniia 
The health of the British troops in Indin linR now reached 
such a standard that the sickness is officially described as the 
lowest humanly possible of achievement The figures for the 
last twelve months are the most favorable ever recorded. 


sickness was only one half of the 1905 to 1909 nverngo nnd 
invaliding two thirds Medical research into tropical dis 
enses is mninly responsible for this result The notable fen 
times are the drop m the cases of typhoid fever and malaria 
Inoculation ngninst typhoid fever is lesponsible for the decline 
of this disease The health of the European soldier in India 
is now approximating thnt nt home, thus the ratio of con 
stantl} sick per 1,000 m India was 28 8, while nt home it was 
20 A few }ears ago the figure for India wns 90 

Increased Facilities for Divorce 

Divorce is a much more difficult thing to obtain in Englnnd 
than m the United States and is so expensive ns to be prncti 
cally within the reach of only the nch An American wit in 
this country once said “Divorce with vou is a luxurv, with us 
it is a necessity ” Certain reformers hnve been for some time 
advocating increased facilities for divorce so aB to bring it 
within the rench of the poor, who often suffer great hardships 
in consequence of the present state of the law A ro}al com 
mission, consisting of Lord Gorell, chairman (late president of 
the Divorce Court), Sir Fredeock Tieves Air Thomas Burt (a 
labor member of Parliament), the archbishop of Canterbury 
nnd others, was appointed m 1909 to inquire into the present 
state of the law nnd its administration m divorce nnd matri 
monial causes, nnd its npplicntions for scpaintion ordeis, espe 
emlly with regard to the pooler classes The report has just 
been issued On some important points the commission has 
bien unable to agree This is mainlv due to the ecelesins 
tienl objections of n mmoritv led bv the archbishop The 
majontv recommend n considerable extension of the grounds 
for divorce Thus nt present only the husbnnd enn obtain a 
divorce on the grounds of ndulterv , for the wife to obtain 
divorce the adultery must be combined with cruelt} The com 
mission recommends thnt whatever grounds are permitted the 
husband for obtaining a divorce should also he avnilnblc for the 
wife The majontv recommend thnt the law should be amended 
so ns to permit of divorce being obtained on the following 
grounds (1) ndulteiv (2) desertion for three venrs, (3) 
crueltv , (4) incurable msnnitv after five venrs’ confinement 
(5) habitual drunkenness found incurable after three }ears, 
(0) imprisonment under commuted denth sentence 

GROUNDS OF XULLITV 

The following grounds for pronouncing a decree of the 
nullitv of mnrringc are recommended (1) when the other 
j art} is of unsound mind nt the time of marriage or in a 
state of incipient mental unsoundness which becomes definite 
within 8i\ months after marriage, of which the first pnrty was - 
then ignorant, provided thnt the suit be instituted within one 
venr of the marriage nnd that there has been no sexual inter 
course nfter the discover} of the defect (2) when the other 
partv is nt the time of the marriage Biihject to epilepsv or 
recurrent insnnilv and such fact is concealed from the first 
pnrty, who remains ignorant of the fact at the time of the 
mnrnnge, with n similar proviso to thnt mentioned ill the 
previous cnee, (3) when the other partv nt the time of the 
marriage is suffering from venereal disease in a communicable 
fonn nnd the fnct is not disclosed to the first part} who 
remains ignorant of the fact nt the time of the marriage, with 
a sinnlnr proviso to that mentioned in the first case, (4) when 
a Homan is found to be pregnant nt the time of mnrnnge, her 
condition being due to intercourse with some other mail than 
her husbnnd and such condition has not been disclosed to him, 
with a similar proviso to thnt mentioned m the first case 

There are 150,000 registered niBane persons m the United 
Kingdom, of whom about 70,000 are mnmed It is estimated 
that if insanity becomes a ground for divorce about 41000 
mnmed persons would be affected Of the 150,000 insane about 
50,000 are the subjects of incurable secondary dementia 
35 000 are congenital!} feebleminded, while 20 000 nro the 
subjects of alcoholic dementia In the total number there are 
onl} about 1,000 with recurrent msnnitv, of whom 500 may 
be assumed to be mnmed About two thirds of the inmates 
of asvlums mav be regnrded as incurable nnd nbout 99 per 
cent of the recoveries tnke place within five }enrs 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Jan 3, 1913 
The Law and the Sale of Poisons 

Public interest has been aroused by the denth from morplun 
of n young professor of literature Investigation shows that 
the morphia habit is making considerable inroads in certain 
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intellectual circles, especially among voting poets and literary 
men \\ lule morplnn is the fnvontc drug in the Latin qunrter, 
eoeain lias mam v ictims among the demi monde of Mont 
liiartre, where the night restaurants are frequented by dealers 
n ho sell little boxes of eoeain at two francs a gram Th" 
trench lav, to be sure, has placed certain precautions about 
the sale of poisonous substances According to the law of 
1845 poisons can he sold onlv on the prescription of a phvsi 
cinn or a ictcrinary and in certain stneth defined cases, of 
dentists and midwnes The prescription must be signed and 
dated and must specify the dose and method of administration 
Dealers in chemical products, industrial or others, can delixer 
poisons only after having recened authorization and only to 
chemists manufacturers, etc., dulj authorized to use them 
Inspectors visit drug stores and the shops and warehouses of 
dealers and manufacturers unexpected]} in order to ascertain 
if these regulations arc complied ruth Unfortunately these 
precautions are insufficient to prevent the unauthorized sale of 
poisons The prefect of police has just cnlled the attention of 
tile inspectors of drug stores in the Department of the Seme to 
the cases of druggists who sell to the public without medical 
prescription, often under the form of specialties, tablets or 
ampules containing poisonous substances such as morplnn 
hvdroclilond eoeain, heroin, opium, etc The prefect maintains 
thnt this sale constitutes a violation of the law even if the 
substances are presented under the form of specialties As for 
the sale of poisons without sufficient control, the commission 
appointed to rex lse and completo the regulations for the sale 
of poisonous substances is about to require special accounting 
from every pharmacist for the purchase and sale of morplnn 
and cocam, like thnt required for the purchase and sale of 
opium under the decree of 190S Man} poisons are sent in 
from abroad Chemical houses send packages containing mor 
plan or cocnin in b\ mail under the guise of harmless samples 
The same commission proposes to render it obligatory to 
declare the nature of the contents of such parcels 

The Institute of Infantile Hygiene and the Public Charities 

The general administration of the public chanties has pro 
tested against the creation of the Institut de putnculturc at 
the Hospice des Enfants AssistCs under the direction of Dr 
Vanot (The Joobxal, Jan 28, 1011, p 283, and June 24, 1011, 
p 1802) as an autonomous service to the disadvantage of the 
medical services, which might with equal justice demand to be 
made autonomous likewise The government has recognized 
the justice of the complaint, and lias annulled the action of the 
prefect of the Seine on the ground thnt the latter has no power 
to interfere with the work of the director of the public chanties 
of Pans 

Ambulance Doga 

The experience of recent years has shown that in spite of 
the improvement of the army liospitnl corps, the number of 
wounded who are abandoned tends to increase This is due to 
the tactical demands of modem warfare, which require com 
batants to shield themselves behind natural and artificial 
shelters nnd to the necessitj thnt the litter bearers should not 
proceed to the relief of the wounded until night, dunng the 
short trace mnde by darkness dunng battles sev eral days long 
.If, moreover, the litter bearers use anv kind of artificial light 
they furnish n target for the euemv Such considerations have 
led to the use of the dog in the search for the wounded In a 
previous letter (The Jourxal Aug 20, 1911, p 751) I men 
tioned the method used, which has given uniformly satisfactory 
results It has had the highest development in Cermanv The 
idea originated in 1885 and has rapidly developed so that 
private societies nnd sanitary organizations could now put into 
service 2.000 dogs with their equipment In France there was 
founded in 1908 under the mitintive of Captain Tolet a Societt* 
nntionale dll cliicn snnitnire The minister of war is consider 
ing the organization of such- a service in the army However 
fnvomblv the idea may be receiyed by the army medical serv 
ice, and however liberal may be the provision for it bv the 
government" the number of snintar} dogs possessed by the 
nrmv it=clf will be verv much below the ueeds of a European 
conflict It would seem dcsirablo to form an auxiliary con 
tingent of dogs ready to lie put into service of the nrmv ho-, 
pitnl corps at the opportune moment, ns branches of the Red 
Cross are organized to give assistance to the wounded in time 
of war The Sociftd nntionale du elucn snnitnire has therefore 
encouraged the training nnd equipment of dogs by private 
persons Among the advantages of this arrangement would be 
the avoidance of the dnnger of epidemics among the dogs nnd 
the placing of these dogs nt distnnt parts of the country where 
they may familiarize themselves with the topography 


BERLIN LETTER 

(Frtm Our Pcpitlar Corrc*ponricn1) 

Berlix, Dec. 27, 1912 

Personal 

Professor Ponfick director of the pathologic institute nt 
Breslau will resign his position on April 1 

The Campaign Against Cancer 

A proprietor of a fine arts establishment m Nuremberg hns 
donated $12,500 (50 000 marks) for the furtherance of 

scientific investigation nnd extermination of cancer The 
income is to be given each year ns n prize for important eery 
ice in this field in Germany This service should be ns a rule, 
performed not earlier thnn about a year before the prize is 
nwnrded, and must represent some advance in scientific 
research or in prevention and treatment of cancer The fonndn 
tion will be under the management of the Nuremberg munic 
ipalitv Besides the donor, the judges will be the mnror and 
the first district physician of Nuremberg the director of the 
local municipal hospital nnd the dean of the medicnl faculty of 
the university of Erlangen or another member of the faculty 

Influence of School Life on Fitness for Military Service 

At the joint session of the Cermnn association for pub i 
hygieno and the Berlin society for school hygiene the ques 
tion vvns discussed ns to the influence of the upper school 
grades on military efficiency As a basis for their argument 
surgeon major Professor Schvviening and Dr Nieholni referred 
to an investigation of records of 52 (550 volunteers for one year 
in the period of 1904 00 Among tin se lecruits half of whom 
received their education in high scliooLs nnd colleges, there were 
05 per cent eligible against 55 per cent unfit The most 
unfavorable conditions were found among the students from 
the gymnasiums nnd realgymnasmms nnd these are followed 
by the realscliulen, seminars nnd agricultural colleges It is 
evident thnt fitness for military service decreases ns the years 
spent m school increase on the other band, the unfavorable 
influence of the school grows less evident the longer the 
interval between leaving the school nnd entering the army 

causes of ixEr.mmn.rry 

So far ns the spccinl cause for tho unfitness is concerned, 
33 per cent of the unfit suffered from general physical debil 
lty Diseases of the heart, lungs nnd nerves were more fre 
quent among those unfit for military service than among those 
who nre fit, while among the latter severe diseases of bones nnd 
joints, hernia and flnt foot nre more prevalent Here agnin tile 
unfavorable conditions increase with the number of the years 
spent in schooL However, it is to be considered that students 
attending gymnasiums come mostly from families which hnvc 
for man} years been identified with sedentary pursuits 

needed Deforms 

Willie the schools are not altogether to blame for these 
unfavorable conditions, improvements are necessary in order 
to secure a better pbjsieai development" In addition to gvm 
nnstic work games nnd other physical exercises in the open 
air should be considered, but these should not degenerate into 
competitive athletics with its overtraining nnd its attempts to 
bent the record If pupils begin to practice such games already 
in the school they will continue them after leaving school an 1 
thus the injurious influences of professional training will be 
avoided 

SCHOOL LIFE AXD V1SIOX 

Troni the standpoint of the oculist Surgeon Major NicIioIhi 
discussed the injurious influences of the school, which have 
been known for more thnn n hundred years, but were first 
brought to general notice by the investigations of Ilormnnii 
Colin of Breslau Compared with the essential diseases of the 
eve, functional disturlinnccs on account of anomalies of refrni 
tion play n much greater rfile ns hns been shown by ninny 
examinations of pupils m the last decades The disturbances 
of vision increase from the prininrv school to (he high schools 
nnd proportionately with the grade Although the Inti st 
investigations of pupils have given somewhat better results 
vet the conditions are still far from satisfactory Among the 
>2 050 one year volunteers there were 10 3 per cent unfit m 
account of defective vision vvlikli defect takes the third place 
after general physical debility f!lo4 per cent ) and heart ills 
ease (14 7 per cent ) Here again the login st pircentngp was 
furnished bv the gymnasiums with 47 8 per cent while the 
seminars followed with 35 4 per cent The longer t nd 

nnce nt school the more unfn tin fi i 
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nnd the professions During the time of service there often 
occurs marked improvement in the acuity of vision, when the 
nnomahes of refraction have been corrected bv proper glasses 
A third of all the eye defects are due to myopia, in which the 
gymnasiums again take the first place There uere 17 per 
cent of ineligibles on account of short siglitedness The 
provinces of Westphal nnd Schleswig Holstein furnished the 
fewest 9hort sighted persons, and Saxony and Berlin the most 
Among European states, Germany occupies the most unfavor 
able position with 38 per cent of myopies, as compared with 
14 per cent in Switzerland and 12 per cent in England and 
France Assuming that the standard of examinations is the 
Rome, either the hygienic conditions in oui schools must be 
inferior or much greater requirements are placed on the pupils 
A distinction should be made between ordinary school myopia, 
which is caused b\ too strenuous school work, and the progres 
sue form, depending on a hereditary taint, which leads to 
higher grades of short sightedness and even to blindness Both 
forms are avoidable, but the question of prophylaxis is still 
unsettled Large numbers of statistics collected by school 
physicians on a uniform basis are needed, and for this special 
courses on diseases of the C) e must be provided The eyes 
must be examined on the entrance of school nnd constant 
supervision of pupils with defective vision must be exercised, 
the amount of work nt home should be diminished, afternoon 
study discontinued, les9 work in writing must be required and 
a longer sta) m the open air in play and sports is necessniv, 
and the parents must be instructed ns to unsuitable conditions 
at home, which are often to blame for much of this ev ll To 
this must be added a supervision of the young people after 
leaving school until they hate entered on their business career 
or chosen proper professions There should be legnl regulation 
of this matter in order to secure better conditions in regard to 
vision, which is of the greatest importance not onl) for the 
military service, but for the prosperity of the entue nation 

Official Investigation of the Reduction in the Birth Rate 

As I reported some time ago the Prussian government has 
instituted a collectne investigation to be conducted, among 
other agencies bv the medical chambers, on the cause of the 
reduction of births in German) The medical chamber of 
Saxony is the first one to express its opinion, which is as fol 
lows There are no indications of a decline in fertility The 
i eduction m births is not limited to ceitain classes of the 
population It does not depend on unfavorable hygienic con 
ditions, although a certain influence of the spread of venereal 
diseases is possible The reduction depends on a voluntary 
limitation of the number of children This old custom among 
the pensnntrv 1ms been introduced in late years oIbo in the 
other classes of population Comfort, luxury and love of pleas 
ure are the main causes of this with which go the fear of inter 
rnption of the earning capacity and often the desire to keep 
the inheritance intact, and probably also the higher cost of 
living nnd confined living quarters Neomalthusinnism plavs 
scarcely nny rOIe m the reduction of the birth rate, but adv er 
tisements and display of means for preventing conception cer 
Inmlv cooperate, as nlso the lectures held by the nature cure 
societies 

VIENNA LETTER 

(From Our Rrgulm Con espondent) 

Vienna Jan 4, 1013 

Austrian Statistics of Births and Deaths 
The Austrian Central Committee for Statistics lias just 
published part of the results of the last census taken two 
viars ago dealing elneflv with the firBt decade of this cen 
tury The number of mnrringes has increased but not in 
proportion to the increase of population The number of chil 
dren born living hns decreased absolutelv , this is observed in 
numerous othei countnes too In 1010 alone there were 
2D,000 births less than the vear before The lmnibei of deaths 
also decreased a welcome proof of the improvement of 
hygienic conditions Austria vv ith its 30 000 000 inhabitants, 
stands between Hungarv nnd Germany as regards the fall of 
the birth rate nnd death rate It is interesting to note that 
the number of births ine. eases more nnd more as one goes 
southward In the extreme south where mostlv Slavic 
nations live, there is an absolute and continual increase 
in the number of births, while in the intellectual and nidus 
trial centers and in the various capitals of our provinces it is 
continually falling 

Conflicts in Regard to Contract Practice 
Ever since the radical cl ange of the conditions of living hns 
made it»elf felt in this part cf Europe,*the relations between 


the Krntihenhnssen or sick benefit clubs nnd their appointed 
physicians have been far from peaceful Owing to the fact 
that these clubs nre the result of a rather antiquated national 
insurance law <vv Inch is no longer adapted to modern conditions 
of life, the ph) sicinns have been rather handicapped m their 
fight But now an oigninzation of medical men hns been 
effected nfter very haid struggles, nnd about 00 per cent of 
all practitioners in the larger towns nnd important* rural 
districts of the chief provinces belong to it Every now 
nnd then n local conflict has arisen, mostly from 
petty reasons, nnd hns been temporarily nllaved But 
now the sick benefit clubs also have united into one 
powerful corporation, the Verbnnd del Krankenkassen Tins 
club hns about 500,000 members nnd about 500 plivsi 
mans The membership is compulsory, nt present for all who 
nre wage earners, without regard to the size of salary, accord 
mg to the law The profession is now endeav ormg to secure 
a new law, restricting compulsory membership to a ) early 
income of $000, it nlso suppoits every boycott of an appoint 
ment to a sick uenefit club, if tho conflict has arisen from the 
demand of the physician for better pnyment or for ethical rea 
sons At present over '20 physicians have given notice to the 
I erbnnd that they vv ill no ni ire serve on the old termB, nnd 
newcomers nre ke^t away effectively by the organization The 
terms Btill in force work out n ridiculously low remuneration 
in many instances, 4 to 0 cents for n consultation m the phv 
Riemn’s office, nnd the nmount of administrative work is so 
pressing that n good deni of the phvsiemn’s time is taken up 
by it The physicians demand either a fixed fee of about 
20 cents per consultation in the office or the free choice of phv 
sicinns nt reduced private rates The conflict is nt present sub 
judicc, the Verbnnd hns not accepted the notification of resig 
nation of the appointments and clnims dnmages from the phv 
sicinns But it seems that, however this litigntion is settled, 
the position of the clubs is untenable m consequence of the 
united resistance of the piofession In one town the actual 
strike of the physicinns hns forced the sick benefit club to come 
to reasonable terms This victory will prompt the profession 
to hold out until the battle is won eveiv where 


Miscellany 


College Athletics in After Life—In answer to the question 
Does the physical training of the college athlete better fit 
the business or professional man for Ins afterlife?” Hnrlow 
Biooks, m a pnper rend before the New York Medico Surgrul 
Society savs that he hns had frequent opportunity to test 
tins question during a period of fifteen years As medical 
officer of n regiment of the nntionnl guard composed large!) 
of ex college men he hns had opportunity to examine them 
nnd to oversee their militar) work anywhere from five to 
fifteen yenrs after thev linve left college During ono year 
he examined in this organization twelve different men, nil nt 
one time famous ns college football players, six of them 
cnptnins of their teams These men were subjected to the 
same work nnd the snme physical tests ns men who had 
passed through their college course without particular nthletic 
distinction or who hnd never been in college Of these twelve 
fninouB nthletes only one could be rated physically up to 
the average of the men of his own age Tins one subsequent!) 
died in the early thirties of diabetes mellitus Brooks sa)s 
that similnr conditions obtain with regard to men who 
weie active in other college sports, and thnt the defects become 
even more marked in trackmen and in oarsmen particularly 
but appear m the least degree in bnsebnll players He sa)s 
thnt the experience of other physicians connected with athletic 
clubs is similar to Ins and that the distinguished college 
athlete after ten years of severe business life is below the 
average man physically, nnd nlso in the measure of his 
resistance ngnmst disease He may even fall below the level 
of the entirely non nthletic man The defects, ns Brooks 
hns observed them, are confined chiefly to lesions or die 
turbnnces of the heart and other circulator) organs, to ndi 
pontv or to joint disense Brooks attributes tins largely 
to the fact thnt these athletes, when they engage in business, 
must large!) give up their athletic exercises and it is the 
law c f ph)Biolog) that a useless tissue deteriorates rapidly 
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Tlie physical descent of the crack college athlete, Brooks 
believes, is much more rapid than that of the purely untrained 
man who has exercised during lus youth for pleasure or for 
benefit alone and ulio has lind no records to maintain—Hnrlou 
Brooks in Aw Praot 

Breast Nursing, Nasal Obstruction and Orthodontia —The 
relation of breast nursing and consequent perfect nutrition in 
ehilj infnncy to proper facinl deyelopment and the preiention 
of nnsnl obstruction is one to which more attention might 
] -ofitnbly be paid W H Ilnskm (I ui i/ngoscopc, November, 
]‘)12 p 1217) calls attention to this subject and shows that 
piopei carlj attention by the rlnnologist nnd the orthodontist 
limy obnate ninny serious developmental defects about the 
Iliad nnd face which will not only make better looking persons 
but will vastly improve the development and the health of the 
whole orgnmsm Hnskin calls attention to the fact that 
mouth breathing with defective chest dev 1 lopment, facial 
nsvmmetiv, impacted teeth and nnRnl obstruction, and even, 
according to W F Daly, a train of ills 111 the eje and its 
adnexa, such as the various hcterophorins and anomalies of 
muscular dynamics, with resultant loss of vision in one eye m 
many cases, nil may be the result of mouth breathing due to 
adenoids The ndenoids, in their turn, are due to defective 
nutrition on account of artificial feeding or deficient breast 
nursing The moral which Hnskin draws is that physicians 
should pay more attention to prenatal nnd postnatal con 
ditions, the latter including breast feeding and the earliest 
tindencies toward mouth breathing Adenoids which have 
developed through faulty nutrition should be removed, and 
ihfccts in the development of the dental nnd palatal irehes 
attended to Deviations of the nasal septum, Hnskin shows, 
me due to impacted teeth and defective development of the 
dentnl arches and, ns lie demonstrates bv illustrative eases 
these defective nasal septa mnv be corrected by spreading the 
dental arch and othei orthodontic tieatment to secure proper 
dental occlusion and straightening up of the teeth These 
effects may be produced oven after the eruption of the second 
set of teeth has lieeli pnrtiallv completed The improvement of 
features bv the plastic work of the orthodontist is sometimes 
really lemarknble, and the possibilities 111 this direction should 
be a sufficient encouragement to parents to have their eluldun 
looked after in this lespeet even though no serious detriment 
to the development of the child otherwise has occurred on 
account of deflected septa impacted teeth malocclusion, 1 tc 
The theory of Hnskin, which he seems to subslnntinti 111 his 
paper, that most of this defective development is dependent on 
a lack of maternal nursing is highly interesting and important 


Marriages 


Charles Clexx Baird If D Mount 1 ernon, Iowa, to Miss 
Mirgniet Mary Blythe of Williamsburg lown, December 11 
Roderick C AirnREtL Laxder M D I one Oak Texas, to Miss 
Mary Fliznbeth Ford of Dnllns, Texns Tnnunrv 1 

Ravmoxd C Creasy, M D AA likes Bnrre Bn to Miss 
I eonore A Waldon of Philadelphia Jnnunrv 1 

Hardy Lewis McCunmx, M D to Mrs Corn A Cooper, both 
of Tmloch Cal, 111 8m rnlnrisco December 11 

Hexrx P Lixxeb M D Minneapolis to Miss Auinndn F 
Anderson of lshpemmg Mich Decemlier 11 

Toiix M AIallow M D, I ebanon, Texns to Miss Edna 
Covington of Frisco Texns December 18 

WiLLiAit K. Rlble At D , AInrtinsv die Ohio, to Airs Stella 
AA T est of \\ ilnnngton, Ohio December 24 

David C Pierpont, AI D , Ironvv ood, Alich , to Ahss Anna 
Ifeller of Menominee, AA is Jauuarv 4 

A[oses T Fixe, At D New Aork Cilv, to Alias Lillian C 
Fuldelman in Brooklyn, December 11 

Daxiel I Scaxlax, AID, A olgn, S Dak, to Ahss Dahl in 
Minneapolis, December 31 

Louis Sciiaihro AI D, Bontoc, P I, to Ahss Mntie Alever of 
Chicago, December 20 


Deaths 


Nelson Asath Drake, M D Rush Medical College Chicago, 
ISOS, a member of the American Alediinl Association, ex presi 
dent of the Jackson County Aledicnl Society , n member of the 
American Association of Railway Surgeons, a member of the 
surgical staff of the University Hospital, Kansas City, Mo , mid 
of the consulting staff of the German Hospital, local surgeon 
for the Rock Island System a yeternn of the Civil AAAir, ore 
of the founders and for a time editor of the Kansas City 
Medical Index, died nt his home in Kansas City, January 9, 
from nephritis, aged 70 

Hugo R. Arndt, M.D Cleveland Llniversity of Medicine anil 
Surgery, 1800, of Cleveland, formerly professor of maKrii 
medica in the University of Michigan Homeopathic College, 
Ann Arbor, nnd of theory and practice of mental and neivous 
diseases in the Hahnemann Medical College of the Pacific ‘van 
Francisco, field secretary of the American Institute of Homeo 
pntliy nnd editor of the Homeopathic Journal, died 111 the 
Huron Rond Hospital, Cleveland, lanuniy 2, from pneumonia 
aged CO 

William Warner Hoppin, M D College of Physicians nnd 
Surgeons New Aork City, 1804, assistant surgeon of volun 
teers during the Civil AA 7 ar, a practitioner of law since 1881) 
from 1877 to IS!)] a trustee of his nlma mater, formerly a 
member of the board of governors of the AVomnn’s Hospital in 
the State of New Aork and nt the time of Ins death one of 
the governors of the New Aork Hospital, died nt his home 111 
New Aork City, Innuary 1, nged 74 

Benjamin Franklin Kierulff, M.D Rush Aledicnl College 
18C7 11 surgeon in the Franco Prussian AA r nr, formerly local 

surgeon of the Chicago nnd Northwestern system at Marshall 
town Iowa surgeon of the Second Brigade, Iowa N G con 
suiting oculist nnd nunst to the Emergency Hospital, FIdorn 
died nt Ins home in lavs Angeles, Tnminry 4, from intestinal 
disease, nged 71 

Matthew Marvin, n ninti leulnnt of Rush Medical College 111 
1847, nnd a practitioner of AA arren nnd Cnlenn, Ill, for ten 
years or more thereafter an attorney who had served as 
county judge in )o Daviess nnd Stephenson counties III, nnd 
ns city attorney of FreepOit for ten years died nt Iiib home 111 
that city, December 11 from senile debility nged 91 

Robert Eddy Bell, MD New Aork University, New Aork 
City, 1883, n member of the American Medical Association, a 
surgeon of volunteers during the Spanish Americnn AAAir with 
service 111 Culm prominent in the organization of the nmbu 
Innee corps of the Massachusetts Volunteer Militia, died at his 
home in Low ill Inminrj 4 aged 152 

Edward K Shirley, M D Homeopathic Medical College of 
Alissouri I ouis 1883 nged 57 a member of the Illinois 
State Medical Society of White Hnll sbnpel nnd fell on nil 
lev sidewalk Tnnunrv 10 and while unconscious from the fall 
rolled from the sidewnlk into the gntt r nnd drowned 111 the 
water standing there 

Raymond H Pillow, MD lefferson Aledicnl College 1S7G 
a member of the American Medical Association nnd Baltimore 
and Ohio Association of Railway Surgeons local surgeon nt 
Butler Pn for the Baltimore nnd Ohio svstim died nt his 
home Innuniv 10 from secondary piocesses incident to cere 
bin I hemorrhage nged 59 

Willard Ide Pierce, M.D New Aork Homcopnthie Aledicnl 
Colhge 1891 professor of nintirin medica in his nlnin mater 
n member of the New Aork Academy of Pathological Science 
anil visiting physician to tin Flower Hospital died Kiidilinlv 
nt bis borne 111 New Aork City Tnnunrv 8 fiom heart disease, 
aged 70 

William Louis Rabe, MJ) Ru h Aledicnl College 1800 a 
1111 nils r of the American Aledical Association Illinois State 
Aledicnl Society and I ivingston County ^Aledicnl Society also 
a erndunto of AlcCornuck Theological Niminnrv, Chicago dull 
at bis home in Dwight, Ill, Innuary 11, from pnttmioinn, 
ngi d 7 3 

Ianthus Clyde Perkins, MD Hospital College of Atcduim 
louisville kv 1907 n number of the Kentucky Stnti Aledicnl 
Association a practitioner of f rant who was obliged to go 1 1 
tin Southwest six months ago on account of tills rculo-is dud 
from that disease Tnnunrv 2 in fl Pn'O Tixns ngul 11 

Abram Goodfellow, MD Alichi^nii Collige of Medium and 
‘surgery Detroit 1902 n meniliei 'Vi tin Michigan Stati Mid 
,,.,1 c- ..y si -p C < untv ib,si nt 

bis’ * ^ 3 ‘ rrlngi nfnd5L-v 
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William Force Beard, MD University of Louisville, ICy , 
1858, a member of the Kentucky State Medical Association, a 
surgeon in the Confederate service during the Civ ll War and a 
trustee of the Kentucky Confederate Home, died at Ins home 
in Shelbyville, January 0, from heart disease, aged 77 

John Wesley Carson, MD Western Reserve University, 
Cleveland, 1802, a member of the American Medical Associa 
tion, local surgeon for the Lake Shore and Michigan Southern 
Rnihoad at Bergholz, Ohio, died at his home, January 5, from 
angina pectoris, aged 50 

Joseph Red Stuart, MD Jefferson Medical Colloge, 1800, a 
member of the American Medical Association, proprietor of the 
Houston (Texas) Inflrmnry, was instantly killed m a collision 
between his automobile and a wagon, near Houston, January 
12, aged 44 

William Batchelor Bradner, MD College of Phvsicians and 
Surgeons, New York City, 1857, who had been an invalid for 
twenty two years on account of cerebral hemorrhage, died at 
his home in Englewood, N J, October 5, from chronic nephritis, 
aged 78 

Doke Gentle, MD St Louis University, 10OS, of New Frank 
hn, Mo , a member of the American Medicnl Association, who 
was operated on for appendicitis in St Anthonj's Hospitnl, St 
Louis, December 25, died m that institution January 0, aged 2G 
Thomas Clinton Baldwin, MD University of Mnrvland, 
Baltimore, 1804, for seieral years health officer of 'Whitehall, 
Md , and later health commissioner of York Pa , died at I 113 
home in White Hall, January 3, from nephritis, nged 44 

William Cosby Paschal, who retired from practice more tiinn 
forty years ago, for six years president of the Mercer Unner 
sity board of trustees, Macon Ga , died at lus home in Dawson, 
Ga , October 26, from cerebral hemorrhage, aged 74 
Willard H. Titus, M.D Hahnemann Medicnl College, Chicago, 
1874, a member of the Wisconsin State Medical Soeietx and 
an enthusiastic student of Indian ethnology, died at Ins home 
m Oshkosh, January 7 from influenza, aged 05 

Keran O’Brien, MD Long Island College Hospitnl, Brooklyn 
1001, a member of the Medicnl Society of the State of New 
\ork, at one time physician at the schoolslnp Newport, died 
at lus home in East New Yoik, January 0 

William Elza Green, M D Eclectic Medical Institute, Cm 
cinnati, 1872, died at his home in Little Rock Ark, January 

5, from the effects of a gunshot wound, self inflicted it is 
belieied, with suicidal intent, aged 68 

' William Patch, M D Western Reserve University, Cleveland, 
885, formerly a member of the American Medical Association, 
or many years a practitioner of Coleta, Ill , aied in the Water 
iows State Hospital, January 2 
Lewis Harnes Crothers, MD Unnersity of Pennsyhania 
Philadelphia, 1809, formerly a member of the surgical staff of 
the Chester (Pa ) Hospital, died at the home of his mothir in 
Upland, Pa , Januarv 1, aged 35 

David G Moms (license, Wisconsin, 1800) , a member of the 
Wisconsin State Medical Society , for fifty nine years a prac 
titioner of Sharon, Wis , died at his home, December 31, from 
livpostatic pneumonia, aged 78 

James Gibson, M D College of PLysicians and Surgeons, 
Chicago, 1880, for twenty eight vears a practitioner of Jane3 
Mile Wis , died at the home of his sister m that city, January 

6, from heart disease, aged 47 

Virgil Corydon Taylor Kingsley, M D University of Michigan, 
Ann Aibor, 188J, a member of the American Medicnl Associa 
tion, died at his home in Danville, HI January 10, from men 
mgitis, aged 55 

Charles F Sager, MD Columbus (Ohio) Medical College, 
1884, formerly a practitioner of Leavenworth, Kan , died in a 
hospital m Kansas City, Jxan, January 3, from cerebral 
hemorrhage 

John A Burlington, MD Balt more Medicnl College, 1800 
a member of the Medicnl Society of the State of Pennsvlvanm 
aied at his home m Duryea, December 31, from pneumonia, 
nged 55 

Warne Sims, MD Reform Medical College of Georgia, Macon, 
1857, for fiftv five years a practitiorer of DeKnlb County, Ga 
died at his home in Cross! eys, January 3, from senile debility, 
nged 80 * 

Richard Sigmonde Hau Salomon, MD College of Phvsicians 
and Surgeons, Chicago, 1006 a member ot the Illinois State 
Medical Society, died at his home, January 6, from myelitis, 
aged 2S. 


Andrew Truax Veeder, MD Albnnv (N Y ) Medical College 
1803, fomierlv of Schenectady, N Y r , a retired practitioner 
of Pittsburgh, Pn , died at his home, Januarv 4, aged 70 
William H Shank, MD Cincinnati College of Medicine and 
Surgery, 1800, a member of the Ohio State Medical Associa 
tion, died at Ins homo in Burton, recently, nged 50 
James Peter Oliver, MD Tulane University, New Orleans, 
1859, a member of the State Medical Association of Texas, 
died at his home in Caldwell, November 30, aged 7o 
Elmer Claude Stanley, MD Drake University, Des Moines 
Iowa, 1002, a member of the Iowa State Medical Society, died 
at Ins home in Des Moines, January 2, aged 38 
Joseph Tully Winlock, MD Jefferson Medicnl College, 1807, 
a Confederate veteran, died at Ins countn home near Hiseville 
Ixv , November 27, from nephritis, aged 00 

Thomas Jenkins (license, examination, Tennessee, 1889), of 
McBurg, Tenn , wns drowned vvhilo trying to ford a flooded 
creek, near Ins home, Januarv 0, aged 45 

M F Jerrolda (license, Tennessee, 1880) , a surgeon of volun 
teers during the Civil War, died at lus homo in Jearoldstown, 
Tnnunry 5, from senile debility, aged 01 

Edward Maurice May, MD College of Physicians and Sur 
geons, Keokuk, Iowa, 1803, died at his home in Mount Z 1011 
Ill, November 2, from urennn, nged 44 

Leo John Steger, MD Unnersitv of Tflbingen, Germnnv, 
1861, died at Ins home m Egypt Mills, Mo, January 3, from 
cerebral hemorrhage, nged 70 

Theodore Millspaugh, M D College of Physicians and Sur 
geons, New York Citv, 1861, died at his home in Wallkill, >> 
Y, December 12, nged 74 

M. Ware, MD Northwestern University Medical School 
Chicago, 1875, died nt lus home in Oakland, Kan, December 2 
from nephritis, nged 00 

Edward Lawrence Casey, MD Unn ersity of Maryland, Bnlti 
more, 1005, died at lus home in North Woodstock, N H 
December 10, nged 30 

James Lewellen (license, Arknnsns, 1003) , for many vears n 
practitioner of Mnbelville, Ark , died at his home in Hint place, 
January 6, nged 70 

Alvin T Hcnton (license, niinois, years of practice, 1878) 
a practitioner of Bloomington since 1801, d ed at his home 
Janunry 0, nged 04 

Orla Stair Bailey, MD University of Michigan, Ann Arbor, 
1882, died at his home in Lansing Mich , December 25, from 
nephritis, nged 63 

William A. Grove (license, Ilbnois, year of practice, 1877), 
a pioneer practitioner of Henry County, died nt his jome in 
Gnlva, January 0 

Robert Dempsey Boyd, MD Rush Medical College, 1878 
died at his home in Chicago, Janunry 0, from valvular heart 
disease, nged 07 

Evert James Bergen, MD New York University, New York 
City, 1887, died nt his home in Washington, N J, December 
22, nged GO 

Louis T Beemer (license, vears of practice, Hlinois, 1889), 
of Effingham, died in St Anthony’s Hospital, m that citv 
January 2 

Simon Goldmann, MD Imperial Royal Universitv, Vienna 
Austrin, 1880, died nt his home m Pittsburgh, Pa, December 
14, aged 49 

Hartley Spinney Jacques, MD New York Universitv. New 
I ork Citv, 1887, died at his home in Hnlifax, N S, November 
11, aged 54 

Isaiah Bee, MD Cleveland Medical College, 1800, died nt his 
home in Princeton, W Ya , November 15, frpm senile debility, 
nged 81 

Peter Eppler, MD Northwestern University Medical School, 
Chicago, 1807, died at his home in Pontiac, III, tvovember 3 
nged 72 

Franklin Potts (license, Nebraska, 1899), of Kearney, died 
111 the Masonic Home, PInttsmouth, December 21, nged 77 
Willis Wallace Carson (license, Oklahoma, 100S) , of Bovn 
ton, died suddenlv m thnt place, December 28 
James Charles McKenna, MD Enrrard Medicnl School, 18PS, 
died at his home in Boston, December 13 

A L Maple (license, Oklahoma, 100S), died in Oklahoma 
Citv, January 3 
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The Propaganda for Reform 


In This Duartment Arpi-AR Reports op tiie Counoil 
ON PrtARJIACl AND ClirMISTItY AND OF TIIE AHHOCIATIOV 
LaBORATORV ToamiER WITH OTHER MATTHl PENDING 
to Vid Intfj i larvT PiiuicniBiMJ and to Oppose 
WedICAL I IUUD ON THE PCBI IC AND OV TIIE PROri-SRlOV 


COUTANT’S FRAUDULENT DEAFNESS CURE 
A Falash Concern Conducted by an Individual With an 
Unsavory Reputation 

Ccoige E Coutant, MD, conducts a fraudulent “cure for 
dtafness” concern from two addiesses in New \orL Cit), 1215 
Broadway and Station 1 Post Office The business is con 
ducted on the mail order plan by methods common to fakes of 
tins type Victims are obtained m the usual way—ndvciti 2 
ments in such newspapers and othei publications a8 are not 
above sharing in the profits of qunekciy Coutant went to New 
5oik Git} ten or twelve }eais ago Before that time he had 
practiced m the towns of Poughkeepsie, N \ , and Dobbv 
] urv, N \ 

After settling m New \oik Ciix Coutant advertised for 
some time from the same address as that of “V oods’ Cure for 
]Jiunkenness” 1 and the Ivoskott Laboratory” cure for baldness 
ninl it is said that be is identified with both these concerns 
ITis connection, whatever it may be with the ‘cure for bald 
ness” is, naturally enough, kept fiom the public, a glance at 
his picture will show win 

It may be lomtmbcrcd that at the tune Elulieli's salvarsan 
( GOO’) was first introduced iii this countrv, blatant ndver 
tiHcments were inserted in the newspapers all o\cr the United 
States by a New \ork concern staling itself the “‘GOO’ Labo 
intones” 2 This wretched fraud which advertised “One Dose 
Cures All Symptoms Removul m Two Di\h” was owned by 
one Tames H Scott Coutant was the professional renegade 
who administered the drug and shnied the profits of Scott a 
quackery The New \otk nuthontics prosecuted Scott who, it 
is said, has discontinued tin business winch is now l>emg con 
ducted under the name of Di f N Bander” 

In addition to his connection with this unsavory outfit Con 
taut is said to lime been moic or less closely identified with 
such frauds as the Torcc of I ife Co , 3 which the federal author 
ities put out of business a few \eavs a n o with old Di Ilale on 
Fouiteentli Street, New \ork City and with two medical mail 
order fakes Kotalko Inc, at 1215 Bioadway and the All Day 
Cure Co, 534 S]\tli A\emic 

ANBW'FniNO THE AI)V ERTISFMENT 

Those who answei Coutant’* achcrtiscments are sent a 
thirty two page pamphlet entitled ‘ 4 Treatise for Those 
Tioubled With Deafness” In it Coutant declares, as his “posi 
ti\e belief,” that bo 1ms discovered the most efficacious general 
svfltem for treating catarrlml deafness and bead noises which is 
obtainable anywhere m the world” Like so many advertising 
epmeks, lie attempts to defend lus method of going to the 
public No matter how skilful a physician may be, says Con 
taut, lie “miiBt remain in the same obln ion ns the stupid 
doctor”—unless he advertises! 

Bven If lie could accomplish wonders In nm hrnncli of therapeu 
lies he must according to the old Rjstim plod nlnng depending on 
the recommendations of patients 

>or a man who does not stick to facts CoutnnCs memory is 
shoit for a few pages farther on in his pnmplilct, where he 
w ishes to make an entirely different point, lie says 

Most of the good nurlsts arc very busy practitioner** 

1 Fdwnrd J Woods Frmiduh nt Cure for Alcoholism Propa 
gandn for Reform Department Thf Toijrnal K M lib 17 
1012 p 502 also reprinted In pamphlet form price 4 cents 

1 Advertising Salvarsan to the I uhMc Miscellany Department 
Tnr Toi rxai \ M A heb 11 1011 p 430 

I S< e Tnrn< r Obesity Cure Propaganda for Reform D< partraent 
ailEjOLRNAL \ M \ June 22 191 ‘ p 1001 


In 1910 and 1911, Coutant fabricated even more boldly than 
lie now does Probably the activity of the fraud order depart 
ment of the post office 1ms made him more wary A com 
parison of a few sentences taken from lus earlier follow up 


epistles with those he sends 
1910 

You could not write to any 
othi r medical specialist who 
tQuid treat jour case a* effect 
Iv pIv or I can 

I ullv 05 corps out of cvtrj 
ion an (in able 

5ou may look forward with 
hope and Jov to a complete and 
luHtlufj cui e 

It is far from mj nature 
fidts Content m fact if I lmd 


to dnv will make this 
1912 

lou could not write to nnv 
other medical specialist who 
icr t/ld treat jour disorder more 
cff( ctlvc lv than I can 

I ullj 05 cases out of evirv 
100 are amenable to bclny ben 
cfiled 

lou may look forward with 
hope and joy to n notable ben 
cflt 

nd disposition to boast ’ eon 
not become a physician I shoul 1 



Fig 1 —J Ike bo many quacks ( outnnt Is fond of publlfihlng his 
phture Side vhw and full view his picture appears Rcattored pro 
mlscuonsly throughout his litem lure V glance at the picture 

here reproduced will explain why the nllcged connection of Coutant 
with the Koskott cure for baldness Is kept In the background 


have been a clergyman I am inherently conscientious ” 

And, modest violet that he is, lie goes on to say 

I know the only satisfactory method of conquering donfnCRR 

I nm well learned nnd experienced in general medical practice 

I have Ruccessfullv treated rheumiitlBm Relation lum 

bngo gout, ncurasthenln nervousness loss of vigor general weak 
ness catarrh nstbma hav fever bronchitis cpllepsv piles f< mole 
disorders eye troubles children s chronic ailments nnd numerous 
other Ills to which flesh Is heir 

I truly belkve I nm the one who Is by far doing the most good 

1 nm fair spirited nnd courteous 

And so on ad uau cam In addition to the Iiooklet, Coutant 
sends to those who write him, the first letter’ of Ins follow 
up scries This is a four page communication, punted m purple 
ml and m imitation of tv pew riling, with the name of tin 
person to whom it is addressed filled m to match It tells of 
tlu wonderful results that mn\ be expected if the patient tnk< s 
the treatment—for which $10 is asked The prospective victim 
is urged to send the money at the earliest possible moment 
for 

*The probability 1 r that If you put off answering (bis letter and 
writ* to me Inter I shall have raked mv f«s* so that you must pn\ 
flftj dollars \ot I ask you to Kind onlv ten dol'nrs with jour 
letter J>o not pot thifi a^lde dear Trlend it hj.ans ko j ft at 
to von ” 
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Join \ vr \ 
jan jj inn 


Ho would hnie been nearer the truth hud be “mid The prob 
nbtlitv is that if vou put off Answering this letter long 
enough I mil lower mv price to $1' But of this, more Inter 
If lus first letter is ignored, follow up Letter 2 arrives tine 
day s Inter This is marked “personal" nnd commences 

‘ Esteemed Con espondent — The accompanying ‘photograph p,] 
lerv will Interest non ns well ns the other particulars that nre 
herein given Tin. notable snccess of mj- sjstem ot spit trentruont 
nt home Is upsetting the old notion 


-And so on The ‘ photograph gnllert ” referred to is a list of 
testimonials with pictures of those giwng them Nothing is 
said m the second letter nliout the price If this letter, too, is 
not answered, in twclio dais comes Letter 3 This has a little 
more of the personal touch although it too, is printed m lnntn 
tion typewriting The name of the person to whom it is 
addressed is filled in nnd so is the (bite In the Iwdv of the 
letter this paragraph, too, has been put in b\ Coutnnt’s girl 
t\ pists 

I would like to mnhe von Mr - the happiest man In 

Chicago Mill vou let me do It? 



Of course, Coutnnt, himself never sees these letters after the 
proof 1ms onee gone to the printer Even lus signature is 
printed nnd the filling m is dono b' girl tv pists If Letter 3 
fails to o\tmct the cash—and by the way nothing is said 
nbout the price of the treatment in this letter—Letter 4 mnv 
be looked for nbout three weeks later This commences 

Oral Friend —I feel prompted to send vou this letter to-diu 
because I do not helieve that vou wrote me originally out of men 
curiosity nnd I am therefore somewhat no stifled ns to the reason 
why I do not receive your order for niv Home Treatment 

If this, too, fails to capture the victim, Letter 5 arrives 
three weeks later Thus 

Fr teemed Fticnd — If I were to pin a flvc-ilollnr 1)111 to this 
letter vou would neknowledgv It ns a nice present vet It would be 
no more liberal than what I now propose Let mo send vou mg 
treatment (ns described nnd specified In my treatise) for hair its 
price—only five dollars 

Three weeks moic elapse and then Coutnnt’s mailing force 
sends form letter No 0 

Dear Friend — From mv previous letters vou may have 

learned how deeply Interested I am In you nnd how anxious I am 


to aid vou nnd even went so far ns to offer to send you a Home 
Treatment Set upon receipt of bnlf the regular fee It mnv 

be Inconvenient to spare the sum of five dollars In one rcmlttnuci 
nnd as a special favor lo you I am willing to accept one dollar now 
and allow vou to pny the bnlnnee (?•) 00) when vtiu receive the 
Home Treatment Sit I know von will concede that this Is a very 
liberal arrangement for vou 

A month later—if the bait is still untouched—comes Letter 
7 of the serits In it Coutant sniiniscs that financial reasons 
mnv account for the ‘Esteemed Recipient” not having ordered 
the treatment lienee 

Lot me now mnke vour mind ensy on tile financial side of tin 
tpiestlon I wnnt to cun vou and do not Intend to let vou lose tin 
opportunity of taking niy treatment mi rely because you are urnib i 
to send me ten dollars monthly I mnke nn offer to von now which 
I am confident vou will not delav In accepting I wnnt you to Find 
me onlv Tiiitrc dollabs for a month s Treatment ’ 

This is the last of Coutnnt’s senes If lie fails to get the 
three dollars finnlh asked for he charges up the postage and 
advertising matter to “profit and loss” removes the name 
from Ins mailing list and presumably sells it to letter brokers 
or to other quacks in the same line of business 

Contant’s mailing system mnv be sumninriyetl ns follows 

Lust letter, initialed GFC/4 \sks $10 

Second letter, initialed GFC/\x 1 IMeiifions no price 

Third letter, initialed GFC/B Mentions no price 

1 ourtli letter initialed (.LC/C Still asks $10 

Tiftli letter, initialed GhC/D Asks $.7 down and S3 

after cure 

Sixth letter, initialed G1 C/L Asks $1 down and $4 

w hen treatment is re 
reived 

Seventh letter, initiilel GFC/r \sks S3 
Till ‘TltKATMFNT ’ 

Should the patient send in tin or five dollars or three dollars, 
ns the case mnv lie for Coutant s Home Trintnu nt lie receives 
several small boxes containing n snlve nnd pills of various 
sires, shapes and colors ‘All mv remedies nre guaranteed bv 
lnw ” snvB Coutnnt a statement that is nn unequivocal fnlse 
hood The drugs were ninth7cd m the Chemical Laboratory of 
the American iUcdunl \s-otinfion 

Ao 7i’ — \ circular enrilboard box containing thirty two 
purple sugar coated tablets A\ hen ninth red ill t lie lnbonitorv 
tlie-e tablets wire found to consist lnrgelv of resinous mntter 
possessing nn odor and tnsto similnr to balsam of Tolu or Peru 
and to contain some sugar nnd starch The instructions 
accompany mg the fnntmont’ state that one of these tnbhts 
should be tnkin just biforc breakfast—presumably to make 
tin victim fiel that he is being trentid” 

Ao f.f Dr C out a ill’s Ln.ro t ire ’’—A circular cnrdlio nrd 
box containing ninety two pink sugar coated pills Chemical 
analysis showed that they were evidently tin well known 
itloin belladonna anil strychnin (A B S) lnxntivi pills The 
sheet anchor m the qnnek’s armamentarium is a laxntive 
There is a tendency for people to overload the alimentary 
tract too often and unload it too peldom The feeling of 
liiiovnucv and wellbeing that follows a good cvncuation of 
tlie liowils is well known nnd, considering the ease bv winch it 
mav In accomplished it is not surprising that the quack tnkes 
advantage of it 

Ao 77”—A circulnr tin box containing sixty six brownish 
gray uneonted tablets Analysis shoved that these tablets 
contnincd no active medicaments but were apparently nothing 
but starch nnd gelatin The unpleasant glue liki odor was 
partly disguised bv inunito quantities of oil of vv intergreen 
These tablets, like No fin nre to be taken just nt meal time— 
this time at midday and in the evening \s no drugs could 
hi found in them they nre sent, probnblv, to sustain tin 
interest I 

“A’o 11, For QmqLnq’ —A smnll rectnngulnr box contain 
ing sixty three bright vcllovv, uneonted tablets Quantitative 
nnnlvsis showed tint these tnblets were nothing but sodium 
chloral (salt) It would never do to tell the purchaser of n ten 
dollar treatment to use such a simple, inexpensive nnd will 
known substance ns tnble salt But compress the snlt into tnb 
lets stnm them n vivid vcllovv nnd they may be counted on to 
produce wonderful results The mentnl effect produced by bn I 
lmnt colors in pills and potions is fully renlired bv the mail 
order medical Inker, nnd every man m this business lias lus 
tnblets made up in unusual shapes and gnudy lines 
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“A : o GS, Vasal Douche Solution ”—A email glass vial con 
taming eigtit large, pmk, uncoated tablets Wrapped around 
the bottle, but not attached to it, was a gummed label on 
which was printed “Dr Coutnnt’a Special Lotion for Use in the 
Isnsal Douche” The instructions were to put theBe eight tab 
lets in a cjuart bottle of water and fill the bottle up with 
water, placing the gummed label on the bottle after the fiolu 
tion is made The tablets, which formed a slightly turbid alkn 
line solution, were found on analysis to consist essentially of 
sodium bicarbonate (baking soda) and borax with small 
quantities of thymol, anise and possibly other essentia! oils 
The pink colored alkaline liquid made b) dissolving these tnb 
lets m water is weakly antiseptic A few cents' worth of the 
compound alkaline antiseptic solution of the National For 
innlarj would, when diluted, produce a more efficient preparn 
lion for a nasal douche C outnnt, in instructing the purchaser 
in the use of Ins ‘ No OS” solution, says Drnw the liquid up 
into the nose by suction”—a recommendation that not onh 
endangers lnm who follows it but also demonstrates the 
ignorance of him who gives it 

"Vo 20, Absorbent Cream Salve" —A circular tin box con 
turning n brownish ointment Anal) sis indicated Hint it was 
petrolatum (“vnselinc') with some turpentine like substance 
mixed with it This is to be rubbed “on the hi ml just back of 
the ear " 

“Dr Coutant's KotaUzcr" —This is a nickel plated piece of 
tubing about 3 inches long and a half inch in diameter, 
with perforations at each end It is supposed to be used ns an 
inhaler, one end to be placed in the mouth, the other end to go 
in the nostril Within the tube is a small roll of felt satu 
rated with oil having an odor that would shame a decaved 
onion On analysis, the oil appeared to lie a mixture of oil of 
mustard, camphor and resinous matter The danger of mhal 
ing the pungent fumes of oil of mustard, which is a most 
powerful irritant, is best described bj quoting the caution which 
is given—in italics—in the United States Pharmacopeia 
"flreat caution should be exercised ir/ieu smelling this oil” 
Act this is put in the hands of the unsuspecting with no word 
of warning 

“Dr ContanVs Vasal Douche” —This is an inexpensive glass 
nasal douche of the t) (to common!) known as the Berminglmm 
douche In this instance it reached the purchaser broken 

Such then is the cheap outfit for which Coutnnt asks $10, $1 
or $3, according to the case with which his victims give up 
their money far the promised lasting relief without dings” 
This heterogeneous collection of pills salves mid gargles could 
doubtless be duplicated, in quantities, for l~> icnts—and a 
profit made at that 

Two weeks after the treatment lias been received another 
follow up letter comes from Coutnnt telling the victim not to 
lie discouraged at an) apparent failure oil the part of the 
treatment 

Dear Patient vou must maintain calm perseverance do 

not look for miracles be content with the gradual benefit which It 
Is the purpose of my Method to provide 

Tins letter of course, is n preliunnnr) one sent for tho 
purpose of breaking gently tbe news that more “Home Treat 
meats” must be purchased Again in two weeks another 
letter comes printed ns usual lit imitation of tv pew i llmg, and 
vvlnle it vs marked personal bas nothing individual about it 
except the date which has been filled in on a typewriter Says 
Coutnnt “It is possible tlmt 08 )et yon m») not lmc expe¬ 
rienced uny notable change ill )onr bearing” It is possible, 
even probable. But, continues the quack 

There Is every reason why you should contlnm under my ears 
If It Is necessary to use a Becond Riipply do you not think dear 
patient that the prospective benefit will more Ilian pay vou for vour 
Inconvenience and expense I lease let me hear from you at 

once so that 1 can prepare your new treatment for the uext month 
and send It to you In time to ovoid an Interruption It Is so 
Important 

It doubtless is important—to Coutnnt' In three weeks' time, 
if tbe mono) is not sent, tbe mailing force at tbe Coutnnt 
faker) sends out another form letter 

I feel a little apprehensive at not receiving your order fearing 
that you may he neglectful of yourself Again I say dear 

1 rlend do not lose patience do not fall to follow my Instructions 
and to take mv remedies regularly Write mo to-day and 

enclose pay mint vo that I can send your treatment Immediately 


With tins letter is a bill for $3 for "One 'vet Medicinal 
Preparations for a Second Complete Treatment ” Afore than n 
month later )et another form letter conies This epistle is 
really pathetic, for ever) line proclaims tbe fear of the quack 
tbnt lus chances of getting more mone) nre poor indeed 

My candid personal opinion Is that yon ought to continue with 
my treatment using a little further gentle perseverance I 

say to you truly upon my professional word of honor dear rathnt 
flint If yon will place your trust in me you will have no reason to 
regret It 1 cud only surmise that the matter of cost has 

been standing In the wav and If you had onlv made this clear In 
your ubudI frank manner vou could have relied upon me to do 
everything possible to mtet vou upon an ngreenhle convenient 
laisls 

The “agreeable convenient basis” on which Coutnnt offers to 
“meet you’ is that of offering a second set of Ins worthless 
treatment for onlv three dollars ” ‘vnv she ‘I shall com 
pletel) forego the remaining seven dollars ” 


Are You Seeking a Cure for 


Or Ringing Noises In the Head? | 
Take Advantage ol This Free OHerl ££r>” 



JDR. GEO E.COUTANT,t7-tCStation E, New York, N Y 1 


I ig S—Photographic reproduction of a Coutant ncswqmpir 
advertisement The Rlre of the original was 12 Inches bv DMi Inches 
Advertisements of this kind are very expensive Coutnnt s dupes pay 
for them 


TESTIMONIALS 

1 tke every other mail order medical fnht.r, Coutant’s trump 
card is lus testimonials Testimonials, as wc have shown tllim 
ami again are, as scientific evidence, not worth the paper Kiev 
art written on Alany of them are positively fraudulent while 
man) more nre written ill good faith bv persons who linvt just 
foinminoed treatment”—tbe kind of treatment makes no dif 
ference—and who in tbe first fiusli of optimism believe tin v 
nre being benefited and write n letter to tlmt etreet III eases 
of ailments of a general nature, tbe testimonial giver is likilv 
to maintain to the end of tbe chapter tbnt be was bemfitisl 
bv tbe treatment Alost of us have vague nclits and jrnns at 
times from which wc recover m due eourae, whether with 
Irentiiunt without treatment or in spite of treatment 
llemembcnng the inability of tbe average ptrsou to distinguish 
1 h tween n mere sequence of events and can e and elTect it is 
ens) to understand how tbe particular “tnutment’ tlmt inimi 
dnitel) precedes recovery get* the cred “provt r) 
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There are, lioweyer, eertnin pathologic states that mil in 
tinio gne the lie to the testimonial A sufferer from eonsump 
tion or from cancer may giye a testimonial for some worthless 
cure, and it is only necessary to wait aulnle to be able to 
pio\e by documentary evidence—the death certificate—how 
ynlueless the testimonial is The same is true, to a large extent, 
in cases of deafness For this reason, a few of the testimonials 
published by Coutant were myestignted 

Most of the testimonials thnt he issues at present do not 
grve the address of the persons alleged to have written them 
The Journal's investigation of mail order medical frauds has 
made fakers of the Coutant yariety nary Two or three ycars 
ago, when we uere beginning to collect tho Coutant material, 
this quack gnye the full name and address of those yylio had 
written testimonials for lum After waiting for more than a 
vear, or a sufficient length of time to permit the first enthu 


tearing was 
Restored 


Vet eran C ojtifl W ot 

Bear His flelovtd'ConicI^ 

Tells Bow Deafness Was 
Overcome. 

Belem- li a picture of Htnrr Fairar 
a v*t*r*n -who la a natural bom mu 
alelan and whoa* corn*t ha* htlpad 
In hi career With th* approach of 
oJd *r* and the Infliction of varloua 
dlMrdera, h* gradually b*cam* more 
and mar* deaf until he could not h*ar 
hi* om comit which h« had bean 
*ccti«tomv4 t play on varlou* oeca 
akin* throughout th* rear H* also 
bhumt harawed *(lh th ■ head 
nol*o* which *0 often accompany th* 
advancement of d*afn*a*. Thi* In 
flrmlty dlatr «*•**] Hr Farrar tmailr 
He la a man of activity d**plt* hi 
arw—In fact, he looba much rwo*»r 
now thin th* TO yitr *» ♦ ha la. 



Th* low of hla hearing waa a aad 
mlafortun* and thq future looked vary 
“ Farrar - ‘ 


Has Hearing 1 |j] 
Wa5 Restored 1 ! 

'derang e nld No! Hea r Ills'! 
~Hflcloved iBiiglO (| 

Tells How Deafness Was . 
Overcome _jl 



H BUI •» 

W.» at! I' 


_ . fur* V* ] , 

iVr-rH h f» — >" f»"t- I ' 

i» «a* t it* n> m i | 



rig 4 —The versatility of the qunck Is notorious Here nre 
parts of two advertisements published In Southern and Northern 
m wspapers respectliely It consists of n testimonial from one 
Ilenry Farrar In the Northern newspapers IIenrv Farrar Is a 
thll War veteran Tthose bugle we arc told led troops to many a 
victory In the Southern papers Farrar s picture Is shown minus 
his GAR Insignia and his beloved buyle ’ has become his 
beloved cornet which instead of leading tioops to many a vie 
tori has merely helped In his career 


Mrs M A. B-, Ohio, furnished another testimonial 

The physician who investigated this case writes "JL A 

B-— lives here and is so deaf that her own people are com 

pelled to write for information from her Her daughter in law, 
with whom she Ines, says the treatment did her harm” 

Mr J M S-, Oklahoma, testified to the a clue of Cou 

tant’s “Home Treatment,” but we nre told “He has suffered 
from deafness for yenrs He is not cured in any sense of the 
word ” 

Mr H L W-, Kansas, lmd gnen a testimonial to Con 

taut, but “He is deaf Very, yerj deaf I have known him for 
years mid at no time hns he been able to lienr ordinary con 
\cisntion In order to make linn hear at all, one must speak 
\er\ loud and close to Ins enr ” 

Mr J A R F-, South Dakota, also testified to the 

ynlue of Coutnnt’s treatment But Mr F-"hns been deaf 

nnd is yery denf at the present time” 

Thcso cases nre not selected The names were taken from a 
letter sent out by Coulnnt about tw o years ago and the 
nnswers linvc been gi\en just in the order they were recened 
In no single instance hn\c we found n enso in which n deaf 
person taking Coutnnt’s treatment lins been cured 

In the face of this testimony, recened from unquestionable 
sources, it seemed worth while to find out wliat the mdniduals 
themselves thought of Coutnnt’s “treatment” which they had 
taken According!}, letters were sent to each of the persons 
just referred to by a woman hung in a smnll town in the 
middle West She explained thnt she was denf and could not 
afford to waste money on worthless treatments nnd she urged 
the persons addressed to tell her frankly nnd honestly whether 
or not they could recommend Coiifnnt’s treatment Ihe replies 
were most interesting and bore out what hns been said so 
mam times regarding the scientific worthlessness of testi 
liioninls 

Mr J F C T- of South Dakota, was the onh one of 

those written to who still persisted m prnising Content's treat 
ment P——loyalty is cwdenth known to Coutant for of 
all these old testimonials this seems the onh one the quack 
publishes at the present day Coutant sends out what purports 

to be n typewritten copy of a testimonial from Mr T-, 

but which, certniiih was neicr written In thnt gentlcmnn, 
although it inns lime been signed b} him Ill answer to the 
womans inquiry T- wrote in Ins own handwriting 

Dear Madam —tour letter of Inquire to linnd nnd In reply Will 
Sin that I took trentmnt for cnrrli nnd deafness from Dr G E. 
Coutnnt of New \ork Is \ And bo hns help Me a hull lot. 
yours truhy 

J T C T—-S Dnk 

Now imagine the writer of this letter—gnen terbatun cl 
literatim —writing a testimonial which starts m the following 
language 

I J F C T- having been nnnoved for several years with 

thnt tiencheioua disease Known ns eatnrrli nnd deafness of the head 
boliey Ing In the honesty nnd methods of Dr George r Coutant of 
New Xork consented to glye his Treatment a trial 


sinsm to wane, some of these testimonials were looked luto 
Tirst, physicians who lived in the same town ns the testi 
moninl givers were written to and nsked to investigate the 
condition of these persons Me gne here us briefly as possible 
wlmt was lenmed The names of the persons (and the towns 
in which they Ine) are purposely omitted to shield them from 
a somewhat unemiable notoriety 

j F C T-South Dakota, had given a testimonial In 

answer to the question ‘Is Mr T- in any sense of the 

word cured?” a physician in his home town writes us ‘No 
ns bad ns e\er” He ndds ‘I have been well acquainted with 
J F C T-for some years He is yery denf” 

Miss L. S-, Wisconsin, yvns another testimonial giyer 

The physician yvlio was yyritten to says “Am well acquainted 
yvitli Miss S-niul she is jnst ns denf as eyer” 

Mrs JI A H- Illinois, hns also testified for Coutant 

He learn from our informant “JIrs H- is totally deaf 

ill both ears and has been for file or six }ears to my personal 
1 novrledge ” 


But if Jlr T- is unwilling to warn a poor yyoman 

ngninst the yules of this qunck, most of the other testimonial 
gners nre not Here is the result of the inquiry 

Mibs L S - , of Wisconsin, failed to replj to the letter 

thnt yvns Bent 

JIrs JI A H-, of Illinois, wrote in part 

I received your letter Am sorry I can t advise you to try Dr 
Coutant for he did me no good nnd I have corresponded with other* 
thnt took his treatment nnd he did them no good I linvc also 
doctored a lot I have been out to Des yiolnes Iown to Dr CofTec 
1 Vnolher qunck Sec tho Grent American Fraud —Ed ] ne did 
me no good but got about $80 out of me. 

JIrs JI A B- of Ohio, did not answer the letter that 

y\ns sent, but her son did He yvrites in part 

In nDswer to your question concerning Ibis doctors treatment 
for deafness my mother had great faith In his medicine and posRlblv 
told him thnt It did her good hut If conditions now justify me of 
rendering an opinion I would say thnt she had hotter have kept 
hoi money Sh e enn scnrcclv hear anything and her mind is weak 
ened whether by taking pntent rficdlclne or otherwise I am not nblo 
to sn 
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Mr J M S-, of Oklali non, another who had given n 

testimonial, said 

Can hardly give yon n favorable statement in regard to Dr Geo 
Con tan t b treatment Ills treatment helped me a little bnt 

would not reach any further I took his treatment over six months 
I wish I could advise you but I can t 

Air H L W-, of Kansas, has also changed Ins mind 

regarding Coutanfs treatment Says he 

Your letter read and will say don t spend any monev on the 
so-called deafness specialist for he cannot cure vou but only wants 
yonr money I have doctored with him for over two years and it 
did not do me a bit of good and further hi has let one of my neigh 
bors believe he could care him for $10 and after the first month he 
wanted ?10 more so this fillow calls him a cheat and I don t think 
he misses it [Neither do we 1 —ho] 

Air JAR F-, of South Dakota, m answering 

writes 

In reply to your inquiry In regard to Dr Coutant s treatment 
for deafness will say I treated with him for four months hut he did 
not cure my deafness lie did me some good at first bnt it was as 
bad In one week as It was before lie might do vou some good or 
he might not I could not snj he Mould cure you I know he did 
not cure me. 

Mr Thomas Lakey of Onalaska Te\ , was another of those 
whose testimonials were in\ estigateri Air Lakey also, has 
changed Ins mind in regard to Coutant a treatment and he 
is willing to do wliat he can to counteract such harm as his 
testimonial may lm\e done for lie declares, under oath 

The State of TexnR / 

County of Ang« llnu J 

Before me the undersigned authority a notary public In and for 
Angelina Countv Texas on this day personal)} appeared before me 
Tom Laker who nft« r being bj me duly sworn depots and sayeth 
After tnklng Dr Coutant treatment for dcafnesg for fhe and one- 
half months I find that m> condition Is no better If anything worse 
than it was before takln„ the treatment 

Tom Lakey 

Subscribed and sworn to before me this 20th day of November 
A D 1012 

It I 11 rich Notary I ubllc, Angelina 
County State of Tixns 

Could anything show better the absolute woithlessness of 
the testimonials used by the mail order medical fakers? No 
wonder quack Coutant no longer publishes the addresses of Ins 
testimonial gi\ers, except in the few instances of indiwduals 
whose favorable reports he can rely on I 

TIIF GUARANTEE DO DCF 

Next to testimonials the guarantee” scheme 19 the most 
popular piece of claptrap used l\ quacks Of course Coutant 
uses it, nnd his Mone\ Refund Guarantee Certificate” is an 
important part of hiB nd\ertisin„ paraphernulm I ike all such 
“certificates” the thing is perfect!} worthless In large t\pc 
Coutant sajs 

I Do Hereby Assert that whoever becomes mj patient for the 
purpose of trenting his or hir catarrh deafness or head doIrcs (or 
iwo or all three) nnd who ennnot truthfully report a perfectly sat 
Infactorv cure or nsult shnll recthc from me a refund of the Finn 
of ten dollars (or two guineas In I ngllsh money) which amount I 
will promptly pay without hesitation provided It Is demand* d 
within Rix months nnd In accordance with the conditions mentioned 
on the other side of this Money Refund Gnnrantee Certificate 

The “joker’’ lies, of course, in the “conditions mentioned on 
the other side” of the certificate These “conditions” are 
burled m a mass of inconsequential verbiage printed in \erj 
small type and inordinatel} long but tbe gist of the matter 
is that Coutant will refund ten dollars ns specified” 

provided that my Method Is followed uninterruptedly 
for at least three months also provided that I aui pripnld tin dul 
lnrs for each treatment 

This means that Coutant is willing to return ten dollars 
provided that the Mctim shall hn\e sent him nt least thirty 
dollars for a worthless “cure ” By the terms of the ‘ gunrnn 
tee,” Coutant plays to get at least twenty dollars for some 
thing hardly worth as many cents \et there ir little doubt 
that thousands of Mctims have b en led to send in their money 
in the lielief that Coutant guainntees either to cure them or to 
refund their mono} ! 


Tor instance, we received a letter from a New York busi 
ness man, asking us about Coutant, in the course of which 
he says 

Dr Coutant has written to mv friend who has been deaf for a 
rumher of \enn> that if a fee of *10 Is sent to him (Dr Coutant) a 
enrt will be assured or the money returned 

Of course Coutant does not make anv such claims, he is too 
shrewd to make a statement m black gin d white that if not 
li\ed up to could bring him immediately into tbe courts on the 
charge of obtaining monev under false pretenses or, if li\ed 
up to would land him in bankruptcy It is characteristic of 
On modern quack so to word his ad\ertising matter as to 
gi\e the greatest amount of deception with the least amount 
of legal risk 

Content's fake then may be thus summed up 

1 Coutant, himself, is a man of no professional standing, 
he has been connected with \arious fraudulent nnd unsavor\ 
concerns and is nt present engaged in a business that is both 
fraudulent and disreputable 

2 Like most quacks Coutant makes claims that are either 
positne untruths or gross exaggerations Like most quacks 
too bis nd\ertising reeks with self laudation 

3 lie attempts to give the impression that the price of his 
treatment will soon be increased when ns a matter of fact 

he makes it a rule to lower the price the longer the Mctim 
lennins unconnnced 

4 Although he ad\ertises to pioduce cures ‘without drugs” 
as a matter of fact he sends se\eral different kinds of drugs 
to the persons who purchase his treatment 

5 The treatment itself is perfectly worthless ns a cure for 
deafness 

0 His testimonials have just n« little value as Ins treatment 
and, as lias been shown while they mn\ be documentarily 
genuine they are actually not worth the paper the\ are 
printed on 

7 Coutant’s “guarantee” to re f und monev is merely a piece 
of advertising claptrap that requires those who would benefit 
from it to spend *30 for worthless treatments on the chance 
of getting $10 refunded 

8 In short Coutant is engaged in swindling the deaf 
through the instrumentality of the United Stntes mails and 
we trust that the efficient but o erworked department of the 
post office winch imestigntes frauds of this kind will before 
long protect the deaf b\ denying Coutant the use of the mails 


Correspondence 


Excesses of the Freudian School 
To the Idttor —In a recent nurabu of the Nation appears 
an editorial entitled ‘The Alienist nnd literature,” which is 
commended to the attention of the disciples of 1 rend in this 
country It is the answer of the man in the street to the 
excesses of the Freudian school In lus ltook on Browning 
( Iv Chesterton points out with great insight the fact that 
tin re are times when the man in the street knows more than 
nil the specialists He instances the enso of Ilixahotli Barret l 
confined to a couch m a darkened room and shielded from c\er\ 
whisper from the outside world When Browning proposed to 
inarrj her he was regarded b^ her father n° demented \nd 
\et be did marr\ her lie carried her from that atmosphere of 
imahdihm and two eears later she was wel' enough to hear a 
fluid and to ride horseback over the Italian mountains 

How much of all that we ha>e heard lately about the sexual 
ctiologj of ps\choneuroses is rue, I personal!; am 'rartkh not 
in a position to judge But that the neurologists bn\e mad< 
out a \erv good case in print I am mo*t loath Indict There 
are few person* who would not ad “ Ut us * 

in most cases, In stem and v >n sub 

conscious sex associations v 

to the extent tint one would 
literature e^on that it fills 
is hardly reasonable Ma w 
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instance are well v,orked out, the connection between tlie 
SMnptotns and the incidents which are belied to be their 
anlagc appear to lime been subjected to some sort of critical 
examination before being accepted But when we are gnen 
a young woman’s gauche remark—her reply to a compliment 
on a diamond star which she w ore at her bosom by saying, 
“\es the stars nre always brightest in the milky waj”—and 
are told that the explanation lies in the fact that she had been 
looking at the heaienS with a young man with whom she was 
in lore, that he had said her eves were like stars, that his own 
eves were blue, that he had seen her once holding a blue eyed 
lrnby in her arms and told her that blue-ejed babies were 
becoming, that she desired to gno a blue eyed baby whose eyes 
were like stars milk from her breast—why then I am forced to 
wonder which is crazier, the patient or the physician 

It is dilhcult to know why the Freudians believe that their 
case is strengthened by their analysis of cases n imaginative 
literature .My own type of mind may Inch delicacy But when 
I read that the explanation of Hamlets psvehoneurosis was 
that he was sexually in love with his own mother and sexually 
jealous of his uncle, when passages of the plnj are quoted to 
prove this contention, when the words which Shakespeare put 
into his mouth nre adduced as evidence, when Lady Macbeth 
is subjected to ns close a scrutiny, there is only one thing that 
all this proves to me—that tne devil can quote scripture for his 
purpose, that if the lines of a play 300 years old can be twisted 
to prove a hypothesis of applied science not jet in its teens 
anv word of nnv patient can likewise be so twisted 

Logan Clexdening, L'D, Kansas City, Mo 


International Memorials to Lord Lister 
To the Editoi —I hare received word from Mr A Ernest 
Mavlard of Glasgow that the manageos of the Royal Infirmary 
have been induced to retain one of the wards m which Lister 
worked It will be comerted into a museum for everything 
associated with Lister and Ins great work Surelj' no American 
surgeon can contemplate such a memorial and the other 
memorials planned without wishing to tako part m at least 
ono of them The profession owes the profoundest debt to 
Lord Lister We all lime recognized this in words Now the 
v opportunity has come to recognize it in deeds I beg leave 
through The Jourxal to appeal to members of the profession 
hrougliout the country to contribute such sums as they feel 
tliej can afford, sending the amount to those having chnrgo of 
any of the proposed memorials 

May I also at>k through Tile Journal that the various med 
lcnl journals of the country give publicity to these splendid 
memorials to one of the greatest benefactors of humanity? 

W W Keetv, MD, Philadelphia 

[Comment —The Lister memorials comprise a Lister Inter 
national Memorial Fund, from which will be drawn from time 
to time a Lister International Award for the most notable 
contribution to surgery in anj part of the world, and which 
will also suppoit fellowships nnd studentships m surgical 
lesearch a monument in London a memorial tablet in West 
minster Abbey, a monument in Glasgow, and the preservation 
of the ward in the old building which is now being torn down 
to make waj for a new building of the Royal Infirmnrj This 
ward will be arranged ns it was in Lister’s time, furnished with 
contemporary ni tides, nnd provided with exhibits showing the 
woik that Lister did and with articles of a personal nature 
associated with the man in lus work Contributions may be 
made to any of the memorials, and may be sent to Dr W W 
Keen 1729 Chestnut Street, Philadelphia Each contributor 
is asked to designate the particular memorial to which he 
wishes his contribution to be applied — Editor ] 

Action of One Society on the Secret Commission Evil 
To the Editor —The Western Surgical Association (n report 
of whose scientific proceedings vou nre now running m The 
Tolirnvl) again took an active interest in the question of fee 
splitting at its recent meeting in Cincinnati and the following 
resolution was ndopted 


“JtcsoUcd, That it is the intention of this association not to 
countenance the practice of fee splitting in its members or in 
its applicants for membership and thnt we incorporate in the 
application blnnk for membership m this association a clause to 
be signed bj the applicant, stating that he does not now pmc 
tice nnd will abstain in the future from the practice of fee 
splitting in anj form and that he will not countenance it in 
others 

‘ It is further suggested that this association would be 
pleased to receive the resignation of nny member, if such there 
be, who feels that he is not willing to live up to this provision ” 
The Western Surgical Association asks the cooperation of 
the various American surgical associations, the state and niter 
state medical associations nnd regents of the state universities, 
in the suppression of both the secret nnd open fee splitting 
ev il m its various forms 

A T Manx, MD, Secretary, Minneapolis 


Prevention of Typhoid Infection 
To the Editor —The sanitary closet cans referred to by Dr 
Charles T Nesbitt in his mticle on “The Control of Typhoid 
Fever” (The Jourxal, Jan 4, 1912, p 0) may be easily 
obtained m localities where acetylene gas is used for general 
lighting purposes The calcium enrbid is supplied in air 
tight, screw top, iron cans holding 100 pounds of carbid 
TIiosl cans, when empty, make ideal closet cans and cost noth 
mg but tho asking I have used them in typhoid in n manner 
similar to thnt described by Dr Nesbitt in his article, with the 
exception that they nre not used the second time 

Herbert A Thomas, M D , Lake View, Ohio 


Coccidioidal Granuloma in California 
To the Editor —In The Journal (Dee 21, 1912, p 2253) 
there is reported by T H Bowles of Oakland, CnL, a case of 
coccidioidal granuloma, the nineteenth in California Dr 
Bowles has evidently overlooked a case I reported in The 
Journal, Nov 12, 1010, p 1730 This case, which occurred in 
1007, should therefore be the nineteenth case reported There 
have been several cases in California, however, since the bo 
called eighteenth case, which have not been reported ns yet, 
Dr Dixon of Stanford University has seen three cases 

HAL Ryfkooel, MD, San Francisco 


Queries imd Minor Notes 


AjvOntmous Commumcations will not be noticed Every lettir 
must contain the writer s name and address but these will bt 
omitted on request 


DO UNTOWARD RESUITS TOLDOW THE USE OF PITT 
DACOGENS OR SCHAFERS AACCINES? 

To the Editor —I am Interested In tho development and progress 
of vaccine treatment of Infections and rccenth I have become espe 
daily Interested In the so-cnlled pbylncog’cns * so extensively ndver 
tlsed bv Parke Davis A Co and known earlier ns Schafer s vac 
clnes I have heard from various sources that the Injection of these 
preparations sometimes gives rise to Immediate and alarming svmp 
toms of Intoxication nnd I should like to know definitely how man} 
such cases there are How can I get the Information? As you 
know it Is human nature to report successes, but not failures This 
Is especially true when one Is using such proprietary preparations 
as the phylocogens "What la the best way to get at tne facts? 

How would It be to publish a letter In The JourisAL asking those 
who ha\e had experience to report It with the promise that their 
loports will not be published or if they nre that their names ulll 
be withheld? I do not want my name connected with it but at the 
tmrae time I should like to get the Information Plense enlighten me 

L V N 

Answer—W e ha^e replied to our correspondent that the 
best way to get this information is to publish Ins letter, for 
v>e behe\ e thnt those who Imre been using these %nccines—or 
are they toxins?—nnd a\1io linte bad untoward results, cither 
immediate or ultimate, would uillingly state the facts We 
will be gind to transfer to our correspondent nny reports our 
renders may submit, withholding their names if it is desired 
Naturnlh PRrke Da\is A Co nre ginng wide publicity to the 
fin omble side—ubat about the unfoAornble? 
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THE FRIEDMANN TUBERCULOSIS TREATMENT 

Scores of physicians and laymen from all over the country 
are writing us, concerning the recent sensational announce 
ments in the newspapers to the effect that a Dr Friedmann in 
Cermnnj had discovered a cure for tuberculosis They urq 
asking Dr Friedmann’s address, asking where the remedy can 
bo obtained, and one physician asked us if we would advise 
him to start immediately for Germain to secure some of the 
matennl To the latter we replied that we certain!} would 
advise nothing of the “kind, that we do not know that he would 
be able to secure anv of the remedy, and furthermore, that 
there is a great difference of opinion among Dr Friedmanns 
own countrymen as to whether this new remedy justifies lti 
being called any improvement over tuberculin nnd other 
methods previously known We refer all such inquirers to the 
issue of The Jolbnal, Dee 14, 1912 In that number thej will 
find on pages 2168 and 2169 our opinions of the matter at that 
time, our opinions haic not changed nt this date of writing 
(Tanuarv 22) Those who wish to rend more of the Tnedmann 
claims will find them abstracted in our Current Medical Intern 
ture Department in the same issue, page 2192 and in our Ber 
Iin Letter, Dec 7, 1912, page 2081 In addition a letter from 
Dr Friedmann's brother in his defense nnd our comment in 
reply were published in the Correspondence Department, Tan 
4, 1913, page 07 

It mav be of interest to quote from the Lancet (London, 
England) of Jan 4, 1913 

‘ The results of the proceedings of the Berlin Medical Soei 
ety were that Dr Friedmann's claim to cure tuberculosis was 
held to be not well founded Men of high scientific standard 
who had hnnded cases over to him have e\pressed a verv doubt 
fill opinion of the results, and also his theory has been severe!} 
criticized by competent bacteriologists The warning of the 
Lancet against regarding Dr Fnedmnnn’a treatment ns a sci 
entific discovery for the cure of tuberculosis was thus justified 
nnd was all the more necessary, as some English daily papers 
w ere propagating a story of success ” 


ELINIR AROMATICUM AS A VEntCLB 

To the Editor —Ton suggested In The Jomr\ VL some time ngo 
that If one wanted to use the lactnted pepsin comp as a vehicle 
one should leave the pepsin out Can you give formula of such a 
vehicle that has the flavor without the dlgestants? There Is no 
such vehicle that I know of at present 

M T Clack M D Temple Okla 

Answer —We are unable to find the passage referred to In 
the National Formulary is a preparation known as elLxn 
digestivum comp, containing pepsin, panerentin, diastase, lactic 
acid and hydrochloric ncid in addition to the ingredients of the 
elixir aromaticum This unscientific and impossible elixir is 
made to replace certain proprietary preparations largeh used 
as vehicles It would serve as a vehicle juBt as well if it did 
not contain the pep3in, pancreatin and diastase and even the 
lnctic nnd hydrochloric acids might be omitted l’rncticnlly 
the elixir aromaticum will sene the purpose of concealing the 
tnste of many otherwise unpalatable preparations If it is 
desired to add a red coloring tins can be done by the use of 
tincture of cudbear Elixir adjuvans can also be used for pur 
poses of a vehicle, but it must be remembered that it is 
incompatible with acids 


nrClTROCAL RELATIONS OF MARYLAND AND PENNSYL¬ 
VANIA WITn OTHER STVTTS 

To the Edltcr —1 With what states does Maryland reclpiocati ? 
Will these states accept n physician at once on his Maryland Recast 
or must he hnve been registered In Maryland a certain period of 
time I 

2 I would like to settle In some good live growing western town 
of from 6 000 to 10 000 or 15 000 population Is there anv way I 
tan obtain a list of such towns stnling the number of physician* in 
each town (In a stat that exchanges with Maryland) ? 

3 Does Pennsylvania exchange with any western state? 

s n w 

Answer. —1 Maryland has reciprocal relations, on the bnsis 
of an examination only, with Arkansas, Delaware, Illinois 
Louisiana, Maine, Minnesota, Texas and Virginia, and on the 
basis either of an examination or of a diploma from a reputable 
medical college without an examination if the diplonfa and the 
license were issued prior to June 1, 1892 with Georgia, Indi 
ana, Iowa, Kansas, Kentucky, Michigan Missouri, Nebraska 
New Hampshire, Ohio, South Carolina, Vermont Vest \ lr 
gimn nnd Wisconsin In whichever of these states you go 
you would need to be registered The following states would 
icquire that you have practiced in Alary land at least one year 
Indiana, Kentucky, Louisiana, Missouri, A irgmia (two jears), 
nnd AA est A lrguna 


2 The best sodree of information regarding towns of from 
■6 000 to 15,000 population, and the number of physicians 
located in each is the third edition of the American Medicql 
Directory 

1 Pinnsjlyania now has reciprocal relations with Nevada, 
New Jersey, Illinois, Ohio, Louisiana nnd Indiana 


TR 4DICVTION Or TAPEWORM 

To the rdltor —What In the best method of eradication of 
Tarnla saglnata In n dclhate child aged 5? The ordinary and usual 
tenlacldes given In doses which the patient can tolerate arc lnef 
fcctivi I have tried them till Including pepo 

C E. Bexxett M D Anetn N Dak 

.Answer.— The best remedies for Tacma saglnata are pome 
granate or its alkaloid pelletienn tnnnate and nspidium (male 
fern) If these hnve been used it would be best to endeavo - to 
improve the nutrition tfnd resisting power of the child and 
vtnit some months before making another tnnl AVhen it is 
determined to repeat the treatment, the gnstro intestinal canal 
should be put irto ns good a condition us possible The child 
should first be treated with laxatives so as to free the intestine 
Tood Bhould be withheld from the early evening until as late ns 
possible the next day The tnnnate of pelletienn can he givon 
to a child from 3 to 6 years old m the dose of from 0 01 to 0 03 
gm (1/0 to 1/2 grain) The child should be kept ui bed nnd 
lying down until the effect of the anthelmintic hns passed off 
The most useful cathartic is Epsom salts, 7 5 to 15 jjm (2 to 4 
drams) 


WHERE TO OBTAIN PREPARATIONS OF THE PITUITARY 
GLAND 

To the Editor —Please tell me where I can obtain preparations 
of the pituitary gland to be used In cases of Infantilism (hypopltu 
Itarlsm) such ns Dr Cushing describes In his recent monograph on 
dlseas“j of the pllultnry body 

W P Claxcv SI D Warren Pn 

Answer —The notion nnd uses of pituitary gland nro 
di ertbed in New and Nonofficial Remedies, 1912, p 101, nlsu 
three preparations of pituitary substance one derived from 
the entire gland one from the anterior lobe nnd the third from 
the posterior lobe These preparations arc manufactured liv 
Armour L Co , Chicago It is probable that the anterior lolio 
preparations would be suitable for the ease to which our cor 
respondent refers 


THE BLOOD TEST FOR PREGNANCY 

To the Editor —What Is the technic for the blood test for preg 
nnney and wbnt Is the method of preparing the placental extract? 

L. N C 

Aksweb —In The JoObxai. (Sept 14, 1912 p 881) in an 
editorial on The Protective Ferments of the Blood nnd a New 
Test for Pregnnncv’ is a reference to Abderlmlden’s yyork in 
which the technic is described A more recent editorial on the 
same subject (The Toubxal, Dee 7 1912, p 2073) contains 
a leference to all article bv Abderhalden m which a simplifica 
tion ot tin test is described It seems that the only way to 
learn to make this test is to follow Abderhalden s directions 
which are best studied from hi3 own description of the test 


EFrrCTS OF GRAPEFRUIT 

To the Editor —Please advise me In reference to the effect of 
grapefruit on rbcumntle conditions 

V\ B James AID Daytona Bench Fin 

Answer —t rnpefnut is n variety of orange containing citric 
and nnd would have effects similar to those of orange or 
lemon The utric acid is generally oxidized to carbon dioxul m 
the system nnd thus loses its ncul properties in the main 
Citrates contained in this fruit are ovidizid to carbonates and 
produce an alkaline effee t in the blood and the urine 


LAMBTRT TREA TVIENT TOR DRUG ADDICTION 
Dr II C Smissoii lackson Tenn Our supplr of copies ol 
Tiif lot rnat containing the Lambert article on the treat 
mint of morphinism et~ hn~ f n n ^exh austed A "t 

containing the art t '8^jf v, I>t 1 - X 


Dr C 1 
dr cribed Au 
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MEDICAL ECONOMICS 


JournA M A 
Jan 25, 1013 


NATIONAL MERCANTILE RATING AND CRFDIT AOENCf 

To Ihe Edltoi —To-day n man representing himself ns an agent 
of the National Mercantile Rating and Credit Agency of Mil 
waukee came to me with the following proposition For payment 
of $50 I would become a member of this association nnd In turn 
would make all reports nnd examinations for accident and health 
Insurance companies In a certain district of Chicago As this 
seems unreasonable to me 1 would like to get your opinion regard 
Ing this company If It is a fraudulent proposition ns I suspect, 
I think the profession as a whole should be warned of It 

R E Chicago 

Answer —Tlie National Mercantile Rating and Credit 
Agency seems to be an institution of varied activities In 
February, 1912, in connection with a query in regard to the 
National Booh Company, we found that the booh company was 
a subsidiary concern of the National Mercantile Rating and 
Credit Agency of Milwauhee The business of the agency at 
that time was alleged to be the obtaining of information 
regarding the financial and general standing of individuals nnd 
firms Physicinns were solicited to subscribe for fit e shares of 
the stoch of the National Booh Company at $2 a share, for 
nlncli they became “confidential agents” for the concern This 
seemed to be about the extent of the privilege granted for the 
purchase of the stoch The company, however, was careful to 
set forth in its contract that it reserved the "right and option” 
to purchase the shares of stoch owned by the physician 
at the pnee formerly paid, plus 0 per cent interest But it 
was lihewise careful not to say that the physician had the 
privilege of returning the stoch to the companv and demand 
ing the amount paid for it plus 0 per cent interest The 
scheme presented by our correspondent m Ins query seems to 
be a rather expansive one, and certainly shows great enterprise 
oil the pnrt of the National Mercantile Rating and Credit 
Agency in corralling all the insurance examination business of 
all the companies doing business in a large ullage hhe Chicago 
It would seem really careless of them to farm out large and 
juicy sections of the business for sucli a nominal sum as $50 


DUTY OF A PHYSICIAN TO PREVENT INFECTION 

To the Editor —The following case cannot be unique I think 
that. It is of sufficient Importance to deserve an honest answer nnd 
w Ido publicity 

Among my clients are n voting mnn of 28 and n girl of 18 The 
loung people expert to be married but the date of the wedding hns 
not been announced I nra tientlng the young mnn for acute gonor 
lhea nnd have explained can fully and nt length tho dreadful con 
sequences to the girl likely to follow should she marrv him In his 
prisent condition nnd have urged an Indefinite postponement of 
rhe marriage He snvs that he hns known others to marry under 
like condition and he cannot Hee that anything very serious hap 
pened He is obdurate and Insists that he will marrv her nnd 
tnkc the consequences I nexpectedly to me the mother of the 
Url tame to my office sold that her suspicions of the young man 
had been nroused nnd asked me point blank whether he had nny 
disease which would makv It Inadvisable for her daughter to marry 
him What should I have told her? W E C 

Answer —The truth 

There are occasions when a physician must deter 

mine whether or not Ins duty to society requires him to take 
definite action to protect a healthy individual from becoming 
infected because the physician has knowledge, obtained 
through the confidences entrusted to him as a phjsician, of a 
communicable disease to winch the healthy individual is about 
to be exposed In such a ease the phvsician Bhould act as he 
would desire another to act toward one of his own family 
under like circumstances Before he determines his course, 
the phvsiciRn should know the civil law of his coufiuonvvenlth 
concerning privileged communications” (Principles of Med 
leal Ethics Chap 1, Sec 2 ) 


HOSPITAI 1 OSITIONS 


To Vic EiIIIoi —1 What are the duties of an extern to a hospital? 
2 VVhnt steps would one have to tnkc to obtain such a position? 
1 When n physician wants some hospital training and he cannot 
find a place n's Intern or extern wonld It be wise to try for a 
position nt some hospital ns a male nmse? u A 


Answer.— 1 The duties of nn extern are similar to those of 
the intern The difference is that one resides outside, the other 
inside the hospital 

2 Communicate with the superintendent of the hospital in 
which «uch position is sought Read the classified advertise 


meats m The Journal. 

3 This depends on the hospital Many have male nurses, 
hut some employ them only for gemto urinary cases If the 
sen ice is not thus limited, the experience gained would doubt 
less lx, xvoith while 


LITERATURE ON INTESTINAL OBSTRUCTION DUE TO WORMS 

’’’o the Editor —Please refer me to literature e n intestinal 
obstruction due to worms Leon J Menville, M D Honma La. 


Answer—T he following articles bear on this subject 

Van Meter B F Intestinal Obstruction Due to Roundworms. 

S»rp Ounce and Olst April IfiOO 
Aennlng R E Intestinal Obstruction from Ascaildu turn 
brlcoldcs Tnr Tournal, June 18 1010 p 2041 
Whelnn Charles Intestinal Obstrnctlon Due to Ascarts him 
brlcoldcs, with Autopsy TnE Journal, Oct 22 1010 p 1442 
Roll J Oxyurle ns a Cause of Hdub A Torsi Han 1 LovnevUlensk 
January 1010 lxxli No 1 

Bran V Helminths Complicating Operations on Children Poll 
clinlco Oct 0 1012 p 1481 nbstr In TnE Journal, Nov 9 
1012, p 1757 


Medic hi Economics 


Tins DimcRTiirNT Embodies tiie Suhjects op Post 

ORADDATF W ORK CONTRACT PRACTICE, LeOIBLATION 

Medicai Deffnbe and Other Medicolegal and 
Fconomic Qdpstions of iNTcnrsT to Pjitbicians 


AN TIN ARC0TIC BILL INTRODUCED IN CONGRESS 

Mr Harnson of New York introduced January 14, a bill 
known as H R 28023, entitled “A Bill Providing for Registra 
tion With the Collectors of Intemnl Revenue of Dealers m and 
Producers of Certnin Drugs ” This bill is similnr to the Cullom 
bill, introduced m the Senate m 1010 

The first section provides tlmt after the passage of the hill, 
every person who ‘imports exports, produces or manufactures 
opium, morphin, coca leaves, cocain, their salts, derivatives or 
preparations, or who further manufactures, compounds, deals 
in, distributes, Bells or gives away” nny of these drugB or 
preparations containing them, shall register with the collector 
of internal revenue of Ins district “Importers, exporters, pro 
ducers, wholesale manufacturers, wholesale manufacturing phar 
mncists nnd wholesale dealers or jobbers” nre to lie taxed $100 
per vear retailers nre to be taxed $5 per year The section pro 
'ides minutely who shall he regarded ns coming under these 
different elnsRes The definition which will interest physicians 
is the follow mg Ev erv other person w ho sells or giv es away 
nnv of the aforesaid drugs, their salts, derivatives or propa 
rations slmll he regnrded ns n retailer ” No specific mention is 
made of physicians, druggists or retail dealers, all being placed 
under the same classification Wholesalers who fail to register 
Bhnll be fined from $100 to $1,000, denlers and retailers from 
$25 to $500 

Section 2 provides for nn internal revenue tax of 5 cents a 
pound on opium and 0 25 cent a pound on cocn leaves It nlBO 
provides for mternnl revenue stamps similar to those now used 
for tobacco Each jierson registering must file with his apphen 
tion a swom statement showing the nmount of opium nnd 
cocnm in his possession nt the tune the act goes into effect 

Section 3 requires everv person “importing, exporting, nianu 
facturing remaiiufncturiiig compounding for lus own account, 
distributing, offering for sale, or dispensing any form of mor 
phin or cocain, to keep n record, make such reports nnd give 
such bonds ns the commissioner of internal revenue may 
require ” 

Section 4 forbids the transportation in interstate commerce 
of opium or cocain to or from nnv unregistered person 

Section 6 permits the exportation of opium and cocain, hut 
forbids their reimportation without the payment of the 
internal revenue tax 

Section 0 provides that nny person who purchases, receives 
or sells, transfers or gives away any preparations of opium 
or cocain on which the revenue taxes have not been paid shall 
he fined from $100 to $5,000, or he imprisoned for from one to 
five years 

Section 7 provides that the possession of preparations con 
taming the forbidden drugs shnll be evidence of violation of 
the act, unless the defendant shall explain the possession to 
the satisfaction of the jury 

Section 8 provides for the filing of all reports under the 
act with the commissioner of internal revenue, also, that all 
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returns of sales and purchases shall he open to public inspei 
tion, and that copies can be secured for a specified fee The 
section also proudes that nnv person disclosing any informa 
tion contained in any of the reports except in the manner pro 
sided in the act shall be fined or imprisoned ns prodded for 
in Section 6, shall be dismissed from office and be thereafter 
incapable of holding am office in the goeemment 

Section 0 appropriates SI50,000 to carry out the provision, 
of the act 

Section 10 exempts persons making “sales, distribution oi 
dispensation of remedies which do not contain moie than 2 
grains of opium or Vi grnin of morphin or Vi grain of heroin 
or 1 grnin of codein m 1 fluidounce, or ill 1 nioirdupois ouree” 
Doier powders, liniments and ointments arc also exempt 

Sections 11 and 12 proude for the extension of existing lavs 
to the prodsions of this bill 

The interest of the medical profession in this measure is 
apparent While no specific mention is mnde of physicians, yet 
they are plainly included under the definition of retailers The 
prodsions of the bill as introduced would include not onh 
physicians who dispense their own niedieines but any pliy 
sician who carries n few morphin tablets m a pocket case, or 
who gi\es a hypodermic injection Under Section 4 it \\ould 
also be unlawful for nm patient to leceno such medicine from 
a phxsician who was not registeied uuder this act, and the 
patient would be liable to fine or imprisonment for so doing 
The exemption clause is plainly drawn for tile protection of 
patent medicine manufacturers rather than pin Bicians, since 
no patent or proprietary medicine would contain more-than Vi 
grain of morphin to the fluidounce But in order to come 
under this exemption, any physician desiring to give Vi gram 
of morphin hypodermically to n patient would lie compelled to 
inject a fluidounce of water Suppose a physician who has not 
registered under the terms of this bill should be called to sec 
a patient in an emergency case, with onl\ an ordinary hypo 
dermic syringe If he ga\e the patient Vi gram of morphin 
In podermically in the usual 30 minims of sterile water both 
he and Ins patient would be violators of the law and subject 
to fine and imprisonment 

It is difficult to see how such a measure could be enforced, 
ns fnr as applies to the 140,000 physicians in the Unite 1 
States If a physician gives a hypodermic injection to a 
patient, or dispenses some tablets or pofiders he alone knows 
how much morphin has been administered But the phisienn 
could not be compelled to testify against himself 

Another objection to the bill as it stands is the amount of 
the registration fee The CuIIom bill pionded for a one dollar 
registration fee for physicians The present bill proudes for a 
registration fee of $5 Why should the medical profession be 
expected to pay approximately a yearly tax of $700,000 to 
enforce a law which is for the good of the public? The Jour 
X ax, is, and always has been, heartily in far or of any measure 
which would help to control the illicit trade in habit forming 
drugs Not only is such regulation imperatne for the public 
good, but it is a matter of honor for this coniitr) to compli 
with its treaty obligations with Great Britain and China in 
suppressing the opium traffic But a mensim which is plainly 
drawn for the purpose of exempting patent medicines mid wine l 
at the same time imposes an unreasonable lnirdui on the repu 
table practitioners of medicine, cannot lie, endorsed If the 
registration fee for practicing physicians is i educed to a 
nominal amount such as 50 cents or $1 per Tear, providing i 
fee that will be purely for the registration and not fnr reienue 
purposes, and if a proper exemption can be proi ided for pruc 
ticiug physicians, allowing them to dispense to actual patients 
limited nmounts of opium, morphin etc the bill will be 
entitled to fair consideration. In its present form it is not 
only unjust and dwuirmnaUng but it is practically unenforce 
able It would also be interesting to know why such a beam 
penaltj is provided in Section 8 for am one disclosing the 
contents of am report 

It is reported that a substitute bill has been pn>|rired b\ the 
\ntionnl Drug Trades Conference, which contains some mod 
lflcntions of the Ilnrrison bill If this is correct we mac lime 
omcthing further to say on tins subject in n later issue 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

IviNsKs National notel Topeka February 11 Sec. Dr n V 
Dykes Lebanon 

MisHouitr St Louis rebrnnrv 24 20 Seu Dr Frank B niller 
State House Jefferson City 

Nfbr\ska I Incoln February 12 13 Sec Dr C P ball 
Beatrice 

Nrw Aork Jnnunry 2S 31 Chief of examinations Division 
Mr Harlan H Horner Department of Education Vlbany 


Texas June and November Reports 
Dr AA I Ciosthwnit secretary of the Texas State Board of 
Medical Examiners reports the written examinations held at 
Austin June 25 27 and at Dallas No\ 12 14 1012 The mini 
her of subjects examined in whb 12 total number of questions 
ashed 120 percentage required to pass 75 At the exnminn 
tion held m Tune, the total number of candidates examined 
mas 130 of whom 127 passed including 3 osteopaths and 9 
failed The following colleges were represented 


tasscd Tear For 

College Crnd. Cent 

Birmingham Medical College (1S9S) 84 5 

Fnhtrsltj of Southern ( allfomln (1500) 83 1 

Hahnemann Medical College and riospltal Chicago (1SS4) 82 

Atlanta Collego of Physicians and Surgeons (1012) 79 

College of Physiclnns and Surgeons Baltimore (1884) 75 

Collegt of Physicians and Surgeons Boston (1011) 70 

Fnlverslty of Loulsyllle (1012) 81 

Tnlnne I nUerslty of 1 oulslann (1010) 70, (1012) 78 2 SOI SOI 
S0 0 81 82 8* 83 2 SO SO 2 87 87 4 
Ilospitnl Medical Colltgt Xt Joseph (1 SSI) 75 8 

St Louis University (1012) 80 

Woman s Medical ( olkgo of 1t nnsvlvanln (1010) 80 

University of Pennsylvania (1010) 84 (1012) 80 1 

Annderbllt University (1012) 84 5 80 7 

University of NjuslivlIU (1005) 70 

University of\Tenne*sct (1911) 80 7 


Meharn- Medical College (1000) 83 (1011) 75 70 82.5 (1912) 

81 81 8 S3 5 $5 5 

Baylor University 11912) 70 1 70 2 77 0 77 9 7S 78 2 78 7 81 3 
81 0 82, 83 8 1 83 S $4 87 0 

Tort Worth School of Medicine (1808) 83 (1012) 77 0 78 0 78 8 

79 2 80 81 82 7 84 2 S4 2 85 80 1 S7 
Southern Methodist University (1011) 81 (1012) 75 70 G 78 

782? 78.2 70 3 80 5 83 2 84 4 85 
Unherslty of Texas (l9ll) 83 (1012) 78 0 70 4 70 0 70 0 80 

81 82' 82 82.5 82-8[ 8 t 83 S3 2 83 8 84 84 84 0 84 0 8", 
S3 So S3 85 85 2 S32> 85 7 85 0 80 80 80 1 SO 2 80 5 80 5 
SO 5 80 7 87 7 88 1 88 { SS 5 89 80 80 2 80 5 SO 0 00 


1 nlvorsltv of A Irglnla (1011) SO 

Uulvtrslty of Toronto Ontario (18S2) 82 

FAILED 

Hospital College of Medicine Louisville (1004) 07 3 

Alt harry Medical College (1912) 05 72 4 *70 

Memphis Hospital Medical college (1912) *70 2 

Povioi Fnlverslty (1012) 74 1 *77 

Southern Methodist University (1012) *70 

I ort Worth School of Medicine (1012) GO 

* Fell below 50 per cent. In two or more branches 


At the examination held in No\ ember, the total number of 
candidates examined uas 34 of uliom 30 passed including 2 
osteopaths and 4 failed For one candidate y\ho passed the 
college and iear of graduation were not obtained The follow 
nig colleges were leprosented 


PA88FD Tear Per 

College Grad Cent 

Chicago College of Mtdlclne and Surgery (1912) 82 0 

Northwestern UnlveiMfy llonwns Medlcil School (2804) 88 3 

Keokuk Medical College (1802) 81 2 

Lnl\cr*ity of LoulsvllU (1012) 77 2 70 8 80 2 

Kentucky School of Medicine (1003) 90 8 

Tulnm. university of Louisiana (1900) 88 5 (1010) 8,3 

Collegt of Phisklans and Surgeons Baltimore (1007) 88 "' 

University of Maryland (1012) 87 7 

Tobns Hopkins tnlversltj (1010)80 (1011) 80 8 

St Louis ( olloge of I by sit Inns and Surgeons (1000) 75 4 

I^ong Inland ( ollege Hospital (1905) 88 9 

Fordhum l mu rxlty (1000) 70 4 

Hahnemann Medical CoIIcm of Philadelphia (1000) HP 2 

Memphis Hospital Medical College (1910) 7' (1912) 85 _ 

A underbill l nlvt ndt\ (1012) S3 7 80 

Southern AKthodlst Tnlu rxlty (1012) 83 7 

tort Mortb School of Altdhlm * ^12) 83 7 

Lul\ordt\ of Ttxns f* ‘ S2 7 1) 87 o 

AIcGIll tnlversltv Qui he* ^ I 87 0 

Ciruvnno College Mexico C 11\ -b 79 

Tnivtrxltv of IxmNvIlJo 
M< mphl* Hospital M» dlcal C 
"( r • 
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Delaware December Report 

Dr Henry W Briggs, secretary of the Medical Council of 
Delaware, reports the written examinations held by the reg 
tilnr and homeopathic boards at Dover and Wilmington, Dec 
10 12, 1012 The number of subjects examined in was 10, 
total number of questions asked, 100, percentage required to 
pass, 76 At the examination held by the regular board at 
Dover, the total number of candidates examined was 4, all of 
whom passed Five candidates were licensed through reciproc 
ltv The following colleges were represented 


PASSED 

Year 

Per 

College 

Grad 

Cent. 

Medico Chirnrglcal College of Philadelphia 

(1912) 

70 4 

University of Pittsburgh 

(1912) 

00 7 

University of Virginia 

(1910) 

80 2 

University of Naples, Italy 

(1904) 

70 0 

LICENSED THBOUGH nECIPBOClTY 



Year Reciprocity 

College 

Grad 

Vi ith 

University of Maryland 

(1005) 

Maryland 

f ollege of Physicians and Surgconp Baltimore 

(1011) 

Maryland 

Tefferson Medical College 

(1887) 

Penn a 

Medlco-Chlrurglcal College of Philadelphia 

(1004) 

Penn a 

University of Pennsylvania 

(1011) 

Penna 


At the examination held bv the homeopathic board of Wil 
nungton, two candidates were examined, both of whom passed 
The following college was represented 

pissed Year Per 

Coll gc Grad Cent 

hew York Homeopathic Medical Coll and Hosp (1911) 80 6 89 5 


Book Notices 


Old Tuie MAKEns of Medicine. The Story o( the Students and 
Teachers ot the Sciences Related to Medicine During the Middle 
Ages By Jamea J VValsh KCStG MD IhD Dean and Pro¬ 
fessor of Nervous Diseases and of the History of Medicine at 
Pordham University School of Medicine Cloth Price $2 Pp 
450 New York t’ordham University Press 1911 

Dr Walsh takes up the subject of “Great Physicians in 
Early Christian Times,” * Great Jewish Physicians,” “Mni 
monides,” ' Great Arabian Physicians ” “The Medical School 
at Salerno ” ‘ Constantine Afncanus,” ‘ Medieval Women 

Physicians,” ‘ Mondino and the Medical School at Bologna ” 
Great Surgeons of the Medieval Universities ” ‘Guv de 
Chauliae,” “Medieval Dentistry—Giovanni of Arcoli," “Cusnnus 
and the First Suggestion of Laboratory Methods in Medicine,” 
and Basil Valentine, Last of the Alchemists, Iirst of the 
Chemists ” The last named Dr Walsh treats with special 
affection and reference as ‘deeplv imbued with the old monastic 
spirit” and characterized by a “fine spirit of sympathy with 
humanity” and ‘simplicity of life and purity of intention,” 
especially as compared with his supposed successor Paracelsus 
It will be a sad loss to Dr Walsh’s company of medieval scien 
tists if, as indicated by recent investigations on which we shall 
comment soon , the old Thuringian monk proves to be a 
product of sev enteenth century ingenuity, constructed from 
fragments of Paracelsus’ writings and projected into the past 
Hw argument is lnrgelj intended to show that the decadence 
of the earlv Middle Ages was due to the natural shifting of 
masses of population, and that the one stable element during 
the period, the medieval church, acted first as the custodian 
of the traditions of learning and later as the fostering guardian 
of now forgotten and unappreciated culture Durmg the later 
Middle Ages many powerful intellects made beginnings m the 
science and art of medicine. It may seem to the reader that 
Dr Walsh is readv to ascribe to the whole of medieval Europe 
the light which glowed here and there in a few centers of 
culture and learning and to assume that science had brought 
forth ripe fruit, the full corn in the ear, at a time when the 
first blades were but piercing the soil, for he speaks rather 
scomfullv of “the supposed continuous progress of the race 
and its marvelous advance” Even by those who cannot fully 
share Dr Walsh’s enthusiasm, however, it should be admitted 
that our twentieth century science wns not spontaneously gene 
rated, but evolved from far distant beginnings m the past To 


say that these beginnings were small and feeble (we do not 
accuse Dr AValsh of saj ing so) does not imply that they were 
insignificant or that those who made them were inferior 
Encli age is, to use Xewton’s figure, like a dwarf standing on 
the shoulders of a giant—the mighty Past Even if the 
scientific achievements of the Middle Ages were great rather 
in potentiality than in actuality, this careless and forgetful 
age is indebted to Dr V alsh for bringing to light their 
momentous significance, “for,” in the words of the great 
historian Stubbs, “the roots of the present lie deep in the 
past and nothing m the past can be dead to the man who 
would learn how the present came to be what it ib” 

Diseases of the Eve A Manual for Students and Practitioners 
By J Ilerbert Parsons D Sc MB BS FRCS Ophthalmic Snr 
ROOD University Collece Hospital London Second Ldltion Cloth 
I rice ?4 net Pp 684 with Illustrations Philadelphia P Blok 
iston's Son & Co 1912 

Mr Parsons has thoroughly revised his excellent manual 
nnd made many additions to the text and to the illustrations 
In some wajs this is the most complete and up to-date of 
the many manunls of ophthalmology As one would anticipate, 
it is very full with respect to the anatomy, physiology and 
pathology of the eve, nnd it is all written in a most delightful 
Btyle The chapters on phjsiologic optics and the neurology 
of vision are excellent, and the descriptions of diseases, opera 
tions, etc, exceptionally clear and satisfactory The lllustra 
tions are unusuallv good, and those by Dr Head are beautiful 
One finds little to criticize, except with reference to treatment 
If the work is intended for the guidance of practitioners, as 
the title suggests, the text is not sufficiently full nnd explicit 
in regard to the treatment of some of the commoner affections 
of the eye The management of blennorrhea neonatorum, for 
instance, a condition which is alwajs first seen by the family 
doctor or the obstetrician, nnd which still causes 25 per cent 
of all blindness, is dismissed in twelve lines The use of 
sodium saliejlate, m very large doses, in cychtis nnd svm 
pathetic ophthalmia, which has proved of such great value in 
this countrv, is not mentioned Me believe that experiences 
with tuberculin ns a diagnostic nnd therapeutic agent warrant 
a more hojieful view of tuberculous disease of the uveal tract 
than Dr Parsons indicates, thereby making enucleation less 
justifiable After rending the preceding pages on elementary 
and phj siologic optics, one is surprised to find the following 
statement on page 73 with reference to the effect ot atropin 
on the eye ‘ It haB so potent an action that it abolishes the 
tone of the ciliary muscle Thus, an emmetropic eye placed 
fully under the influence of atropin becomes hypermetropic 
to the extent of about 1 D , this must be taken into account 
in correcting errors of refraction ” Tins suggests the question 
M hen is an emmetropic eve not an emmetropic eve? If the 
statement is allowed to stnnd, it takes away the entire founds 
tion from all accurate refraction work 

The Amtojii and nisrotoor or the Huiiax Eiebale iv the 
Noumal State its Development and Senescence By Dr Maxi 
millan Salzmnnn TItulnr Professor of Ophthalmology University of 
Vienna Authorized Translation by Dr E V L. Brown Instructor 
In the Pathology of the Eye the University of Chicago Cloth 
I rice ?5 Pp 232 with 14 illustrations Chicago Chicago Vied 
leal Book Companv 1912 

As is well known, Snlzmann lias for many years given 
courses in V lenna, in German and in English, on the anatomy 
and histology of the eve Many Americans have profited by 
these courses, and no doubt some have been of the number 
who have urged the author to publish his lectures YYe are 
informed that in authorizing the translation, Salzmann has 
insisted on the most literal rendition possible, consistent with 
the English idiom His loyal pupil and devoted admirer has 
found a true labor of love in tbe translation As one reads, one 
is convinced that the book is the result of years of painstaking 
work as student and teacher, nnd that the author has been 
satisfied with nothing less than absolute accuracy in so far ns 
it has been possible for him to attain it The citations from 
the literature show that he has made use of all available 
knowledge from the work of others, but one judges that he 
has nceepted little without personal examination nnd verificn 
tion 
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The asymmetry of the exelmll ns Mewed from the outside, 
nnd the shorter measurements on the nasal side interior!} are 
features of the work deserving especial mention The dtusion 
of the ere into zones ns well ns into coats for purposes of study 
is new and hns a distinct ndvnntnge in elnrifving a difficult sul>- 
ject The clinician will find helps m the authors presentation 
of the structures of the scleral furrow, the significance of the 
ophthnlmoscopic picture in relation to the anatomy of the pos 
tenor segment, the topography of the nnlenor segment, and 
the nppenmnees of age in the evclinll The statements in regard 
to the suspensor} ligament of the lens nnd its relation to tin 
cilinry body and vitreous are the outcome of finlzmann’s nidi 
ridunl researches, and are perhaps the most nutlioritatne 
words which we possess on the subject 

Too much cannot be said of the illustrations, prneticulh nil 
are onginnl, and all are beautiful The\ lienr the murks ot 
painstaking labor by a master 

DuoDrNAL ULcm By B G A Moynlhnn MS (I and ) r It G S 
Second Edition. Cloth Price ?0 net Pj> 4S0 with Illustrations 
Philadelphia W B Saunders Company 1912 

In this edition the author reiterates with emphasis his coil 
i iction, which he expressed in the former edition, tltnt lit per 
chlorhydrm means duodenal ulcer, nnd he presents further evt 
dence bennng on this subject Moynibnn also doubts the 
diagnostic value of chemical examination of the stomach con 
tents and says “To say the truth the results df the them 
lenl examination of the stomach contents in cases of duodenal 
ulcer are rarely of any value The results renllv do not help 
one to gain any opinion more accurate than that which is 
procured after a close study of the anamnesis rilonc ” !{e 

thinks that the term “hvperchlorhydrin ’ which has come to 
be used in a general 6euse should no longer be so used hut 
should be held stneth to indicate the excess of active hvdro 
chloric acid in the stomach contents 

The chief additions to this edition are found in a chapter 
on the treatment of “Melenn Neonatorum nnd Duodenal Ulcer 
in an entirely new chapter on “Jejunal and f astrojejunnl 
Ulcer,” nnd in a considerable increase of the mutter in the 
chapter on “Differential Diagnosis ” There is also a second 
appendix in which are found detailed statements of pat mils 
operated on m 1000 nnd 1010 

The influence of more extensive observation mid exptneme 
is shown now nnd then by slight modifications in the vvordtil.' 
of the text the effect of which is simplv to make more impres 
sive the author’s views One can scarcely rend the work and 
study the cases without being convinced that duodenal lther 
is renllv a surgical affection 

Gexeiial Medicixf Fdltcd by TraDk Billings MS XI D lit ml 
of the Xledlenl Department and Dean of the Pituilfv of Itusli Mod cal 
( ollcge nnd J H Salisbury A XI XI D I -orcssor of XIr dlclne CM 
engo Clinical School Cloth Trice ?1 GO Pp 404 PractUul Xlul 
lclne Series Chicago The Tear Book Publishers ISO N Dearborn 
Street 1012. 

This volume of the Practical Medicine Scries is up to the 
usual standard as a review of the literature of medicine during 
the year 1911 The two subjects of tuberculosis and heart 
and blood diseases occupy the bulk of the volume The review 
of the writings on the newer conception of the disturbances 
of the heart and circulatory system ns studied by means of 
the electrocardiograph, the X ray nnd otliei diagnostic 
instruments is especinllv interesting and vnlunble The litern 
ture on diabetes is also reviewed at some length nnd m an 
interesting manner 

Mvx-CAL of Poactical PnrsiOLOOV Designed for (he Physio 
lo-lc Laboratory Coarse In the Curriculum of the American Xsso 
elation of Medical Colleges By John C tlemmotir MD PhD 
I L.D Cloth Trice $2 50 net Pp 22S with GG Illustrations 
I hllndelphia P Blahlston s Son L Co 1012 

This book gives the student directions for conducting Inborn 
tore experiments It illustrates demonstrations on animals 
such as the frog showing the effects of electncitv and medi 
cines One chapter is devoted to the examination of the blood 
with illustrations of different apparatus for recording the 
blood pressure. Another chapter gives experiments showing 
tin. effects of the internal secretions on the bodv The Theories 
of immunity are discussed, and hemolytic experiments are out 
lined The book can be recommended to the laborntorj student 


XI vk Ixo Pood ox l'nivvrr Duxv Practical Hints to Grndunto 
Niirsiw Bv Ilurrh t Camp I ounsberrv R\ Cloth Price fl net 
Pp -lix I htladi Iplda I B I Ipplncott Company 1912 

11 ns is an excellent little book dealing with the problems 
nnd difhcnlties encountered by tlfe nurse who leares a well 
equipped hospital to take up “pnrate duty,” for which in most 
nudum os slip 1ms not bad suitnble or adequate training 


Medicolegal 


Selection of Physician and Services Recoverable for in 
Injury Case 

(Hunt it Hanlon Terminal Co (Mans) 08 V E P 7SG) 

The Supreme ludicml Court of Massachusetts holds tlint 
where a person is injmed by anothers negligence, nnd uses 
reasonable can. in selecting a phymcian to attend him and m 
following his directions, then the one guilty of negligence is 
Iinble for the resulting injuries even though a higher degree 
of medical skill might have minimized the injuries If the 
appenrnnee of the patient s body resulting from the defendant’s 
wrong together with nil honest nnd fair statement of his feel 
lii^s and sensations ire such ns sometimes in common expe 
runce might cause nil attending phvsicinn selected in the 
exercise of reasonable prudence in view of the seriousness of 
the injury to believe that a certain physical condition existed, 
nnd to give treatment in accordance with that belief then the 
defendant will be responsible even though subsequent develop 
meats mnv demonstrate that the tupposed physical condition 
in fact did not exist ami would not have been supposed to 
exist bv a pliyBicinn more skilful experienced or highlv 
trained nnd even though the injury may be aggravated by the 
treatment in fact given The causal connection is not broken 
under these circumstances, though one or even two Burgienl 
operations mnv have been performed And m nn notion by a 
husband to recover compensation for expenses incurred by him 
in consequence of nn injury to Ins wife occasioned by the 
negligence of the defendant, an instruction was correct which 
told tin juiv that it made no difference how much the plaintiff 
bad paid for surgeons nnd physicians, he could only recover 
the fair value of such services so far ns the} were rendered m 
tin treatment of physical ills resulting from the defendant’s 
tort nud that he couhl not recover unless the services rendered 
were such tlint the phvsieinns, if plaintiffs in nn action against 
Inpi, could recover nnd that his right of action was measured 
onh bv his legal obligation to pnv them 

Employer Furnishing Treatment Out of Chanty 

( 1 Ut </in rs American Cat if Foundry Co (U k ) 103 Fed R 

The United States District Court, in Penns}lvamn, does not 
consider that n ense of liability was mnde out against the 
defendant compnnv It snvs that the plaintiff’s leg was broken 
at about 3 o’clock in the morning while engaged nt the com 
pnnv h works The latter’s emplovees, immediate!} after the 
accident took the plaintiff to the company’s emergency lios 
pitnl nnd from thence to a public hospital, for medical nnd 
surgical auL The plaintiff said that he protested against being 
so taken and requested to be carried to Ins home, a quarter of 
a milt nwnv nud there have the services of Ins own phvsicinn 
living some nine or twelve miles distant His limb was set and 
treated at the public hospital bv a phvsicinn nnd nfter 
remaining then a short time, he was taken to Ins home The 
limb at present shows some deformitv and occasions suffering 
It appeared in the ease that whatever wns done nt the lime 
the plaintiff was taken to the public hospital wns prompted bv 
the purest motives of ebnntv, nnd intended for lus comfort and 
personal benefit It was not mnde to appear tlint there was 
negligence m the selection of the place and the means for 
treatment of the plaintiff Nor was negligence to 1» 
inferred from the condition of Ins This may have res 
from the phvsieinns neg t though due 

exercised in Ins selection T" c Inch e 
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tlie employment of a prudent physician, occasioning the suffer 
ing, was not made to appear Even where it is shown that an 
employer undertakes, as a pure matter of charity, to furniBh 
medical treatment to sick or mjured employees, due care need 
he exercised only in the employment of a prudent physician 
The employer is not liable beyond tins for the negligence of 
the physician employed Again, there was no evidence war 
i anting the jury m finding that the plaintiff was treated by 
the physician in charge at the public hospital at the request or 
by consent of the defendant Too much was left for inference 
Where the charge of negligence is relied on for recovery, ns m 
this case, it must be clearly shown that the one called on to 
answer has been at fault 


Society Proceedings 


WESTERN SURGICAL ASSOCIATION 

Twenty Second Annual Meeting held at Cincinnati , Deo 20 21 1912 
(Concluded from page 248) 

Ventral Tumors of the Sacrum 
Da Arthur Aver Law, Minneapolis In this case a large 
tumor shows a loose, rapidly growing connective tissue stroma 
in which nests of embryonic cells grow m syncytial like 
masses suggesting malignancy in their manner of growth 
and appearance Arens of hemorrhage, necrosis and calcareous 
degeneration demonstrate the atypical character of the tissue, 
its rapid development and imperfect blood supply A smaller 
tumor suggests a neuroma in its general characteristics, 
although neuroglia fibrils have not yet been demonstrated 
That the tumor springs from some misplaced remnants of the 
terminal portions of the neural tube seems a logical-conclusion 
That portions of it have developed nbnoimal powers of prolif 
elation and show signs of malignancy change, while other 
portions have in an imperfect manner reproduced the adult 
tvpe ot nerve tissue, is the only explanation which apparently 
explains these rather widely diversified tumor masses 

DISCUSSION 

Da E S Judd, Rochester, Minn Since Dr Lnw has called 
mv attention to tins case, I have reviewed our own cases of 
letioperitoneal tumors and found in the list five cases tlmt, in 
some respects, are similar to Dr Law’s case Of the five 
pntients tliice were operated on bv W J Mayo, one by C H 
Mnyo, and one by myself One patient was a woman, aged 
44 , who came to the hospital complaining of constipation and 
bleeding from hemorrhoids A tumor the sme of an orange 
could be felt by vagina and rectum, it came to the midlme m 
the pelvis and extended to the right side Examination other 
wise was negative Wasseimann was negative At operation, 
through an abdominal incision we found a retroperitonenl 
tumor apparently growing from the right wall of tho sacrum, 
nbout the second foramen, bulging out ns a tumor the sizo of 
an orange under the periosteum and deep fascia, lying between 
the upper rectum and lower sigmoid and cervix, completely fill 
ing that portion of the pelvis The abdomen and the posterior 
peritoneum and floor of the pelvis to the right were opened, 
this tumor, which resembled a hypernephroma, was enucleated 
and most of the capsule removed It appeared to be broken 
down, in the sacrum near the third foramen was an opening the 
size of the end of a finger, through which the pedicle of the 
tumor seemed to go Report of pathologist, inflammatory 
A second patient, a woman, aged 57, had rectal tumor, incon 
tinenee, six months before, hemorrhage from bowel, pain and 
rectal spasm frequently since, bowelB gradually became 
obstructed, and now almost unable to have bowel movements 
She lost 10 pounds in weight, hnd radiating pains from sacral 
area to thighs and vagina Examination disclosed a tumor pos 
tenor to the rectum Posterior incision was made at the lower 
end of the sacrum and all of coccyx removed which was involved 
in the tumor The tumor, size of an apple, was apparently a 
sarcoma of the anterior surface of the lower end of the sacrum 


and upper coccyx. The third, fourth and fifth sacral vertebrae 
were involved The tumor had perforated postenorly and a 
large amount of soft snreomatous tissue hnd escaped into the 
hollow of the sacrum Report of pathologist, ginnt celled sar 
coma 

Dn Jabe7 N J vckSon, Knnsas City, Mo I have observed 
two cases of ventral tumor of the sacnim of two different 
types One was exceedingly interesting, the patient, aged 20, 
wns under observation pnmanly for the purpose of cesarean 
section She had a tumor behind the rectum which was recog 
liized some time before pregnancy by a country doctor who 
warned her at the time not to permit herself to become preg 
nant She was in labor forty eight hours, but ns things were 
not progressing ns they should, he nt once brought her to 
Kansas City for operation Cesarean section was done, fol 
lowed by hysterectomy The tumor presented itself a little to 
the left of the rectum, it turned to the right slightly ns well 
as anteriorly When the peritoneum wbb split the tumor was 
enucleated with practically no bleeding, nnd after enucleation 
it showed no appnient point of attachment Whatsoever, except 
tlint when shelled out the whole anterior surface of tjie forma 
tion of the snerum was revealed, but it was enucleated with 
out the presence of n pedicle or without definite knowledge as 
to its original point of development It wns n solitary cyst 
which on pathologic examination was found to be a Bimple cyst 
without a determination of what elements could have been the 
original focus 

The second patient who came under observation wns a 
man, nged 45 He complained of pain in the lower pelvis, par 
ticularly nbout the rectum during defecation, and of some pains 
which radiated down the limb, until Ins physician thought 
there might be Borne trouble nbout the hip joint. On rectal 
examination a tumor could be outlined near the lower end of 
the rectum nbout the size of a small orange In operating I 
made nn incision laterally, but on entering the tumor found 
the fluid cystic It seemed that some inflammatory secondarv 
condition had taken place, nnd the wall was so friable it wns 
impossible to make any enucleation whatsoever We removed 
certain portions of it nml pneked for drainage. 
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How Diseased May the Gall Bladder Be and Still Functionate? 

Dr B B Davis, Omaha Certnin conditions that are often 
found nt operation are bound to destroy normal function for 
all time Undue narrowing or complete obliteration of the 
lumen of the cystic duct makes n continuation of the function 
of the gall bladder impossible If the obstruction is incomplete 
bile will slowly flow in, but the process of emptying is so 
retarded that stagnation, which always invites infection is 
sure to occur sooner or Inter Although safe and efficient debv 
erv of the bile through the hepatic and common ducts into the 
duodenum can be carried on by the other forces without its 
aid, it can be done more effectually and with less linbihtv to 
damming up of the current when accelerated by a perfectly 
functionnting gall bladder I would, therefore, be tho Inst to 
recommend indiscriminate removal Removal ought never to he 
done unless the organ is so badly damaged that its function 
will be permanently lost Drainage operations are not followed 
by the uniformly good results that ought to be obtained Jinny 
of the unfavorable results might be avoided by a more thought 
ful consideration of the capacity of the gall bladder with which 
one is dealing to carry on its functions 

Dr. Charles H Mato, Rochester, Minn Often we take out 
the gall bladder when we should leave it When a patient 
complains afterward and comes back to us for a secondary 
operation, we say that the gall bladder ought to have been 
removed In nbout half of such cases we find that the gall 
bladder ought to have been removed at the first operation In 
the other half we find an enormous mnss of adhesions, we find 
the duodenum adherent to the liver nnd scarred, the pylorus 
adherent to the gall bladder and mhrgin of the liver We sav 
that we wash we had done something to prevent those 
adhesions, not thinking nt the time thnt those nre the adhesions 
which make secondary symptoms, thnt thnt particular gall 
bladder wns not diseased, but that adhesions occurred on 
account of bad surgery 
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Pyelotomy for the Removal of Renal Calculi 
This paper, by Dr Darnel N Eisendrntli, Chicago, will appear 
m The Journal. 

Radical Cure of Inguinal Hernia 
Dr William Hesseet, Chicago Om choice of operntne 
technic should be determined by the anatomic findings \\ o 
linxe all seen cases in which it would hare been impossible to 
pirform a typical Bnssmi operation Owing to the nbsenct ol 
the conjoined tendon and the high insertion of the muscles into 
the rectus, the former could not lie brought down to Poupnrts 
ligament, without creating too much tension Either the munch 
would tear at once or necrosis would pccur later Attention 
has been called to the fact that this inner poition of the canal 
should be especially fortified against iccunenee The technic 
winch is best adapted to meet the requirements of these cases 
is the imbrication modification of Andrews By bringing down 
to Poupart’s ligament the edge of the fascia of the external 
oblique and ns much of the muscle as possible, we secure a 
very firm covering for this weak area, which is further fortified 
bx the oxerlapping of the lower flap of fascia In cases m 
which the tnnngle is especially large, oi the external oblique 
aponeurosis is especially thin, the Bloodgood technic will be 
found of service By incising the edge of the rectus sheath, the 
fibers are exposed and a portion of the muscle can be brought 
down and sutured to Poupart’a ligament thus supplanting the 
conjoined tendon which is absent The operation can be com 
pleted by following the Andrexvs technic 

The conjoined tendon is deficient or absent more commonly 
than has been generally taught This anomaly supplies an 
important predisposing fnctor in the dexelopment of direct 
hernias, and probably plavs a eertnin role, though a minor one, 
in the etiology of oblique hernias The presence of this defect 
precludes the performance of the Bnssim operation as a routine, 
except in children The Andrexvs imbrication: method best fill 
fils the indications regardless of whether the tendon is present 
or absent The Bloodgood transposition of the rectus is an 
excellent aid when required 

DISCUSSION 

Du C !1 Nicholson, St Louis In probably fixe cases out 
of ten that have come under my observation tlieic has been a 
separation of the aponeurosis of the extemn1 oblique, and tin 
intercolumnar fibers could be seen plainly a distance of uu 
inch and a half If the trouble is due in n large percentage of 
enses to the absence of any structure, it seems surprising that 
clinically we obtain such excellent results by doing some 
modification of the Bassini operation, probably infolding in 
accordance with Ferguson’s suggestion I feel sure that in 
something oxer five hundred herniotomies, not strangulated or 
compbcated, but simple hernias, I linxe seen but three lecur 
rences, and these xvere all due to a condition other than that 
described by Dr Hessert All three xvere in children and were 
due to a lack of development of the external oblique muscle 
I liaxe therefore come to the conclusion that the hernia u is 
not due to a preformed sne, except in that xariety of hernia 
which we knoxv is congemtul, that is, irrespectixe of the time 
it forms 

Dr A E Benjamin, Minneapolis I think that Dr Hessert 
is right in his conclusion that the conjoined tendon is often 
absent It lias been my practice in these cases to transplant 
the fat, after tying it off I pnss it bach of the transxersalis 
and briug it up high, so as to haxe the intrn nlidonunal pres 
sure m the sac after that comes against the transx ersnlis 
muscle 111 that way, xve take off the strain, but the fibers of 
the transxersalis and internal oblique I haxe brought under 
neath Poupart’s ligament with modified Halsted mattress 
sutures, bringing that out through the skill This frequentlx 
was done because at the time xxe first developed the operation 
xxe did not haxe suitable catgut or suture material which we 
could rely on At present this does not obtain 

Da-F Greoobx Connell, Oshkosh, Wis. I linxe encountered 
the absence of the conjoined tendon In these enses we linxe a 
direct hernia of the deep epigastric xessels formed under the 
internal margin, the internal ring, xxliilc not bulging is lielow 


We might call it a xeutral hernia rather than inguinal ns it is 
not inguinal in tin strict sense of the word in that it does not 
come through the inguinal canal 

Du M Jj Hahris, Chicago I am fully connnced that all 
hernias that dexelop m the actixe period of life are congenital 
in origin Bx this I menn that they are due to congenital 
dcficts I xx ill exclude the hernias—the simple hernias—that 
dexelop in the aged, coming at a period of life when there is 
general atiophy and wasting of the tissues Eierv henna 
developing m the inguinni legion during the actixe period of 
life has its oiigin in a congenital defect I haxe had the oppor 
tunitx of operating m scxeral so called traumatic hennas that 
appeared soon after an injury or a fall In exery one of these 
I haxe found eongenitnl sacs, and there 1ms never been any dif 
ficultx in determining after the operation that the sne was of 
congenital origin The absence of the conjoined tendon is a 
material factor in the causation of hernias 

Dr DxnielN nisFNDRXTii, Chicago In addition to the fact 
oftentimes of lack of dexelopment of the conjomed tendon or 
ntiophx of the fibers of the mternnl oblique, this condition is 
found when the conjoined tendon is fairly well developed We 
find it in stout jiersons who liaxe attenuated oblique muscles, 
ill xvbom there is prnctuallx only white muscle, and lying 
betxveen the white fibers we find quite a lot of fnt W T hnt good 
does it do to perform the old Bnssim operation’ To do so 
would mxite disaster Those who are acquainted with the 
operation liaxe adopted as a routine method the Wyllxs 
Andrexvs method of imbrication of the muscles because it has 
a tremendous ndxantnge 

Dr William Hessert I do not assert thnt the absence of 
the conjoined tendon is the cause of hernia, except ns having 
n certain bearing on the formation of direct inguinal hernias I 
think that Dr Harris put the matter tersely xvhen be said 
that the hennas xvhich occur during young adult life are based 
on certain dex elopmental defects It is either a congenital 
lieimal sac or some developmental defect, such as absence of 
the conjoined tendon or jientoneal muscles or fascia in this 
region Added to thnt we must have the predisposing factors 
xx huh bring doxxn the hernia 

Spinal Anesthesia 

Dr J W Andrews, Mankato, Minn Cocnin is the best 
spninl anesthetic The solution used should be wenk, Oh to 1 
per cent is strong enough The lumbnr spine is the regional 
point of election for spinal puncture Under spinal anesthesia 
the tissues xvill not benr pulling or tearing Pulling or tearing 
or roughly handling living tissue is bad surgery Busy sur 
geons cannot use spinal nnesthesm 

t DISCUSSION 

Da James E Moohf Minneapolis The chief objection to 
spinal anesthesia is its danger Spinal anesthesia was first 
suggested by Coming and xvas first put into practice by Bier 
in 1S08 who abandoned it for a time on account of the mor 
tahty connected with it In 1003 and 1004 stoxain and noxo 
cun were introduced At present noxocain is the fax onto drug 
lor this purjiose In the Unixersitx of Minnesota xxe use no 
other drug for local or spinal nnesthesm So far, xxe haxe bail 
no mortality and no uncomfortable symptoms He haxe used 
it locally for hernia operations and the like 

Da M L Harris, Chicago The element of time is a fnctor 
in the ill effects of an anesthetic \on can kill nnx animal bx 
keeping him under air nnesthetic for a certain length of tim- 
and if the quantity is the same the animal will inevitablx die 
Hie changes are in direr t proportion to the time in xvhich the 
anesthetic is given 

Dr A \\ 4ddott, Minneapolis We have ocen making some 
experiments m reference to ether as compared xxith nitrous 
o ill, and for two or three years I have kept records of these 
enses with reference particular]! to the results on the kid 
nevs In manx instances xxe linxe been able to securi the urinr 
in from ten to fifteen minutes after ether anesthesia is begun 
and we find that a slight albuminuria is produced It is not 
1 per cent or 10 per cent, but eierx one of the cases has hail 
a slight albuminuria Ab ft general thing, casts begin to shoxv 
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in the unne taken in the course of an hour My experience in 
thnt line directly corresponds with vlint Dr Hams has said, 
namely, that an amount of injury to the kidney follows in 
proportion to the length of time you give the anesthetic The 
longer you give it, the greater the amount of albumin, and the 
more abundant the casts We have the records of one hundred 
of these anesthesias, and I believe what I have stated is abso 
lutely correct This applies in a minor degree to nitrous oxid 
with oxygen, which we have used a great deal It is followed 
In the same disturbances Whatever anesthetic we use, w e are 
going to have kidney complications, and that is a good reason 
vvhj we should get through with an operation as quickly ns 
possible and not keep the patients under the anesthetic any 
longer than necessary 

Dr L L McArthur, Chicago It takes Beven times as much 
no\ oeain per kilogram of body w eight as it does cocain to kill 
So far as their anesthetic properties are concerned, they are 
practically identical Novocain is now the drug unnersally 
used on the Continent and in England, instend of cocnin, on 
the basis of its toxicity 

Coexisting Infection and Sarcoma of the Thyroid 
Dr Miles F Porter, Fort Wayne, Ind Sarcoma of the 
tin roid is very rare, and sarcoma complicated with infection 
still more rare Only eleven cases are reported in the United 
States to June, 1900 A previous history of goiter exists 
in 53 per cent of cases of malignant thyroid (carcinoma 
and sarcoma), and in half of these for more than ten years 
Two thirds of the cnBes were in women, and 53 per cent of 
the patients were between 40 and 00 j ears of age Metastasis 
of Barcoma of the thyroid by way of the lymphatics is not 
infiequent The neighboring bones are frequent seats of 
metastasis It is difficult to differentiate between the round 
cell variety and lymphosarcoma Complete destruction of the 
gland tissue by sarcoma is quite common Sudden growth of 
an old goiter, especially if accompanied with pain, is sigmfi 
cant of malignant invasion, ns is hemorrhage into a goiter 
Careful examination of all goiters removed will develop the 
fact that malignancy is more frequent in the thyroid than it is 
now supposed to lie 

Boning of the Thoracic Prccardial Wall in Certain Affections 
of the Heart 

Dr. John E Summers, Omaha Cardiolvsis is done for the 
purpose of easing a heart musculature which is constantly 
being strained bv the tugging of the heart against the chest 
wall because of adhesions between the pericardium and its 
neighboring organs—mediastinum, diaphragm, pleura, or stemo 
ehondrocostal wall Brauer conceived the idea that it would be 
of advantage to remove the unyielding, bonv precardial wall, 
changing it “into a movable elastic wall formed solely bv 
musculocutaneous flaps” which also gives a hvpertroplued 
organ more room in which to work This idea was carried out 
bv" PeterBon and Simon first in 1902 I ery weak hearts mil 
not be benefited bv this operation, the patient must be one 
whose heart responds to medication and relief from all strain 
this is the most important indication for operation and it must 
be positive The more evident the sign of tugging, the better 
the condition of the heart muscle, and the more surelv w ill 
ldief come to it if the overlvmg bonv wall is removed In 
1 F, a florist aged 20, illness began gradually, three vears 
before, with bloating,” tiring easilv and shortness of breath 
on exertion His condition became mpidlv worse until he was 
entirely incapacitated At the time of consultation all of the 
svmptoms which characterize a hypertrophied heart with costo 
pericardial adhesions were positive There were marked dam 
ming back symptoms tauungserachemen ) ascites, a moderate 
general anasarca etc The patient whs placed in the hospital 
and m three weeks’ time compensation was restored the heart 
action became regular, the murmur disappeared and the heart 
sounds became clear 4 few davs later, March 13, 1012, 
cardiolvsis—boning of the thoracic precardial wall—was per 
formed, with the double purpose of easing the heart by doing 
nvviv with the adhesions to the chest wall, and of giving the 
enlarged organ more room Convalescence was uneventful, and 


to dav the man is in good health, although, of course, not 
sound From the literature which is all foreign, the most 
favorable cases and the only ones in which one can speal of the 
real lasting relief, are those which it is possible to keep under 
observation for a fairly long time after the operation, as in this 
instnnce, in all cases, however, in which the svmptoms point 
positively to operation, there is no question that amelioration 
takes plnce immediately, or shortly after the operation The 
study of the failures is important because it serves to establish 
the exact indicat ons and contra indications for operat on, in 
all these, either the index for operation was not positive, or 
there were other complications 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below 
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G *GostrocoloptoBl8 T Horsing Copenhagen 

7 New Principle in Esophngoscopy and Gastroscopy R Lew 

Isohn New lork 

8 ’Intratracheal Insufflation Ynesthesla. F .T Cotton and W 

M Bootbb\ Boston 

0 ’Anesthetic Effects of Intravenous Injection of Paraldehyd 

II Noel and II S Souttnr London 

10 Traumatic Rupture of Spleen (Complete) Splenectomy A 

M Fnuntleroy U 8 Now 

11 Spontaneous Rupture of Malarial •Spleen L. Noland and F 

C Matson Panumn Canal Zone 

12 *Lse of Murphy Button to rffect Duodenojejunostomy After 

Gastrojejunostomy W Bnrtlett St Louis 

1 I Ileus Due to Meckel s Diverticulum A B Fustnce Chicago 

14 Fxtrnsnccular Hernia A J Walton London 

13 ’Instrument for Establishing Tecal Drainage W C Lusk 

New \ork 

10 Rapture of Sprain Fracture of I ignmentum Patellae W H 

Luckett New lork , 

17 Method of hocusing Se\ernl Tleclrlc Lights on Field of 

Operation W Bartlett St Louis 

0 Appeared m Tiie Jouhxal, August 3, p 334 

S Intratracheal Insufflation Anesthesia—Intratracheal insuf 
Gallon respiration, according to Cotton and Boothby, is the 
onh artificial method thnt absolutely proudos for a sufficient 
aCrntion of the lungs, regardless of the respirntorv movements 
of the patient, and that pioperlv ndnnnistered and safeguarded 
can be rendered de\oid of intrinsic danger In consequence, 
anesthesia by this method is held to be indicated whenever 
the operation is about to interfere m any wav with the abil 
it^ of the patient to respire \oliintnnh Therefore it ought 
to be used in all intratlioracic work and in extensive operations 
nbout the head neck and mouth Of the various anesthetics 
to be used with this method ether with air, preferably applied 
by a foot pump is regarded by the authors to be the most 
applicable for general use, howeyer, nitrous oxid oxygen with 
minimal quantities of ether may occasionally be the anesthetic 
of choice To prevent deaths from emph\sema no matter 
what form of apparatus is used the same must be provided 
•with a safety inhe by means of vhicli the mtrnthoracic pres 
sure cannot exeqed 15 mm mercury 

f) Anesthetic Effects of Paraldehyd —The authors mix 5 to 
15 ce of paraldehyd yitli an equal amount of ether and dis 
pohe the mixture m 150 cc of a cold 1 per cent solution of 
sodium ehlorid in sterile distilled water free from dead bacteria, 
or in default of this, in ordinary boiled tap water The sola 
tiou should be perfectly clear after shaking It is placed in a 
sterile bottle with a rubber stopper through which pass two 
glass tubes To one of these tubes a bellows is attached The 
other reaches to the bottom of the liquid and leads off bv a 
long rubber tube to a fine hypodermic needle. The solution 
may be injected cold or at a temperature not exceeding 25 C 
The patient's arm being surrounded with a light tourniquet 
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bandage a prominent rein is selected, the shin is cleansed with 
ether and the medle inserted A hack lion of blood turough 
the needle into a glass tube in the rubber connection shows 
that the rein has been entered The tourniquet is removed, 
the bellorrs rrorhed and the fluid is steadily driren into the 
rein at the rate of 5 to 10 cc per minute 

The following phenomena are obserr d In fire seconds the 
patient tastes pamldehrd Iu ten seconds it can be detected 
in the breath The patient has a sensation of general warmth 
In trrcntv seconds the patient hns a sensation of floating and 
perhnps of slight dizziness In thirty seconds consciousness 
is disappenring In forty seconds unconsciousness is com 
plete In sixty seconds the patient is deeplv uncoil 
scions In lunetr seconds the corneal reflex is absent and 
nuesthesm is complete Keflex morements mav, lion ever 
occur Lp to this point about Sec to 10 e e of parnldehyd 
mil hare been giren and small operations such ns remormg 
teeth or suturing rrounds, mar be performed The drug is 
horrerer excreted hr the lungs rnth great rnpiditr and for 
a lasting effect the rrhole 15 c.c mil usually be required The 
Inttcr effects of the drug depend largely on the amount giren 
The dosage is under absolute control, and lienee there is nerer 
any danger from an oxerdose The moment injection ceases 
the effect of the ding begins to pass off as the drug itself 
pours out through the lungs The authors, therefore, eon 
sider the use of intrnyenous paraldehvd to be practically safe 
and hare yentured to use it ns a hypnotic m eases of graye 
cardiac and pulmonary disease xxith perfect success 

12 Duodenojejunostomy After Gastrojejunostomy—Being 
forced to dense a method of short circuiting the duodenum, 
Bartlett exposed the stomach and made an incision in the 
nntenor y\nll of this structure, allomng access to the gnstio 
enterostomy opening in the posterior wall With a hjateree 
toray clamp one half of a Murphy button xxns introduced 
through the opening in the posterior nail into the duodenum 
then the other half of the button yvas introduced into the 
jejunum Two small incisions were made through the intes 
tinal wall exposing the neck of each half of the button Then 
the trio portions of the bowel contiguous to the gastro 
enterostomy opening in yvlucli tilt hahes of the Murphy but 
ton lind been placed were brought togcthei and a short tir 
cult established by telescoping the two hahes of the button 
The method yvas extremely tasy to accomplish the only difli 
culty experienced being in protecting the field yyitli packs 
lollomng the operation, the patient romited only once before 
leaving the hospital, and that a feyy lours after operation 
15 Instrument for EstabUshmg Fecal Drainage—The prm 
ciplc employed by Lusk in the construction of the instrument 
consists in the mechanical compression of the whole thick 
ness of the boyvel wall m n circle around a perforation in the 
bowel, between a ring introduced within the boyvel and a cap 
closing oyer the ring from yyithout, which maintains a water 
tight joint nround the perforation a sufficient length of time 
for piotecting adhesions to take place between the bowel out 
side the area grasped by the instrument and the abdominal 
ycall, before the instrument cuts through the tissues it com 
presses This mechanical derice does arvaj yvitli suture of 
the intestine to the abdominal wall, the bowel being held in 
position instead by tying the instrument grasping it, into 
the wound The instrument hns been tested in fire normal 
do„s and m one case of intestinal obstruction in man The 
operations were all performed under general anesthesia In 
every instance adhesions formed between the bowel outside the 
area grasped by the instrument and the wound in the nbdom 
mnl yvall, without nnj infection of the peritoneal canty 

Archives of Pediatrics, New York 
December XXIX Vo 12 pp 881 Dol 
18 ‘Treatment of Hemorrhagic Disease of Now Born B X Incent 
Boston 

10 ‘Pyloric Obstruction With Comparative Study of Normal 
Stomach of Infants. G It Plsek and 1* T Le XX aid New 
fork 

20 Objective Xlethod of Teaching Food X allies and Food Require 
ments C 11 barr Philadelphia 
-1 Method of Scoring X lability of Infants t nder Care of IIos 
pltnls and Infants Welfare Organizations. H L. Colt 
Newark N J 


Is and 10 Abstracted in The Joubx xx, January 4, p 74 


Boston Medical and Surgical Journal 
January 9 CLXVIII Xo 2 pp 37 "2 

22 ‘One Hundred and Ten Cases of Renal and Ureteral Calculi 
and Ten Cases Simulating These Conditions b fe XVatson 
Boston 

Some Results of Dispensary XXork In Control of Tuberculosis 
C Floyd Boston 

24 Sacrifice to Asklepios A Xllme of Herondas R M Green 

Boston 

25 Treatment of Hypospadias H X Lotbrop Boston 

22 Renal and Ureteral Calculi—The following is n sum 
mart of the medical treatment mentioned by Watson For 
lenal colic the combined use of ether inhalations nnd moderate 
doses of inorphm Heat to the affected side An abundant 
supplj of xyater to be drank Liquid or milk diet 

To aid in expulsion of calculus from the kidney the treat 
ment far the most successful in the writer’s experience is 
Spirits turpentine in 10 minim doses in gelatine capsule 1 1 d 
Diet of milk, each tumbler diluted one-quarter part with 
water, milk to be sliglitlj warmed and drank sloxvly Fish 
and dry toast may be taken once daily Patient is to rest 
recumbent during the regimen and to take occasional hot sitr 
baths Treatment to last slx days consecutiyely then after a 
two days’ mterxal it is repeated once or txvice if necessary 
After one month or six weeks of this treatment at most if 
the stone hns not passed it should lie remoied bj surgical 
operation In exerj ease in xvlnch the patients were freed 
from their calculi by medical treatment cure was nbeolute 
and m twenty of them the patient’s subsequent history xxns 
folloxxed from three to txventv years subsequently In hut n 
xerv small number of these—six—was there any recurrenei 
of the trouble These patiui's got rnl of their recurring cal 
euli und^r the snme treatment as was emplojed in the first 
instance’ In sexen of the cases treated medically there xxns 
failure to cause the calculus to pass These patients wen 
operated on successfully later In 87 per cent of Watson s 
fifty four patients thus treated in which the calculus xxns 
small enough to pass through the ureter, i‘ was spontaneously 
expelled xxhile the patients wen. under medical treatment 
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California State Journal of Medicine, San Francisco 

January \I Xo 1 py 138 

211 lolrrnnce of X ltreous to Dlslocati d Lenses as India to 
Recllnntlon Id Glvin Cases I dc Obarrlo Sun I ran 
cisco 

27 Neuroses of Mouth and Throat XI II Frederick San bran 
cisco 

2S *t rlnnrj Tract Infections In II onn n D Ilnddi n Oakland 

20 Gastrotomy II Itb Removal of 1 140 boiolgn Bodies ltccox 
cry A C Mnlthews Xapi 

"O Xlllk Supply of San brnnclsco nnd Its Bactirlnl Conti nt 
L I Ilutshlng San branclsco 

11 Importance of Non Diabetic Acidosis E C bblschnor Sun 
Francisco 

32 Transfusion X H Chamberlain Oakland 

X.'l Fpldemic Poliomyelitis I K Brown snn 1 rnnclsco 

J4 Diagnosis of Tuberculosis of skin D brbdbinibr Snn 
Francisco 

05 Post Operative Acidosis C C Ltxlsnn San 1 rnnclsco 

2S Urinary Tract Infections in Women.—Undden belicxcs 
that urinary tract infections in women nrc usually n—-ocutul 
xvith improper drainage on account of ptosis in some part ot 
the tract or a rclntixe ptosis produced In the displacement of 
an ndjneent organ The infection must occur m many eases 
niitogenouslx, its mechnnicnl intei ference can lie frequently 
excluded Any operation that weakens the bladder supports, 
or winch max produce adhesions betwem the bladder uiul 
uterus gixes a fnxomble condition for a chronic uro epsis and 
consequently offers a serious objection to any anti nor plica 
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tion operation In many eases a baeteriologic examination 
only will give the diagnosis, as albumin and pus are variable 
constituents, but it must be made from a cntlictcrized spcci 
men when no urinary antiseptics are present in the urine 
When vaccine treatment has cleared up or unpro\cd the infec 
Won, operative work is necessary to coirect the sag and cure 
the patient’s symptom habit, as well as to prevent further 
auto infection In some cases operatne work alone will 
increase the patient’s lesistance and lesuit in a cure of the 
infection 

Cleveland Medical Journal 
Dcccmbn, SI Y o 12, pp 8o0 038 
10 FeiKixtcnt 1 rlaplsm In Splcnomvclogcnous Leukemia II 0 
Huh Cleveland 

17 Surgical Management of Certain Cases of Calculous Obstruc 

tion of Common Duct of Liver W D Hamilton Colum 
bus Ohio 

18 I* uRonics Rearing of Thoroughbred IT r loidan Char 

1 ottos\ illo A a 

) and Other Drugs Versus Drugless 'Meditation N Rose 

wattr Cleveland 

•10 Three Cases of Torelgn Bodv In Lvo C C Stuart Cl^ve 
land 

41 Oithostatlc Mbuminurla V C Rowland Cleveland 

30 Drugless Medication —This paper is a defense of drug 
treatment Rosewntcr says I hnve no desire to place the use 
of drugs befoie an\ thing and cv cry thing All phvsicians agicc 
in letting well enough alone as they feel assured that the 
patient will accomplish just as much or moic alone But T 
enter this protest against our own eblleagues prejudicing their 
patients and friends against those of us who prescribe drugs, 
1 >X telling them, as I ha\c heard they often do, that they had 
been drugged almost to death that their sv stems are sat 
united with diugs etc When the public later on learn to 
know the truth, they will sec behind such expressions preju 
dice, ignorance or malicious ‘knocking ’ T et us teach, rather, 
the true \alue and almost universal lmrmlessness of niediea 
lion when propcily directed by a competent physician, its 
shortness of stay in the body, etc Let us teach, rather the 
antidotal or eliminative nature of medicines to poisons either 
already in the body or being daily taken in but insufficient 
nntidoted, their use to replace substances natural or necessary 
to the body but deficient or absent during disease, such as 
the internal organic secretions, hormones antibodies, ferments 
tron calcium, etc In other wort 8, instead of a false, malicious 
gma, teach the truth Of late again this false cry is raised 
minst dings by those protesting that Nature provides her 
own defenses and antidotes, but in our study of Nature we 
find her both cfhuent and inefficient according to each mdi 
udual situation Just as a plant, which in time of drouth 
dioops and fails, although ordinarily well able to grow and 
prosper, requires the gardener’s hose intelligently applied to 
keep it from withering just as a young sapling bent by the 
w mds or In some abnormal defect cnn he made to grow 
straight and strong by propping it up until it grows stronger, 
just ns certain soils require fertilizers, so does the human 
plant require the specific aids its defects demand. Tho plant 
needing fertilizers or water will not he saved by prayer or 
massage or Christian Science, nor will the human plant, need 
mg calcium or iron find a substitute in electricity or m jolly 
disposition or wish As to those who do not like to give 
drugs (usually from ignorance of their "value or application), 
faith curists, Christian Scientists, osteopntlnsts and otliei 
‘pallusls,’ who start out prejudiced ngainst an) other treat 
incut than their own exclusive pathy, the) have indeed a \er) 
narrow point of view from which they study Nature The 
physician of today, trained as a true student of Nature, 
recognizes no exclusive road or pathy, every new instrument, 
drug application or method, psychic or otherwise, is only one 
more weapon m Ins great armamentarium, nothing is so msig 
infiennt as to be despised if it can aid The unfortunate sick 
are indeed to he pitied if they fall into the wiles of one of 
these onesided hats' who boasts of the greater value of 
his ‘ism’ and fails propcrlv to appreciate Natures liar 
monious forces used with intelligence to suit each case 4 
physician graduating from our modern medical schools, where 
lie is trained in all the sciences and taught the relative yalue 
and place for each, has an effectiveness compared to one of 


these pathists as the music of a full orchestra compared to 
that of the single string of a fiddle. There are times when a 
specialist is reqmied—one skilled in one of the branches of our 
art He should, howe\er, not ho credited with greater knowl 
edge or skill than his attainments warrant I say this not 
m disrespect to an) ‘ism’ or ‘ist,’ hut because it is necessary 
to show the comparative merits of regular physicians yvhom 
some of these pathists aim to discredit and displace ” 

Journal Lancet, Minneapolis 
Janucny l JT\/// Ao 1 , pp 132 

42 Appendicitis yVith Svmploms of Diseases of Urinary Tract 

J D y\hltesldc Aberdeen S D 

43 Review of 100 Cases of Appendicitis S M nohf Yank 

ton S D 

44 Diagnosis of Kidney Tuberculosis A C Stracbnuer Minna 

npolls 

45 yy hnt Not to Fxpc< t of Medical School Inspection at This 

Tlm< C II Schroder Dulntb Minn 

Journal of Biologica’ Chemistry, Baltimore 
Jan ltd) if, \III, ^o 4 pp 303 332 

4G Intensity of Lrlnnrj Acidity In Normal and Pathologic Con 
dltlons L. J Henderson nnd \\ yy I aimer Boston 

47 *rnzymc Synthesis I Lipase nnd I at of \nlmal Tissue* n 

C Bradley Mndlson y\ls 

48 Id<m II DlnBtnso and Glycogen of \nlmnl Tissues H C 

Brndlev nnd I Kellersberger Madison yVIs 

40 Idem III DhiRtnse nnd Starch of Plant Tissue* n C 
Bradley and I KellersberRcr Madison VMp 

“»0 Idem IV Lncln*e of Mammary Gland II C BradUv 
MndlRon yy Is 

r *l Action of Vcnst on Yinst Nucleic Acid S \mbcrg nnd y\ 
Jones Baltimore 

52 * Animal Cnlorlmctri Metabolism of n Dwarf F II McCrud 
den nnd C I uRk New lork 

51 Refractive Indices of Solutions of Certain Proteins Globln 

T B Robertson San rranclsco 

54 Sulpbntld of Brain I A Lcvene New lork 

55 Sugar Tolerance In I Ig A J Larlsun nnd r M Drcnnan 

Chicago 

>0 *New (Colorimetric) Method for Determination of Uric Acid 
in Blood O tolln nnd yy’ Deni* Boston 

57 New Colorimetric Method for Dote rmlnntlon of Epfnephrln 

O 1 olin M B Cannon and y\ Denis Boston 

58 Nenhelometry In Study of Proteases nnd Nuclease* P \ 

Kober New 5 ork 

50 I reparation nnd Properties of n Compound Protein Clobln 
Caseinate T B Robertson Snn rrnnclsco 

Go Nucleases P \ Lev one nnd F B Ln I orgT* New* York 

01 *Blocbemibtir of remnle Genitalia II Lipins of Ovary and 
Corpus Luteum of Non 1 regnant Cow J Roscnblood 
1 IttRburgb 

02 Tate of Prolln In \nlmnl Body H D Dakin New lork 

G *80080001 Variation In lodln Content of Thviold A Seidell 
nnd T longer yvnshlngton, D C 

47 Lipase and Fat of Animal Tissues —Bradley holds that 
no broad con elation exists between the fat nnd lipase content 
of tissues Homologous organs m •'Hied species, such ns 
tdcost livers, flub muscles, etc show no pnmllelism between 
fat and cnz)mo Some of the most active fat producing tissues 
arc relatively poorer m lipase than many other tissues which 
never normal]) contain or produce more than a small percent 
age of fat Active mnmmnr) tissue nffoids the most stnk 
mg example of this when compared with lung, kidney and 
muscle tissues Quantitative comparison of fat and lipase in 
animal tissues gives no positive evidence m support of the 
theor) of enzyme synthesis 

52 Metabolism of a Dwarf — A dwarf suffering from infant 
llism, 17 years old and weighing 21 3 kilograms, was found to 
have a basal metabolism of 77 calories per square meter of sur 
face in twenty foui hours which may bo contrasted with 753 
nnd 784 in two dogs of different weights The basal metabo 
hsm was increased 0 0 per cent as a result of tho ingestion of 
food and this again was increased by 14 7 per cent yvlien the 
bo) yvfls reading illustrated periodicals in bed The protein 
metabolism yielded tho normal proportion of 15 per cent of 
the total calories of heat production Nothing abnormal could 
be detected in the metabolic process of the individual, ns 
determined from these ealonmetnc observations 

6G Determination of Unc Acid in Blood.—The new method 
described m this paper is based on the highly delicate color 
reaction w ith uric acid reagent,” a phosphotungstic acid solu 
tion by means of which one part of uric acid m one million 
parts of water gives a positive test The color obtained from 
a quarter of a milligram of uric acid is quite adequate for a 
quantitative determination Normal mimnn blood, ns tliev 
have discovered, contains nbout that much unc acid in from 
15 to 23 cc., so that on the basis of such volumes they are 
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row nblc to make quantitative determinations of tiio tine acid 
in blood Tlie method is described in detail 

01 Lipins of Ovary and Corpus Luteum —Data are presented 
by Rosenbloom showing the percentages of bpins, phospho- 
lipins, neutral fat, fatty acids and cholesterol m the ovary and 
corpus luteum of the cow m the non pregnant stnte and in the 
pregnant Btnte The results indicate that there is practically 
no increase in the above mentioned substances during preg 
nancy in the eon 

03 Seasonal Variation in Thyroid Iodin —It is shown by the 
authors thnt a very marked seasonal variation exists in the 
percentage of iodin present in the health) normal sized thyroid 
of the sheep, beef and hog There is in general nbout three 
times ns much iodin present in the glands in the months of 
Tune nnd November ns in the months between December and 
iVfnv A scasonnl vnriation m the sue of the fresh glands was 
observed in the case of the sheep and beef, but not with the 
hog The glnnds were found to he lniger during the months 
in which the lower iodin content was observed The mainte 
nance of n stnndaid of 0 2 per cent iodin m desiccated thyroid 
prepared for use in medicine, Die authors point out, will require 
tlie use of glands other than those of the sheep, nnd, m nddi 
tion, the mixing of the product obtained at the high and low 
seasons of the year 

Journal of Cutaneous Diseases, New York 
January J XXI Ao 1 pp 110 
G4 •bpccnlntlons ns to Causation ot Ecictfin J C Johnston 
New York 

05 ‘External Origin of Fciemn Particularly Occupational Pcxc 
mas ns IWBCd on Study of 4 142 Cases 1 C Knowles 
1 hllndelphln 

04 Causation of Eczema—Bv a process of exclusion, Johns 
ton narrows down the causation of eczema to derangement 
of the nitrogen metabolism neither anaphylactic nor a defee 
tnc synthesis of urea, but occurring where for the moment 
biochemistry cannot demonstrate it He believes'tliat color is 
lent to the theory by the appearance in ts course of allergic 
phenomena and urinary evidence of incomplete desamidation 
He suggests that perhaps the fault lies in a failure of protein 
splitting in the mtestinnl wall or the bloodstream before tlie 
tissues select their store of amino acid nitrogen 

05 External Origin of Eczema—As a result of his investi 
gallons, Knowles states that fully one quarter of all eases of 
eczema are of definite external origin Almost one sixth of all 
cases of this affection are caused bv the occupation of the 
individual Microorganisms are apparently not the cause of 
eczema, but probably play a secondarv role in the affection 
The lnrgest number of cases of the so called occupation eczemas 
are seen in the workers in the household and next most fre 
quently in laborers Practically every occupation and every 
irritant may produce an eczema The portions of the skin 
exposed to the imtnnt determines the site of the outbreak 
The eruption not infrequently extends beyond the irritated 
areas, at times being noted on distant parts of the cutaneous 
surface The usual type of eruption noted is the vesicular or 
the squamous The eruptions mentioned in this paper have 
lasted for weeks months or years nnd show a rurrked tendency 
to relapse It is rather linrd to explain the susceptibility of 
some individuals to certain irritants, while others are not 
affected excepting on the theory of a pure idiosyncrasy, an 
anaphylactic tendency causing sensitization of the skin As 
dermatitis and eczema of external origin have the same clinical 
and microscopic pictures Knowles says, they should be classed 
under the heading of dermatitis 

Journal of Medical Society of New Jersey, Orange 
December TT, Jo 7 pp 320 382 
0(1 Ivory Exostosis of Skull It C Newton Montclair 
C7 Public Conservation of Human Lives H W Klee Wharton 
(IS Treatment of Acne by Bncterlns E B Rogers Codings 

00 Pregnancy In Diabetes E II Dleffcnbacb Newark 
TO Social Fvll and Social Diseases \ II I Ipplncott, Camden 

71 Laboratoiy Diagnosis ol Typhoid W P ( utlierson Pater 

son 

72 Full Diet In Typhoid C U Scribner rnterson 

7 1 Treatment with Restricted Diet J VI Stewart Pntirson 
74 Prophylaxis or Typhoid a Preventable DI>=en«e J O Donnell 
Paterson 


75 Necessity of Scientific Training of Midwives S Husserl 

Newark 

76 Medical Subjects of Interest In South Especially at not 

Springs and Mountain Valley Springs Arkansas C s 
Heritage Glassboro 

January IX Vo 8 pp 3S3 436 

77 Premature Arterial Senility VV B Stewart Atlantic City 

N J , , 

7S Alcohol Inebriate What Can We Do for nim Under Existing 
Conditions in New Jersey? C A Rosenwnssor, New Pork 
70 Postoperative Complications of Abdomlnnl Section R S 
Fowler Brooklyn 

50 Teeth and Disease S A Cosgrove Jersey Citv 

51 V alnc of Salvarsnn in Syphilis A. B Jnflln Jersey City 

52 loplcnl Use of Cod Liver Oil In Feeding Mnrnsmntfc Infants 

T N Cray Enst Orange nnd Newark 

83 Medical Supervision oi Schools or Stnte Wide Proposition 

E. A Avers Brnnchvllle 

84 Function of Medical Inspection In Cheeking Retardation C 

J Holmes Newark 


Journal of Oklahoma State Medical Association, Muskogee 
December V V a 7 pp 294 338 
85 Alcoholic Insnnltv T VV Duke Guthrie 
80 Differential Diagnosis nnd Treatment of Influenza II 
Breese Henrietta 

87 Extrnuterlne Pregnancy S N Vlnvberrv Paid 

88 Puerperal Infection Its Prevention and Trentment C \ 

Wall Oklahoma City 

SO Treatment of Hemorrhoids with Introduction of n New I fit 
Clamp W D Berry Muskogee 

DO Extrantcrine Pregnancy Case Report I V Bowling V1 vs 
01 Chronic Gonorrhea Treated with Ihylacogcn W E Stewart 
Norman 


Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

AoiemDer, IT Ao 2 pp 37 J6e 

02 ‘Therapeutic Action of Cresolinic Acids R Stockmnn t InH 
gow 

03 • Vction of Hydroxy Codoln T R C Orcenlocs Glasgow 

04 ‘Emetic Action of Htgrltnlls Bodies. It A Hatcher nnd c 
Eggleston New Aork 

05 rharmneologle Action of Corlnmyrtin C R Marshall 

00 Destruction of Eplnephrln and Constrictor Substancts of 
Serum bv Oxygenation In Presence of Bloodvessel Walls 
A L. Tatmn Madison Wls. 

07 ‘Action of Qutnln on Leukocytes G B Roth \nn Arbor 
Mleh 

02 Therapeutic Action of Cresotimc Acids—According to 
Stockman, the sodium salts of o m and p cresotimc at ids have 
a powerful specific action in acute rheumatic conditions They 
arc for practical purposes inferior to sodium snhcvlnte (1) 
tlie ortliocresotinnte, even in comparatively moderate doses 
slows nnd depresses the heart, (2) the pnracresotinnte is not 
nearly so efficacious, (3) the metacresotmnte while very sun 
ilar m strength, hns no advantages over the salicylate So far 
ns Stotkmnn tested them, they have no therapeutic actions 
which arc not possessed by sodium salicylate 

03 Action of Hydroxy Codein.—Hydroxy codeia, freenlees 
found, has practically the same action ns codcin, but is some 
what less active As a therapeutic agent it is inferior in 
cfiicncy to codcin 

04 Emetic Action of Digitalis Bodies—A number of expcri 
ments were performed by Hatcher nnd Eggleston to determine 
the emetic action of the digitnlis bodies Tluv found thnt the 
digitalis bodies vnrv widely in tlio degree of the direct irri 
tant action which they evert on n given mucous membrane 
and the mucous membranes of different areas m the sann 
nnimnl or those of corresponding areas in different animals 
vnry even more widely in the degree of their susceptibility to 
the irritant action of any given member of the digitalis group 
so thnt one of these agents may be intensely irritant to tin 
mucous membrane of one area in a certain animal and vet 
without appreciable influence on tlie mucous membrane of 
another nrea m tin same nnimnl Ouabain is intenselv irri 
tant to the mucous membrane of tlie no«c nnd to the sulicii 
tancous tissues in man, but It is borne in large amounts without 
signs of gastrointestinal irritation when administered to rats 
by tbe mouth nnd this drug may fail to induce emesis in man 
as well as in the ent and dog nfter the oral administration of 
considerable amounts unless absorption occurs All of the 
digitalis bodies which tbev have tested induced < mesis in rats 
more prompdv nnd in smaller doses after intravenous admin 
istration than when they were given bv stomncli, nnd digitalis, 
digitoxm true digitalin, stropbnnthiis, amorphous stropbnn 
tails ounlmin nnd adonis (nnd probnldv other members of the 
group) induce emesis promptlv nfter their intravenous injection 
into dogs from which the gastro intestinal tract from the 
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esophagus to tlie lower part of the rectum has been removed 
leading irresistibly to the conclusion that the emetic notions 
of these drugs is everted on the counting center in such cases 
The purgative action is also obviously of central origin The 
doses of digitalis bodies required to produce emesis in evis 
cerated dogs Jire strictly comparable to those used therapeu 
ticallv and the average emetic dose of ouabain or atrophanthiis 
for eviscerated dogs is actually far less in proportion to the 
weight than the doses of those drugs which have been admin 
isteied to patients by the mouth within the period of one dav 
In the face of the evidence existing that the emetic action of 
therapeutic doses of the digitalis bodies is exerted on the vom 
iting center in man, the authors claim that the burden of 
proof to the contrary certainly rests on those who would con 
tend that the emetic action is of peripheral origin 

07 Action of Quinin on Leukocytes—Quiiiin save Roth 
when given to animals m single doses produces changes in the 
number of leukocytes which can be divided into three phases 
The first, or stnge of preliminary leukocytosis, appears shoitlj 
nfter the drug is given, and is no doubt caused bj the eontrne 
tion of the spleen and other tissues acted on by the drug, the 
inti ease affecting the lymphocytes foi the most part An lioui 
or two Intel the second or leukopenic phase appears in which 
there is a reduction of both lymphoc) tea nnd polynuelears, but 
mainly of the former This phnse is subsequently followed bv 
the third stage a phnse of secondary leukocytosis which is 
quite marked the polynuelears being increased, while the 
lv mphocytcs remnin low or continue to decrease in number 
When the drug is administered to the dog continuously for 
weeks death lesults and the blood picture is essentially the 
same namely, a leukopenia followed by a leukocj tosis, the 
period of leukopenia showing a great decrease in lj mphoeytes 
and eosinophils while the period of leukocj tosis affects the 
polynuelears 


Journal of South Carolina Medical Association, Seneca 
December Till Jo 12 VV 312 339 
08 rlen for More Familiarity with Uppei Respiratory Organs 
W I' Porcher Charleston S C 
''0(1 Middle Ear Inflammations L O Mauldin Greenville 

,0 Conservatism In Treating Affections of Ear Throat and 
Nose Including Accessory blouses C W Kolloch t liarles 
ton 

Maryland Medical Journal, Baltimore 

January LYI No 1 pp 1 26 

101 •Necessity of Direct Examination of Lower Ilowel for Dine 

101 lN0 n c ^" n ^ T ^„ tment of D i nrrh ea G M Lintblcum Baltl 

102 Prophylactic Value of Vaccines In Tvphold J C Clark 

Sykesvllle 

101 Examination in Diarrhea—Lintlucum emphasizes the 
fact that diarrluft should be regaided as a symptom of disease 
All chronic oi subacute diarrheas, ho holds are due to some 
form of a pathologic lesion The character of the diarrheal dis 
cliaige while helpful m making the diagnosis, cannot be 
depended on either to indicate the nature or location of the 
lesion Pain ns a »} mptom is very misleading as it is frequently 
absent in the most senous nnd present often to a marked de 
gree in lesser lesions The necessity of direct examination is of 
the utmost impoitnnee, ns early recognition in malignant 
■months <mes the only hope of permanent relief The treatment 
of diarrheas locally in conjunction with systemic is essential 
The pain one finds m malignant growths, Lintlucum says is 
not present until the tissues nnd adjacent viscera are involved 
or until the growth lias attained a size suflicient to produce 
more or less obstruction symptoms which dam hack the fecRl 
stream The diarrhea which results from the presence of mal 
muant growths oftentimes occurs long ahead of the pnm 
symptoms beenuse of the presence of the growth noting ns an 
irritant increasing the blood flow to the pints with increased 
v, iter elimination and, at the same time, stimulating peristal 
H„ s0 as not to give time for intestinal contents to remain 
long enough m the colon for absorption of liquid elements 
bv the blood stream An inspection enn be made bv diret 
examination in nearly Go per cent of all intestinal carcinomas 
at a time when the removal of the growth offers a fair hope 
of permanent relief for it is generally felt bv operators tin 
tlicic m Ipsd tendency to metastages in tlie lower bowel than m 


the other paits of the tract The cure of these ulcers ma\ 
later pre\ent secondary degeneration into carcinomata and 
strict tues of non malignant character are often the resultant 
of ulceis Of the symptoms of ulceration of anj \anetv, the 
one of paramount importance is the diarrhea, which is usualh 
of the earl} morning variety, appearing first on using, again 
after eating nnd frequently during the forenoon, nfter wmch 
there is comparatnc comfort The probability 10 that tin 
ulceration e\i8ts belov the cecum and ascending colon The 
location of ulcers in the small intestine, cecum or ascending 
colon, unless complicated w ith catarrh of the intestine or somt 
form of infection to stimulate exaggerated peristalsis, will 
rareh evidence dinrrhea The treatment of ulceratne cases can 
be made directly to the parts effected through the tube either 
bj piobangs or b\ the atomizer Small growths of a benign 
nature may be removed with a snare Growths suspected of 
malignnncA may hate a hit snipped off for examination 


Medical Record, New York 
Januaiy 11 I X Will A 0 2 pp J7 92 
lot Tan Palf\n T B Stein New Y ork 

104 Case of Pellagra In New York State F C Robbins 
Uornell N \ 

JO' Diseases of Labyrinth J S ( reene V w York 
100 Subcutaneous Ruptun of Kldnev J C Benll Tort Worth 
Tex 

107 *\ew Method of bruiting Toxemia of Prcgnnnc\ C I 
Shears New Y ork 

1 os Cas« of Sinus Thiombosls Operation Recoven I Crush 
law New York 


107 Treatment of Toxemia of Pregnancy—The clinical 
symptoms from the subjccthc d\spnen so common in preg 
nancy approximately normal to the headache edema and 
final convulsions of profound toxemia uj Shears’ opinion, are 
stionglv suggestne of lack of oxAgbn Acting on this theory 
he has rcccnth tic a ted lus toxemic patients In the free use 
of owgen Tour of these cases were of se\ere tApe Improve 
ment and eventual reio\en an ere noted 111 nil In one tlmt of 
a Acrj intelligent patient the relief afforded uns so prompt 
and complete that it seemed difficult to ascribe it to mere 
coincidence T!u oxa^gii A\as gi\en freely, either In lnhala 
tion 01 subcutnncoush 


Mississippi Medical Monthly, Vicksburg 
Janunti 1 X\II Zo 0 pp 1U 189 
ion tee Splitting I L. Robertson Bclzonn 

110 I inscription Writing T (. Nonb Clarksdale 

111 Oral Hygiene I I Brlater Gulfport 
11J C onorrhea E R McLean CleA eland 

II l Tubal or Extra Uterine Pregnancy T H Carter Memphis 

Tenn 

114 Different Effects of I urgntivos S W Glnss Lyon 

New Mexico Medical Journal, Las Cruces 

Dectmbei /A Ao 3 pp 1 81 

117 Need for a X ltal Statistics Law in Non Mexico c G 

Gl\en Silver Citv 

11G When One of the I amlh Devi lops Tube rculosis T A\ 

Laws Lincoln 

117 Esopbageil Diseases L C Prentiss FI Paso Tix 

118 Colonic Dilatation (Congenital and Acquired) as I actor In 

Chronic Intestinal Obstruction (Obstipation) S G Cant 
New York 

110 Anti Tvphold A acelnatlon I 1 Inner Ln Junta Colo 

Surgery, Gynecology and Obstetrics, Chicago 
January \!J A r o 1 pp 1116 
1 JO Dystople Kldnev S C Plummer Chic igo 
1_1 Pregnancy In Adenomjomn Utcil T O Doederleln nnd AI 
Ilinsog Chicago 

1— Hernia Through lihlc Outlet E F Alontgomerv Ilill 
adelphln 

1-I *0\arian lumors Complicating Pregnancy Delivery and Ptier 
perium C A\ Burrett Chicago 

124 *tnllateral Kidney Hemorrhage with Reference to So Called 
Essential Hematuria H L. Kretschmer Chicago 
127 ^Successful Removal of 0\er 1 leven Te< t of Small Intestine 
L It AIcGnlre Buffulo N Y 

12b Protein Metabolism of Normal 1 regnancy and Normal Tuer 
perium T R Murlln New York 

127 *ClasBlflcatIon of Arthritis J M Btrrv Albany N Y 

128 Etiology Pathology and Treatment of Ovarian Cysts ln 

Relation to Child Bearing with Special Reference to Ilem 
orrhage Into Cjsts W C Jones Chicago 
120 Meckel s Diverticulum with Report of I our Cases J R 
Wellington. Washington D C 

loO Carcinoma or Blnddci Controlled by Hl^h b requoncy Current 
E L. Keyes New York 

III *CIawfoot and How to Relieve It \ \I 1 orbes Alontrenl 
1J- *Tendon Transplantation Operations U 1 U Callow n\ 

W inn i peg. 
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133 *TeehnIc of Tubal Sterilization F T Tnusslp St Tools 

3 14 * Immediate Closure in Perineal Prostatectomy \ L Hertz 

ler Kansas City 

1 H Tuberculous Cyst, Probably of rancieatlc Origin J M 

Alnson and E M Mason Birmingham Ain 
ltd Si If Inverting Sutnre for Appendix Stump M Bartlett 

St KoulR 

137 Xlmblllcnl Cord Clamp F L. Adnir Minneapolis 

123 Ovarian Tumors—Reviewing tlie literature, Barrett 
found that pregnane} frequently takes place m the presence 
of o\nrmn tumors e\en though both o\anes be imohed The 
growth of tlie ovum produces sueli changes in position and 
stnuture of the o\anan tumor ns to make it ft menace to the 
child and mother during pregnane} that extra hazards occur 
during labor and are at their height for the mother during the 
pucrpenum Induced nliortioii with its 100 per cent of child 
mortnlitv is unjustifiab’e in that it offers no corresponding 
nnpioy oinont in the condition of the mother The early 
rcmoyal of the tumor ns soon as possible after its diBcoiery, 
gnes a high percentage of good results in both mother and 
child and remo\es the hazard during labor and the puerpenum 
rapping or punctilio of the tumor shows too large ft mor 
talit} to make them justifiable procedures except as pre 
linmuiVY expedients m rare ea«cs The danger of abortion 
after double ovariotomies is not ijuflicientlv great as to call 
for other tientment than tlmt accorded the single tumor The 
results during the Inttei half of pregnancy are such as to war 
rant remo\nl of the tumor inther than to let the patient con 
timie to term the increased percentage of abortion being due 
largely to increased damage preMous to or during operation 

4 patient in labor with a complicating tumor should be placed 
in the most favorable surroundings possible, nnd labor allowed 
to terminate, if unobstructed This should lie facilitated by 
the use of forceps if labor is at all difficult and the tumor 
locnted well nbo\e the pehis position and manual efforts may 
<hnnge a pelwc obstructing tumor into an abdominal non 
obstructing one Tumors interfering with labor pains, or 
locnted so as to obstruct the outlet or presenting torsion 
hemonhage or suppuration thus offering immediate abdominal 
complications may be operated on with cesarean section 
accompanying or if the outlet is adequate as shown by pre 
mous easy labors, or b} liberal measurements and the soft 
paits well dilated lalior nia} be allowed to continue, after the 
rcmoynl of the tumor On ^account of the great risk of tor 
Sion nnd degenerations during tlie pucrpenum Barrett adyises 
lemoyal of tlif oynrian tumor as soon after labor as the 
patients condition and surroundings will warrant If delay is 
necessary, the tumor should he closely obsened 

124 Unilateral Kidney Hemorrhage—Kretschmer points out 
that unilateral renal hematuria does not always mean uiiilat 
ernl disease, ns one may be dialing yvitb a bilateral lesion 
although only one side may be bleeding at tlie time of exannna 
tion Absence of albumin and casta in the urine does not 
exclude the presence of nephritic changes in the kidney Cys 
toscopv and ureternl catheterization must be employed in each 
case to determine definitely the ienal origin *bf tlie blood 
Histologic examination of soy ernl pieces of excised tissue or 
preferably of the entire kidney must he made m eyery casp 
before ft diagnosis of essential hematuria can be made Cul 
tures of catheterized specimens of unne from each kidney, to 
determine n possible bacterial cause for the hemorrhage must 
lie made in nil obscure cases 

121 Successful Removal of Small Intestine—McGuire's 
patient suffered from a mesenteric thrombosis due to an 
infected thrombus originating from his infected throat He 
found extensne gangrene of the ileum extending yyitlnn a 
few inches of the cecum upyvnrd for a considerable distance 
41 the cecnl end the black color of the bowel faded into a pur 
pie showing that the circulation of the loyyer end was only par 
tinlh occluded The mesenteric yokels yyere thrombosed to 
such an extent that eyen the yems yyere full of clots Fxcision 
y\as made at the base of the mesentery well bevond the 
imohed area Both ends yyere dosed and a lateral nnastomo 
sis yyas made, yyith suture, between ileum or jejunum nnd 
cecum Tlie intestine removed mensured slightly over 11 feet, 
i to be exact 310 cm Tlie patient left the table in good con 
dition and enjo}ed an unusually quiet conyalescence, with the 


exception of a hemorrhage which occurred, per rectum on 
the tenth day On the fourth dav he had seven stools, yyith 
out catharsis, and yniving from six to eight on succeeding 
days hor a time he yyas placed on a diet rich in starches nnd 
sugars with bismuth and eyen opium to control diarrhea 
4bout one month later he yyas gnen the usual hospital diet 
nnd much less disturbance folloyyed At the present time he 
is gaining m yyeight haying gained three pounds m the last 
yyeck He has om large formed stool in the morning, nnd 
usually two small fluid stools during the lest of the day 

127 Classification of Arthritis—The classification of nrth 
ritis based on etiologic and anatomic changes in winch Berry 
bebeyes all forms of arthritis and osteoarthritis can be placed, 
isftsfolloyvs I Traumatic 1 Traumatic arthritis (a) Simple 
traumatic inflammation synoyitis (b) \ illous arthritis 2 
Traumatic osteo arthritis (a) Bonv spurs (b) Prolifemtne 
osteo arthritis in hallux yalgus, m joints subject to irritation 
of foreign bodies, etc (c) Heberden s nodes (d) Proliferatee 
osteo arthritiR of the knees (e) Malum coxae senilis (f) 
Spondylitis deformans II Infectious 1 Infectious arthritis 
caused b} organisms 2 Infectious osteo arthritis caused b} 
organisms III Trophic 1 Trophic arthritis Metnbolis mill 
ritis (Nathan) 2 Trophic osteoarthritis (a) Charcot joint 
(b) Gout (c) Syringomyelia (d) Rheumatoid arthritis 
(lones), atrophic aithritis (Goldtliwnit), metaliolic osteo 
arthritis (Nathan) 

131 Clawfoot.—The operation which Forbes adyocates is 
performed through a horseshoe shaped incision on the dorsal 
surface of the foot Tins incision is howeyer preceded by a 
subcutaneous plantar fftsciotom}, with wrenching if neejessar} 
The incision is earned to the extensor tendons and a flap con 
taming all the tissues superficial to lhe«e is turned back onto 
tlie dorsal surface of the tarsometatarsal articulation The 
long extensor tendons are then detached from the phalanges 
and transplanted into the nefcks of the metatarsals in either ot 
the methods suggested The silk attachments are then Inincd 
as deeply as possible by means of fine catgut sutures nnd the 
skin flap returned and sewed into place by means of horse 
hair If on first examination of the patient, it is felt tlmt the 
arch of the foot has been so greatly increased that the trails 
plantation of the extensors cannot be expected to undo the 
damage done by possibly years of malposition, it may be w lse 
to perform a wedge shaped osteotomy through the dorsnl sur 
face of as many of the metatarsal bones as liaie caused cnl os 
ities on the plantar surface of the foot The remoynl of such 
yy edges with their bases situated on tlie dorsal surface of the 
metatarsal hones if accompanied by a careful plantar fns< i v 
otoni} and especially if folloyved by caieful after treatment 
cannot fail to lengthen the foot and to remoyc all sources of 
pressure if a transplantation of the extensor tendons 1ms 
already been performed 

132 Tendon Transplantation Operations.—Callow a} lecords 
some of the conclusions armed at from his personal experience 
yyith various applications of the operation of tendon trails 
plantation in the treatment ot paralytic deformities, pnitie 
ularly those due to pohom}elitis and spastic pnmljsis nnd 
describes and illustrates the technic followed in performing 
them While in unusual cases exceptional procedures nmv yyith 
achantnge be deyised and carried out there arc not in ( alio 
yyav’s opinion more than six or eight tendon transplantations 
in the loyver extremity nnd tyyo or three m the upper extnm 
itx that can lie regularly employed yyith benefit 4 few gen 
eial principles are gnen 1 Perfect asepsis is indispensable 
tor success 2 Attachment of the transplanted tendon to tlie 
bone or periosteum is nhvnvs more satisfactory than attaching 
it to another tendon or other Boft tissues 3 The tendon must 
lie stretched moderately tight l>efore being secured 4 It must 
he fastened with suture material that ill maintain its hold 
for seyoral yyeeks 5 4 coyering of subcutaneous tissue should 
he brought oyer it before the skill is sutured 0 Ample time 
(about six yyeeks) should elnp«e liefore the transplanted ten 
don is allowed to functionate, so that its new attachment nmy 
become sufficiently strong, further the muscle should be systc 
mntiealh deyeloped by massago nnd exorcises and carefull} 
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proteetcd bv mechanical means from overstrain for several 
months after the patient begins to use it 

The following operations arc described and illustrated 
Transplantation of extensor propnus pollicis to neck of first 
metatarsal Transplantation of peronei to inner side of os 
cnlcis Transplantation of outer half of tendo nelulles to inner 
aspect of heel TranspInntiUion of tibialis anterior to outer 
side of tarsus Transplantation of biceps or semimembranosus 
to patella Transplantation of pronntor radii teres to convert 
it into a supinator Conversion of flexor caipi radialis and 
flexor carpi ulnaris into extensors of the wrist In connection 
with all ordinary tendon transplantation Gallon nv Bars 
elongation with silk is quite tmneeessniv if care be taken to 
secure all the length possible hx detaching the tendon direeth 
from its mseition The unneeessnn introduction of a foreign 
bodx like silk is to be deprecated, but in replacing a parth 
destroyed tendon ns for exnmple a destroved lignmentum 
patellae Lange s method of using silk so ns to form a kind of 
framework about which nnture enn construct a new tendon will 
be found of immense spruce It has also a limited application 
in the creation of artificial ligaments nbout find joints 

113 Technic of Tubal Sterilization —The technic of Tans 
sig s operation is ns follow s The nlalomen is opened bx a 
small medinn incision in the usual manner and the uterine end 
of one fnllopmn tube sewed with foiceps The uterus is thus 
pulled into new so that a sntuie can lie passed through the 
uterine horn at the tubal insertion Before tying this suture 
the interstitial portion of the tube is cut nwnv bv n A shaped 
incision Next, the tube is freed from its peritoneal attachment 
for n distnnee of about one inch and a ligature linung been 
thrown around the distal end this free portion of the tube is 
resected With an artery forceps or AInxo dissecting scissors 
the Inxers of the broad ligament nrc separated from each other 
at the point where it has been opened up Catching the end of 
the tube with an extra suture to pre\ent it from slipping tin 
threaded needle is now passed through the open space in tin 
broad ligament, and emerges just anterior to the round lign 
incut near the attachment of the \e«ical peritoneum to the 
uterus An extra suture is passed through the peritoneum at 
this point so ns to completeh bun this end of the fallopian 

ube in the broad ligament The third step in the operation 
c sists of sewing the lound ligftment b\ one or more sutures 
to the upper posterior surface of the uterus thus closing o\er 
the point of the tubal insertion and the small open space in 
the peritoneum of the broad ligament The abdomen is closed 
in the usual manner 

114 Immediate Closure in Perineal Prostatectomy —When 
the enuclention of the prostate is completed Hertrler remm es 
the packs from the canities preciously occupied bv the lateral 
lobes and obliterates the rarities with a No 2 catgut mounted 
on a medium swe full curved round needle The sides of the 
cavities are brought together, thus obliterating the space mid 
checking any tendency to oozing that mav still be present 
Fitlier after or liefore the obliteration of the cavities a drain 
age tube is passed through the incision into the urethra to just 
within the blndder The incision into the urethra i« now closed 
snuglv nbout the tube so that the urine cannot escape The 
tula should be fastened to the skill bv means of a sutuie ill 
order to prevent it from slipping too far within or without the 
bladder After the tube hns been securelv sutured into the 
urethral opening the incision into the superficial soft parts is 
closed bv deep silkworm gut sutures No dram other than the 
tubular dram into the bladder 16 used 4 drv pad is used over 
the wound perforated to pc unit the passage of the dmiungi 
tulip After the patient is returned to bis lied, a longer tube is 
attached bv means of n short ^biss tnlie and the urine con 
ducted to a receptacle at the side of the bed Hertzler has 
allowed the tube to remain ill from four to six davs Tht 
advantage of this method of operating hns lieen the definite 
abandonment of all gauze packs nnd drains in the perineal 
wound Less blood w lost because the Inrge vessels are caught, 
up and definitely ligated at once The bed has been kept clean 
and the patient drv for four or five dnvs durum his severest 
lllnes' when the drain is through the perineum or penna 


ncntly when the catheter is used There is far less nhscesB 
formation nbout the stitches and in the superficial parts and 
fat necrosis is less likely The final closure of the perineal 
incision is hastened nnd complete closure is much more certain 

Texas State Journal of Medicine, Fort Worth 

January, Vlll Jo 1, pp 220 2 4 
Its rubltL Snnltntton O Dowling Shreveport la 
1 0 Auto Intoxication In Relntlon to Lve Jteport of Cases II 
L. IUlgnrtner Austin 

3411 Optometri and Onera! rmctltloner IOC Buchanan, 
San Angelo 

141 Management of riierperlum A M Jones Anson 
14- Responsibilities of Obstetrician nnd Ultimate Results of 
I aid tv Technic E S Gordon Dallas 
34 1 Cast of Uterine Myofibromata Accompanied by Pregnancy 
A L IlnlltcocK Palestine 
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Titles marked with an asterisk (*) are abstracted below Single 
rnse leports nnd trials of new drugs are usually omitted 

Australasian Medical Gazette, Sydney 

X oi oiibcr 24 TTT II Ao 21, VP o23 o!8 

1 Surgical Impressions of Trip Round World C E. Todd 

2 complete Detachment and Dislocation of Left Os Coxae 

Innomlnnlum In Bov T Mnscbl 
'i l«r of Aluctis Extractor In Vspbvxln Xionntorum H B 
Oxenhnm 

A oi cmbci 30 A AT II Ao 22, pp 549 -'4 
4 f nse of Kemtodermln Blenorrliaglcn II Swift 
A Psycbotbcrapentlcs R Arthur 

I! Medlcnl ami Surgical 1 mctlce During Recent Trip Abroad 
I- Cooper 

Deccmbei 7 TA A/I Ao 2 3 pp s"is9S 
7 Points in Connection with rxnminntlon of Trainees Unlver 
slty Training School V C Bulbr 
s Idem ( ompulsorv Training Scheme A Afnrks 
P I ulmlnant Toxemia of 1 rognnnev S II rinrrls 

British Medical Journal, London 

December 21 II Ao 2711 pp l~jt 1~~0 
ID *1 re Operative Diagnosis of Appendicitis Demonstration of 
Niw All tbod by Dorsal h lamination AA I wart 
II Theories with Regaid to Secondary Crowtbs In ( arclnoma of 
Breast AI Thorne 

14 Foreign Body in Abdominal Cavity L. B Creen 

10 Preoperative Diagnosis of Appendicitis—The dorsal 
held of peictisston the region which Ewart states, supplies 
phx steal signs in ninnv cases where thev nrc wanting includes 
the resonant sacral ami lhnc surfaces, and between them two 
postenoi ilme patches ’ of subresonnnt dulness The latter are 
localized bv feeling for the crest of the posterior iliac 
tulierositv The right ‘pntch ’ is rather duller than the left 
presumnblv ovv mg to the airlessnoss and thickness of the 
appendix But the main dulness of the two patches is due to 
tin common ilinc blood vessels The normal standard winch 
has been obtained in a scries of tracings from healthy sub 
juts during the Inst two and n half venrs consists of those 
teatures nnd of nil nbscmo of nnv adventitious diilnesses, 
whether sacral or iliac These were almost invariably present 
m the Inrge number of declared ot ot suspected eases which 
hvvnrt wns rible to exnnnne An ndventitious dulness mnv 
encroach more or less on tile right patch, but its site of special 
frequency is the right iliac surface I ess often it occurs nt the 
right sacral and sometimes, though rnrelv it involves the left 
sacral surface also The normal postojierative stnndnrd is 
c Imraeterized bv a genera) lesonanee due to n remarkable dis 
nppenrnnce of the normal patch*’ dulness, ns well ns of nnv 
ndv entitious diilnesses \ clean result implies tlmt there arc 
no remnants of dulness 

Fwnrt snvs his method prasents no diflicultv entails little 
disturbance nnd no pain for the pntiuit ami claims onlv five 
minutes nil told including taking n pi nnniient record on tme 
mg pHpor AA hen the examination is made in the consulting 
room in normal or m nmlmbmt susjoecteil cases the patient 
enn lie seated on a high stool or sulevv ax s in n chnir on a firm 
cushion If stnnding—and this is the most convenient—he 
should lie made to lenn forward resting with both hands on n 
table or some othor support in ns level an attitude as pos 
fiihle The iliac crests are traced w ith a dermogmphic pencil 
beginning from below where the crest of the tulierositv is 
pn«dv felt nnd guides deeper palpation for the upper dm" 
crest Percussion is then made for tin. outline of the normal 
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patch on both Rides, starting preferably with the left patch 
and noticing that it is rather less dull than the right one In 
more acute cases the preoperntne examination (and likewise 
the postoperative when it is undertaken in early comnlescenee) 
mny have to be conducted m bed—for worst eases in the left 
lateral decubitus, for others m the sitting attitude For the 
hitter suitable nirangements should be made by removing the 
obstruction of the bolster, and if possible b\ raising the patient 
from the tiough of the bed on a folded sheet or a firm pillow 
If well enough he can be moved to the corner of the foot of the 
bed, where he can sit comfortabh with legs o\erhangmg, the 
back is then much more accessible for careful percussion—an 
important matter when the signs are not so obvious ns those 
of a large retrocecal abscess which might easily be detected in 
am position tor a successful percussion the only requirement 
is tlie use of a Snnsom’s pleximeter The technic is the same 
in all cases, namely, to keep the flange of the pleximeter from 
hmg across the boundaries which linve to be determined, and 
to lesort to an alternate use of the short flange whenever the 
unknown outlines of am adventitious dulness have to be 
accurately worked out 

Clinical Journal, London 
December 11 XLI Xo 10 pp lk 1(*0 
13 Modem Treatment of Phthisis H Y\ ( ardner 
Decembct 18 XLI Xo 11 pp 1G1 11G 
3 4 Selection of Cases of Pulmonary Tuberculosis for Sanatorium 
Treatment. J b Squire 
15 jNeuroIopy C M II Howell 
IB Craniocerebral Surge n L. B Raw Hug 

December 2* XLI Xo 12 pp 1 77 1^2 
17 Neurology C M II nowell 
3 8 PhyaioIog 3 of Bathing R V Tox 

30 Points in Connection with Urinary Tuberculoflls S G 
MacDonald 

Indian Medical Gazette, Calcutta 
December XLVJI Ao 12 pp kGl rok 

20 Surgery at Dnvld Sn«soon Hospital Poona A F Hamilton 

21 ‘Present Position of Permanganate Treatment of Snake Bite 

1m Rogers 

22 Radio-Activity of Some Wells and Thermal Springs In Bombay 

I resident and in Baroda Stnte A Stcichen 
2 3 ‘Influence of Monsoon on Incidence of Lclamnsln G C Fraser 
24 Diagnosis of Sand Flv Fever and Its Differentiation from 
Malaria I* C Tnylor and M H Khan 
2“ Cases of Spirillar tcver In Darjeeling District. A M 7liken. 

21 Permanganate Treatment of Snake Bite —Rogers liaa 
inxestigated this method of tientment \?n tliorougliH and ns 
a result believes that it 1ms saved a number of valuable human 
lues, mid further that it is the onlv pnutical method of treat 
ing snake bitoa under ordinary conditions of practice in India 
although it should always be supplemented bv the intra 
venous injection of nntiveinu 111 efficient doses 111 the raie 
cases in which this is possible, alums bearing in mind that 
to neutralize the full amount of venom that may be injected 
by a eobrn about three quntlera of n pint of serum is required 
(probably containing a lethal dose of horHe serum) so that it 
js not likely to be of much service unless most of the venom 
has first lieen destroyed locally bv the application of pernian 
ganate 

23 Eclampsia and Monsoon.—The overwhelming incidence 
of eclampsia during the wet seasons of the vear as compared 
with admissions from that disease in the drv months, Fraser 
believes, has not ns vet received anv attention whatever in 
literature During a wet spell in 11)11 the large number of 
eilamptic patients admitted to the Government Maternity Ho* 
pita! in Madras compelled itself on Ins attention and when 
commenting on the fact he was informed that it was usual for 
admissions to increase during a wet spell When the skies 
were clear the air dry and crisp and the temperature high fexx 
cases were admitted The true cause he thinks is to he sought 
for in the decreased output of the sweat glands In a dr\ hot 
temperature the sweat evaporates ns fast as it is secreted and 
so the sweat ducts arc kept continunlh cleared capillar) 
attraction plnvmg n great part 111 bringing the sweat to the 
surface mb the minute ducts On the other hand if the sweat 
accumulates on the skin, the capillary action will cease and 
the ducts will be hopelessly water logged As a natural 
consequence a grent accumulation of waste bodies toxic to n 
degree, which would otherwise hav* been got rid of, collect in 


the deep layers of the skin and are sooner or later carried ofT 
into the blood stream, there to be earned to and act ns power 
ful excitants of the higher centers or to set up acute inti tm 
mntions of the kidnevs and other organs A recognition of the 
causes gives a clue to the treatment met ease the output of 
the sweat glands but wlmt is as important, to get rid of that 
already secieted, so as to clear the ducts and allow secretion 
to go on at a greater pace This can be done In subjecting the 
patient to a dry, hot atmosphere The method Fraser propose'' 
is to place the patients in a ward of special construction tin 
air in xxlncli has been filtered through apertures or tubes con 
taming hygroscopic bodies such ns calcium chlorid asbestos or 
lime so as to remoxe all moisture An electric warmer would 
be used to raise the temperature to about 00 V The ventiln 
tion would have to be forced bv electric fans and the general 
scheme should present no insuperable difficulties Acute cases 
suffering from convulsions or those requiring delivery or other 
operntne measures, would be treated first of all 111 a labor 
ward or theater nnd then subsequent!) be remoxed to tin 
dr) air ward 

Lancet, London 

December 28 II Ao kGGl pp l^lllS^G 

2fl Obstetrics nnd Gvnccologv 1887 1912 E. Mating 

27 ‘Complete Removal of Pleural rffusIonR bv Regulation of Intrn 

thoracic Pressure During Aspiration (Orvgen Replacement! 

H SI Dnvlea 

28 Empvimn In Infant \feod Five Weeks with Operation and 

Recovery F G Chandler 

27 Complete Removal of Pleural Effusions—As the chest is 
a closed chamber Daxies suggests that it is obxious that it 
fluid is withdrawn, either a rapidly increasing negntixe pres 
sure must be produced or the fluid must be replaced by some 
other substance The recognition of these facts suggests that 
if it were possible, during the process of withdrawing fluid, to 
modify the lntrathorncie changes produced bv the increasing 
negative pressure by introducing from without some non 
irritating sterile substitute, the whole of the fluid could bt 
withdrnxvn The most obxious substitute is air but it is found 
of the three principal gases of the atmosphere oxygen, when 
m contact with the pleura is absorbed rapidh while the 
nitrogen and carbon dioxid are absorbed at a much sloxxer 
rate Since, howexer it is desirable that the pneumothorax 
produced should be absorbed as quickly as possible, Daxies has 
used oxygen instead of air for the replacement of the fluid 111 
all his cases 

He has found Kornmann s appnrntus extremely convenient 
and easy of control using a needle and cannula which ns 
legards the shaft and its connections, resemble in many wavs 
an aspirating needle and cannula, but the lumen of the can 
iiula is 1 mm in diameter and the point of the needle lies 
flush with the oblique nnd sharpened end of the cannula in the 
same manner as in a spinal needle and cannula The patient 
lies in a semi recumbent position well propped up in bed 
turned slightly on to the south side with the arm on the affected 
side well forward The skin between the anterior nnd pos 
tenor axillary lines is painted with 10 dm, nnd the fifth and 
eighth intercostal spaces are marked in the mid nxillnry line 
W 1 th local anesthesia the needle connected with the aspirating 
bottle nnd vacuum pump is passed through the anesthetized 
area into the fluid while the needle connected with the oxvgui 
apparatus is passed through the upper anesthetized area When 
the needles liaxe been introduced it ih nbsolutel) essential that 
the manometer connected xxitli the upper needle should show 
respiratory moxements nnd until and unless these are obtnined 
110 oxvgen must be allowed to escape through the needle blind 
is noxx nspirated from the chest and the aspiration continued 
until the patient either coughs or exjiericnies the slightest 
pain The aspiration is then immediately stopped and 50 c.c 
or 100 ce of oxygen are allowed to run 111 slowh 

Davies prvs that the pain or cough will at once disnppcm 
nnd the aspiration ir continued until the recurrence of pome 
sxmptom demands the introduction of more owgcn Tins 
process is continued until no more fluid withdrawn 

Toward the end of the vgin found to 

escape with the fluid nnd q^ndi 

to fluid withdrawn must 1 r V 1 
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procedure is carried out efficiently the patient experiences 
practically no distress, either during or at the end, and a 
skiagram taken at the conclusion mil show the almost com 
jilete disappearance of the fluid and a small pneumothorax, 
nliile the lung, no longer obscured In the fluid, permits of 
complete ladioscopic and radiographic examination 

Medical Press and Circular, London 

Dccembci 11 T CIV, tVo 3840 pp 610 046 
29 Some Therapeutic rolnts Ft French 

10 Neurology of X isual System H Campbell 

11 Reflex Stimulation of X agus Center In Treatment of Disease 

A T Brand 

t2 Cane X ersns Beet Sugar X S Dutton 

December 18, XC1T Xo 3844 pp 6(7 672 
Tt Bulbnr and Pseudobulbar Paralysis F C Purser 
*14 Neurology of Visual System II t ampbell 
in Present Position and l rospects of Xledlcal Practice H < 

C ameron 

R6 Triumph of Quackery H Sewlll 

December 2j XC1T Xo 3842 pp 071698 

17 Selection of Cases of Pnlmonnry Tuberculosis for Institutional 

Domlcllllnry and Dispensary Treatment Under National 
Insurance Xct II F Byrnes Thompson 

18 Neurology of X Isual System H Campbell 

19 Intestinal Stnsls It XI Leslie 

40 ( nses Illustrating Difficulty and Importance of Parly Ding 

nosls In Acute Intestinal Obstruction E XX II Groves 

Set I-Kwat Medical Journal, Tokyo 
December IAU Xo 12 pp 249 264 

41 Investigation of Portlo X aglnalls of Uterus In Relation to 

( onceptlon J Klmura 

Archives des Maladies du Cteur, etc, Pans 
Deccmbei F Xo 12 pp 7o3 8(0 

42 Paroxysmal Tachycardia E Savlnl Commenced In No 11 
41 A Case of Complex Arbythmtn (Pulsation sus clavlculalre 

d orlglnc cardlo pncumatlque et arvthmle complexe ) C 
Clnrnc and C PessI . . „ 

44 The Reduplication of the Sound In Xlltral Stenosis In Conncc 
tlon with the Third Sound (Bruit de dfdouhlement mitral 
et trolsljjme brnlt du cceur ) L. Gnllnvardln 
4j Hemophilia Developing In Course of Gastric Cancer (Ftnt 
bemopblllque survenu au cours d nn cancer de I estomne A 
forme anCmlquc ) n I emnlre 

Lyon Chirurgtcal, Lyons 
Dcecmbei TUI Xo 6 pp jjJ f 0 
49 Case of Richters Hernia (Placement lateral de 1 Intestln ) 
IS A Delflno 

47 ‘Nerve Grafting (Kdsultats ellnlques des greffes nerveuses ) 

' L Dnroux 

48 ‘Black Urine with Slelanomas (XlClanmle dans les tumeurs 

raCIanlqucs ) P Bonnet 

40 racial Paralysis from XIastold Lesion (Paralysle faclalc 
d orlglne otlquo et son tialtement par 1 unastomose h\ po- 
glosso faclalc ) G Cotte and G SIgnux 

47 Nerve Grafting—Dnroux rexiexxs the history of nerxe 
grafting, stating that the first successful xxoik of the kind 
xxas done in Tiam-e in 1870 (Plnlipeaux and Xulpian), but 
Albert in 1870 reported the first successful nerve graft ill man 
Dnroux then gives an illustrated account of a case in which he 
successfully bridged a gap of 15 cm m the medinn and ulnar 
nerves with a graft from the sciatic nerves of a dog This was 
the third operation tlint had been done on the nerves after 
they had been severed bv a deep transverse cut in an affray a 
vear before the grafting operation He tabulates the details 
of twenty two cases of nerve grafting from the literature In 
his own case sensibility returned in the hand and fingers within 
a month The motor functioning however although satisfuc 
torv, is far fiom perfect probnblj on account of the months of 
atrophy of the muscles liefore the operation the inflammation 
of some of the joints nnd the results of the ligation of the 
brachial artery which had compromised the nourishment of the 
tissues to a certain extent As a rule grafts from the same 
species are preferable The slowness w ith which the sensilulitv 
and motor functioning return is striking, in verv few of the 
cases on record was the interval so brief as in lus own case 
Prom the sensorv point of view the outcome ib almost perfect 
He ascribes Ins success to lus care to preserve and implant 
with the graft all its surrounding cellular nnd vascular tissue 
The nerve graft was thus nourished bv its own tissues until it 
had taken root in its new home bv adhesions and newly formed 
vessels The contimntv of the nerve was realized bv the side 
to side juxtaposition of the different segments of the nerve 
with consequent formation of actual neuromas at the central 
and peripheral point* of junction 


48 Black Unne with Melanomas—Bonnet states that 
nielanuria is a sMnptom common to -various affections hut he 
found it only in 20 per cent of fifteen cases of melanomas—on 
the heel (3), toe (3), l^ach (2), leg (3), breast (2), and one 
each on the cheek or anus He noted pronounced melanuna 
nlso in five cases of secondarv cancer of the liver, in one of old 
gall bladder disenRe and one of liver disease 

In the cases of melanoma with melanuna, involvement of 
the liver was very pronounced, while the liver seemed to he 
normal in all the eases of melanoma without black unne In 
one case in which there was no melanuna, although the mela 
nosis was general and extreme, necropsy showed that the liver 
was the onI> -internal oignn which had escaped the melanosis 
Melamirin therefore ma\ lie regarded a* a sign of involve 
ment of the liver in case of a tumor with black pigment, and 
it may thus sene to determine the operability of the tumor, 
if Bonnet s conclusions are confirmed by others 

Presse Medicale, Pans 
December J A\ Ao 100 pp 1013 1020 
AO *rfTict of Compression of the Spinal Cord on Albumin Pear 
tlon In Spinal I laid (Dissociation nlbumlno-crtologlque 
au cours aes compressions mcbldlennes ) T A SIcnra and 
C F olx 

A1 Facial Neuralgia (Considerations sur les rapports des etats 
mvralglqups en particular des migraines et des n£vra!glps 
foclalee ) F T jCvy 

Decembd ~ A u 10J pp 1021 1032 
A2 Hemiplegia from Scarlet Fever In Puerperlum (nem I niggle 
npn's scarlatina chez une femme en rouche ) I Dnscinu 
Decembd 11 An 102 pp 1013 1010 
At ‘The Vdrenal Factor In the I ncontrollnble Aomltlng of Preg 
nancj (Du rOlc do 1 Insiifflsance surrenalo dans les voml< 
sements gmvldlques Incoert lbles ) E. Serpent and C 
1 Inn 

December 11 A n 101 pp 1011 10o2 
A4 Plexlmetor Auscultation C Fernet 

AA ‘The Urea Index In the Blood (La constante ur£o-secr£*to!rc ) 
L. Vmbnrd (Sur une modification d iirtom&trc en vue du 
dosage de I ur£o sanguine ) U Ambard nnd IJalllon 
December 18 A o 101 PP IOjS 1000 
AO ‘Special Indications for Squill as n Diuretic (La sdlle 
Medicament dlurPtlqm nzoturlque ) A I Ic and S Bon 
nnmour 

A7 Sedntlve Action of Sodium lodld In Small Doses J L. 

( haropJon 

A0 Dissociation of Albumin and Cells in Spinal Fluid as 
Sign of Compression—Picard and Foi\ found that the cerebro 
spinal fluid in cases of netive Pott’s disease nlvvavs contained 
a large proportion of albumin while it was almost entirely 
free from cellular elements Over flftv jiatients with tuber 
uilona spinal disease were examined with concordant results m 
this line in everv instance In sixt) cases of sciatica of the 
low tvpe that is, below the great sciatic notch the albumin 
and cell reactions were normal In the cases of sciatica for 
which some trouble in the intervertebral foramina was respon 
sible there was more albumin than normal, scoliosis is the 
rule in this class of cases of sciatica In twelve cases of 
neoplasm compressing the spinal meninges there was a large 
proportion of albumin with verv few, if nnv, cells and as the 
tumor progieased the albumin increased m amount In this 
class of cases the dissociation between the albumin and the 
eella has great diagnostic importance as for instance, when 
sciatica develops m a person who has bad a spinal tumor 
removed a few months or v ears before, it is r question whether 
the sciatica is simple or a symptom of metastasis in the spine 
Their reseaich shows that an abnormal proportion of albumin 
in the spmal fluid must not be regarded as uecessarilv a sign 
of derangement of the spmal roots or meninges in everv 
instance AVhen it is accompanied bv abnormal proportions of 
cells it is a sign of a reaction on the part of the pia mater or 
roots When the abnormal amount of albumin is observed 
without cellular elements m the fluid, this is a sign of reaction 
to compression outside of the dura, in the epidural space or 
intervertebral foramen Their comparative research on the dif 
ferent tests for albumin has demonstrated that the nitric acid 
technic is the most reliable About 6 or 7 drops of mtroso 
nitric acid are allowed to flow down the wall of a narrow test 
tube containing 2 cc of the cerebrospinal fluid A precipitate 
is thrown down in case of positive findings and the promptness 
with which this occurs and the amount after two or three 
minutes are the criteria Four degrees of the reaction may be 
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observed, slight opnlesccnce (rominl) , slight turbidity, tur 
biditv turning to a dirtv grn\, or n yellowish tint of the fluid 
with massive congulation 

53 Epmephrm in Uncontrollable Vomiting of Pregnancy — 
Sergent and Linn report six eases in which the uncontrollable 
\minting of pregnnnci was accompanied bj signs of insuf 
ficiency on the part of the adrenals, and the pntients were 
promptly cured by administration of epmephrm, ns is described 
in detail When the adrenals nre insufficient from any cause, 
the ordinary auto intoxication of pregnancy may entail the 
most serious results all of which may be averted, they say, by 
prompt administration of adrenal extract The pregnancy 
should never be interrupted for uncontrollable vomiting, they 
insist, until epiiiephnn has been giren a thorough trial The 
signs of adrennl insufficiency me asthenia ranging from lassi 
tilde to almost complete inability to moie, digestne dis 
turlmnces vomiting, diarrhea or constipation, pain in the luni 
liar region and abdomen and finally circulatory disturbances 
low blood pressure, the adrenal white line, and a tendency to 
si ncope or ei en syncope and sudden death 

55 The Urea Index in the Blood.—Ambard and Hallion 
describe some modifications and miproi cruents in the technic 
for the urea index described in The JounxAL, 1912, bx, 229 
and 818 

50 Squill as a Diuretic.—Pic and Bonnamour discuss the 
history of the therapeutic use of squill and the mechanism of 
its action, which is still mostly conjecture Their research has 
shown that diuretics enn generally be classed under three head 
nij.s, those which promote the output of water, of chlonds or 
of nitrogen that is as they express it, the liydnincs, the 
chloruncs and the arotuncs “squill is the model specimen of 
the third class, it displays an electiye action on the elimina 
tion of urea bj the kidney cells The knowledge of this sim 
plifies yeri much the therapeutic indications for it and explains 
the contradictory results obtained witli it by the older investi 
gators and empiricists I uquet’s Lyons thesis, 1912, contains 
the clinical record of years of its use as an ‘nzoturic” diuretic 
and a few peculiarlv instructive cases ure leported here, with 
the clinical charts They show that with retention of urea, 0 45 
gm of puherized squill, fractioned, promptly increases the 
output of urine and the amount of urea eliminated rapidly 
runs up In the first case reported a woman with chronic kid 
ncy disease had only 4 05 gm of urea per liter and 000 gm of 
unne in the twenty four hours Under the influence of rest and 
restriction to milk the amount of urine transiently increased 
but then dropped to 400 gm and declined to 300 after 1 5 gm 
of thcobromm had lieen taken The patient complained then 
of severe headache and ringing in the oars which she attributed 
to the drug Then 4 gm of adonis vernalis was given and the 
output of urine increased but the total output of urea declined 
still further, dropping to a fraction over 5 gm in the twenty 
four hours Then 0 45 gm of squill was gi'en, fractioned, and 
at once the diuresis increased to 1,300 gm and the proportion 
of urea excreted ran up at the same time finally totaling oier 
15 gm m the twenty four hours To test the actual influence 
of the squill on this elimination of urea, all medication was 
suspended for four dais and both the amount of unne and the 
percentage of urea dropped matenalh but were promptly 
restored to the preceding figures bi resumption of the squill 
while the edema subsided and the general health showed 
marked improiement In another case a man with chronic 
nephntis and anasarca had taken theobromin for years nnd it 
hnd nlwais kept up the diuresis but had no effect on the 
dropsy which totally incapacitated the patient Finally the 
urine was examined for urea and extreme retention of nitrog 
enous waste was discovered the urea in the twenty four hour' 
totaling only 4 03 gm Squill was then gnen and the output 
of urine increased to 2 5 liters while the urea output ran up to 
21 0 gm nnd the dropsj rapidly vanished nnd the general 
health improied The squill was then suspended and digitalis 
gnen ns there was some nrhvthmin and the amount of urin« 
ind of urea declined Then theobromin nnd squill were given 
together and the diuresis increased nnd as much as 27 34 gm 
of urea was excreted, which is above the normal average (20 


e m) tilth the dropsv the dyspnea also disappeared nnd the 
patient was nble to lie up nnd out of doors for the first time m 
years Persons with heart disease sometimes have retention of 
urea, nnd squill has proied its usefulness also m this class of 
eases Eien in the healthy, squill increases the output of urea 
Allah sis of the urine to determine whether there is retention 
of urea salt or water is indispensable as a guide for proper 
therapeutics nowadays 

Revue de Chirurgie, Pans 
December XXXII Ao 12 pp 80 S ass 

58 'Immediate Cholecystectomy in Acute Gallstone Cholecystitis 

It Leriche and G Cotte 

59 'Bile Peritonitis Without Perforation of Biliary Apparatus 

(PCrihCpatlte hllieusc avec epanehement bilfalre dans 1c 

f eritoinc anns perforation de 1 npparell billnire ) S 
ohansaon 

<10 'The loins in Collateral Circulation i Du role des velnes dnns 
la circulation collaterals artfriellc > E Xey 

58 Cholecystectomy m Acute Gall-Stone Cholecystitis.— 
Leriche nnd Cotte are in fa\or of treating acute gall bladder 
infection like acute appendicitis In an immediate operation 
and support their ad3oeacy of the measure by se\en typical 
cases of the kind These seven acute cases were encountered m 
a total of thirty operations for gall stones m the last six years 
30 Bile Peritonitis Without Perforation of Biliary Appa¬ 
ratus —Johansson reports a case of this kind and compares it 
with four others from the literature No perforation or e\en 
suggestion of one could be detected at the necropsy m three 
cases arid m another case at the operation the bile could be 
seen oozing through the wall of the gall bladder 
00 Importance of the Veins for Development of Collateral 
Arterial Circulation.—Xey states that ligation of the vein 
corresponding to the arteries of the collateral circulation has a 
remarkable effect in raising the pressure in these arteries and 
thus promoting further de\elopment of the collateral circuln 
tion He Iirb reproduced analogous conditions in an apparatus 
and has found his assumptions confirmed in experiments on 
dogs Compression of the vein trunk starts up the collateral 
arterial circulation 

Archiv fiir Verdauungs Krankheiten, Berlin 
December JTT/// 3o 0 pp 101 8“G 
01 * Hypersecretion After Test Meal In Diagnosis of Gastric l leer 
(Beitrug znr Pathologic und Thernple des Magongeschwfirs 
Die Hypersekretlon nneb dor I robemahlxelt ) 8 Kemp 

02 Indications for Operative Treatment of Gnatro Intestlnnl 
Tract (Indlkntlonen ffir Operatlonen bei Erkrankungen des 
3 erdnuungBtraktes.) M Elnhorn (New York) 

0^ Comparison of bindings with Roentgenoscopy und Illumination 
of the Stomach from Within (3 ergleichende Untereuchun 
gen fiber die ROntgenphotographie des Magens und die Gas 
trodlapbanle ) K Hoflua 

04 *The 8tool with Hyperacidity and Anacidlty (Ucber dns 3 er 
hfiltnis zwl8cben Stuhlblld und Dnrmmotllltat und dh 
wechselnden Stuhlbllder der HyperacldltHt und der Achylic ) 

S Jonas 

0.3 Hemorrhagic Erosions in the Stomach In Connection with 
Mclena Neonatorum (Ueber bflmorrhaglHcbe Eroslonen und 
3Ingenge8chwfire nnd Ihro Berlehungen rur 3Ielnena neonn 
torum lm Anschluss an 4 Tfllle bei Sfluglingcn ) I /ndek 
00 Duodenal Mncus In 3 omit (Frbrochener Duodonalschlelm lm 
MigrHnonnfall ) F Schilling 

01 Hypersecretion After Test Meal with Gastnc Ulcer — 
Already summarized in The Jolrxal, Oct 20, 1912, p 1580 
04 Relations Between Motor Functioning of the Intestines 
and the Stools—Jonas presents e\idcnce to pro\e that the 
stomach is responsible for the motor functioimip, of the intes 
tines to a great extent as hj permotiht> of the stouindi is 
accompanied by nn nbnormnll} rapid passage of the conti nts 
through the intestines and hvpomotihty by the rcicrse T Jn 
stools may pass at the normal tempo through the upper intes 
tines and \et present the picture of sc\erc constipation b\ 
delnved passage through the lower segment of the large inti ^ 
tine As this maj he seeondnrv to disease of the stomach as 
well as of the small or large intestine the presence of dinrrlua 
does not justif\ any conclusions as to the hvpcrmotilitx of the 
whole intestinal tract Aclnlta goicrnlh entails dinrrlua as 
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tine, not reaching the splenic flexure in at lenst six hours some 
obstruction in the stomach or intestine should he suspected 
"With hyperacidity constipation is the rule, as this checks the 
cvac nation of the stomach oil account of the exaggeration of 
the pjlonis reflex In exceptional cases, however, the liypei 
neiditv mav he the result of a primary liypei motility and thus 
dinriliea mav he observed These conclusions me linked on n 
number of cases described in detail The) explain the a aria 
tioiis in the stools liable with livpeiacidity (A previous coni 
muniention bv Jonas on this subject was summarised in Tut 
loi hxal, Jnlv 15 1911, p 257 ) 

Berliner klimsche Wochenschrif t 

December lb \D1X \o 51 pp 1303 
07 *1 athogenesls ot Appendicitis C, Pascah 
OS ‘Congenital Dropsy (7ur Kenntnls dor nngeborenen allge 
melnen Wnssersncht ) VY Fischer 
09 Stenosis of tlic Esophagus A Rcthl 

70 Vaccine Pustule on Tongui (Autovncclnntlon der 7unge ) 

W LubllnskL 

71 Present Stntus of Hematology A Pnppenliclm 

7_’ *\ew Leg “vlgn (Neues UnterschcnUclphnnomen ) A 
Plotrowskl 

71 *Mnc Cases of Keuroreouncnee In Svnhllls After Snlvnrsan 
and One Fatality (Ucber Stdrungen acs rvorvonsystems nneb 
balyarsnnbebnndlung unter bes BerDckslclitlgimg dcs Ver 
haltens der CerebrosplnnlflflRslgkelt 1 H Assmnnn 

07 Pathogenesis of Appendicitis—Pnscale eills attention to 
the peculiar conditions in the appendix in regard to the tneiiia 
tion The arrangement of the vessels nourishing the appendix 
differs from that of all other segments of the intestines, and 
any slight interference with the circulation blocks it at once so 
that even a minimal disturbance is liable to have dire eonse 
quenees here The appendix also differs in its structure from 
other segments of ihe intestine as it contains such numbers of 
lymph follicles The chemistry of the appendix is also peculiar 
to it, owing to the arrest here of fecal matters and the eon 
ditions favoring sv mbiosia of micioorgamsms These special 
features of the appendix explain vvhv one attack of append! 
citis leaves a predisposition to recurring attacks and each one 
leaves the appendix ill worse shape than before 

08 Congenital Dropsy—Fischei reports the ease of a woman 
of 32 who had home five children four now m good health, and 
then had been delivered nine times in succession of a stillborn 
'" Y ’d macerated fetus There was no history of syphilis and tin 
asbeimann reaction was negative Fischer delivcied the last 
e and noted diffuse dropsy m the child ns also in a second 
se reported the mother a v para of 28 with four living chi I 
dren and no signs of svplulis In these as in two other cases 
previously reported by Fischer the children with the dropsv 
were delivered prematurely at the seventh or vighth mouth 
there was much ascites and the placenta was unusunlh large 
and edematous There were eonsideinble deposits of pigment in 
the spleen liver and kidneys and the blood count showed exces 
sive number of nucleated cells month red corpuscles Tin 
whole picture m all the eases alike suggested injury from tin 
action of some toxin 

72 The Anticus Leg Sign —Piotrowski has found a pheu 
omenon which lie thinks mav prove useful m the diagnosis of 
organic disease of the central nervous svstem It is elicited 
like the knee-jerk the muscle struck being the tibialis anterior 
i at its point of oligin between the tuberosity of the tibia and 

the head of the fibula oi bv percussion of the belly of the 
) muscle This induces a reflex dorsal flexion and supination of 

I the foot, corresponding to the motor effect of the phvBiologie 

, function of the muscle It assumes pathognomonic importance 

, only when the reflex response is excessive or when it can he 

i elicited oulv or predominantly on one side This abnormal 

l reflex mav be the only sign of organic disease, or it max 

instructively corroborate other findings, especially a dubious 
Babmski sign Piotrowski has tested this anticus reflex, as he 
rails it in 113 cases and found it symmetrical, that is, alike 
i on both sides in numbers of nervous or debilitated patients 

In patients with organic lesions of the central nervous system, 
especially those of a spastic character the reflex occurred in 
an abnormal form varying on the two sides, asymmetrical the 
response cxcessivelv lively even to a slight touch In a few 
cases the reflex elicited was exactly the reverse of what was 


ex] ected an antagonistic reaction being observed Thu 
occurred nppnnntlv only in the eases in which some lesion in 
the lumbar portion of the spinal cord interrupted the stimulus 
so that the stimulus applied to the periphery was prevented 
from completing its reflex are 

73 Nervous Relapses After Salvarsan —Assninnii reports 
nine cases of neurorccurience after salvarsan Examination of 
the cerebrospinal fluid confirmed him in the belief that the 
nenrorccuirences me merel) a manifestation of the disease and 
that the snlvarsnn lias nothing to do with them This nssiimp 
tion is justified, he snvs, bv the prompt subsidence of the 
symptoms undei continued cautious use of salvarsan In one 
earn an intravenous injection of 0 2 gm salvarsan transformed 
in two dnys the alarming clinical picture, convulsions, lineon 
seiousness, vomiting, pulse 1)0 to 118 temperature normal 
negative Kernig sign, no rigidity of hack of neck Thu svn 
drome developed suddenly two months nfter two injections of 
salvnrsan The first dnv there were eight attacks of convul 
siohr and on the diagnosis of true status epilepticus 4 gm of 
chlornl was given bv the rectum, which put nn end to the edn 
v ulsions Bv the second da) the patient became more coil 
scions nnd the mind was quite clear In the third day, hut there 
was severe hendnehc The cerebrospinal fluid showed 200, 450 
307 nnd 100 cells with the Aonne reaction strongly positive, 
the Ivissl 0 6 and fl The apparatus of hearing was the seat of 
the neurorecnrrence in the other eases except in one in which 
intense headache was the onlv sviiiptom AH these patients 
iccovered under continued use of the salvarsan or under mer 
(urv In another ease severe convulsions developed the third 
dav nfter a second injection of snlvarsnn and the convulsions 
returned at intervals with unconsciousness deviation of the 
evelialls, clonic nnd tome muscular spasms nnd abolition of the 
pupil reflex In the intervals the mind was clear and the 
reflexes normal, but the man of 30 complained of intense head 
ache He died in coma the second dnv after the onset of the 
convulsions The necropsv findings indicated a seveie acute 
action on the central nervous svsfem and kidnevs of some 
toxic agent The snlvarsnn seemed to have contributed directly 
or nidirectlv lo bring about the fntnhtv in this case, while m 
the neurorecurrenccs Assmnnn snvs, the trouble seemed to he 
of n pm el v syphilitic nature the salvnrsan evidently having 
mcrclv started or exaggerated it In the fatal rase the svmp 
toms did not resemble those of nrsemc poisoning, there were no 
gastio intestinal disturlmnces, but the syndrome was identical 
in eveiy respect with that m the salvnrsan fatalities’ on 
record The necropsy findings also showed manifold analogies 
with those of arsenic poisoning likewise the interval of two 
oi three dav a between the salvnrsan and the onset of the 
convulsions 

Deutsche medizimsche Wochenschnft, Berlin 
December IS XXWill Vs 50 pp 2Ho 2V>2 

74 The Foundations of Psychotherapy O Verngutb 

77 ‘Tubercle Bacilli in the Blood of the Xon Tuberculous (Uebcr 
sckundDre Tubcrkulosc ) Bnemelster nnd liueben 

70 Anlltoxln In the Blood of Dlpbtln rln Patients After Scrofher 
npj ( VntJtoxInunlersucbungen liel Dlpbtberlekmnken die 
mlt nrlleerum bcbnndelt wnrdrn ) W Beyer 

77 ‘Diphtheria Bacilli in the Urine (DlphthcrlcbnElllen Im 

Horn ) R Koch 

78 Antlnnnplri Inxls In Research on Toxicity of Trine In Acute 

Infectious Discuses (Ifnmgirtlkkolt and Annphrlnxle ) A 
Uffenhcimcr 

79 Treatment of Tracturc of Upper Tnw (Oborklcfi rfrnktnrcn ) 

nagodoru 

80 Blaslomrectes In Conjoncllrilis Resembling T rn< Iioma A 

Stlcl 

SI Snprophytlc Bnclcrlnm in flog I nthogenic for Man (Mensclicn 
pnlhogcnllilt clnes sapropbv tlsch tm Scbw olncdurm lebenden 
parntyphuKHhnllchen Rnktertnms ) II Bonlcmps 

75 Tubercle Bacilli in the Blood.—Bacmeister nnd Bullion 
stale that thev found bodies in the blood which were nppar 
cntlv tubercle bacilli in patients with muiimnl tuberculosis 
and, in fact, in every person examined healthy or with non 
tuberculous affections Tlicv also found them constantly in the 
blood of rabbits winch they knew to lie entirely free from 
tuberculosis Analyzing these surprising findings has com meed 
them thnt the only criterion to determine the identitv of the 
bodies thus found is inoculation of animals This alwnvs gave 
negative results when the supposed tubercle bacilli had lieen 
derived from persons or animals free from tuberculosis 



YoLUJir LX 
Lumen 4 


CURRENT MEDIC IL LITERATURE 


d‘<!7 


77 Diphtheria Bacilli m the Urine—Koch made 111 o\nm 
illations of the urine of twent) si-c diphtlierin patients Ill foul 
instances the bacilli from the urine of two of the patients 
proxed pnthogcnic for laboratory animals Diphtheroid hae 
term were found in ten examinations of the urine from An¬ 
other pntients and also four times in nineteen tests of the 
urine from scarlet fe\er pntients, hut no diphtheria 'bacilli 
pathogenic for animals were found m the cadnxers except of 
those nho had succumbed to cardioxnscular complications earl) 
in the disease 

Medmmsche Klimk, Berlin 
December 8 VIII, Xo jD pp is"o 2 01G 
SI ‘Medical Certificates in Record to Insanity (Aerztllclie 
nesehelnlcunROn liber geistlgc krankhelt Oder Gesnndbeit ) 
A Men-klln 

S3 Disease of the Central Nervous System of Syphilitic Origin 
Syplitlogeue Erkraukungcn des Centralnervcnsystcms.) E 
enultzc Commenced In No 48 

84 Chemical Treatment of Cancer (7ur Chemotheraplc des 

Krebses ) II Rlbbert 

So Technic for Removing Stone in the Kidney (Die Pyelotomle 
nls Methode der Wahl bel der Stelnnlere ) Boom 
SO Research on the Coagulation of Blood (Blutgerlnnung ) r 
Unger 

87 General Principles for Treatment of Ileart Disease bv Physical 
Measures XT Kaliane Commenced In No 47 
Deccoibei 1* Xo 50 pp 2018 20ofl 

85 ‘Stricture of the Esophagus (Die SpelserOhrenverengerung ) 

C A Ewald 

SO ‘The Respiratory Disturbances In Uremia (Die AtmungssKi 
rungen der Urtlralschen ) J Pal 
00 ‘Migrating Myelitis R Bing 

01 Deposits of Iodlpln Interfering with Roentgenoscopy Find 
logs (Uebcr die XIOgllchkelt der Tiluachung duren Jodlpln 
reste bel der Itbntgenuntcranchung der I ungen ) n 
Arnsperger 

02 Improved Technic for the Radical Operation for Inguinal 
llernla H H Dreesmnnn 

82 Certificates in Regard to Insanity—Mercklin comments 
on the appenrance of a new periodical, Irrcnrechtsrcform the 
organ of an association formed for protection agninst being 
adjudged insane and hat ing a guardian appointed This jour 
nal is another manifestation, he remarks, of tho profound lav 
distrust of psychiatrists in the exercise of their profession 
And this in spite of the brilliant progress and dexelopment of 
humane care of the insane and the most zealous research in 
the field of psychiatry He gives a number of wise suggestions 
for the guidance of physicians called on to testify to the men 
tal condition of a patient and to the necessity for mstitu 
tional care He warns that it is not necessarj to attempt to 
give the correct diagnosis in the certificate More important is 
it to giye the summary of the obsery ations on which the con 
elusions as to the existing mental disense are based. In par 
ticular is it desirable to specify the gnen circumstances yyliieh 
render institutional treatment indispensable It is often xwso 
to add that improvement remission of the symptoms, is pos 
flible w ith proper care or is not to he anticipated It is well to 
be wnry with the statement that the mdmdual is a public 
danger, but it must not be forgotten that in the course of two 
recent years 111 children were killed by insane persons rorti 
mitting suicide The certificate should nlwavs distinguish 
between possible and actually prosed sources of danger to the 
community, and tho fact should alxvavs be stated on which 
this assumption is based There is too often a tendency to 
obtain information from the persons around while neglecting 
to examine the supposed insane himself Some physicians 
fear to bring on a maniacal attack by a medical exam 
illation but Mercklin thinks this fear is exaggerated A com 
prchensive examinatiou is seldom possible but bnef personal 
intercourse will proxe xery illuminating A certificate testify 
mg to the restoration of health after mental disease is a xerx 
responsible task The physician should nexer he content xxith 
a single examination but Rhould always demand time and the 
examination should not be done m the hurry of the office hours 
It is important to exnnnne the individual not only m the phv 
sicmn’s house but in Iiib oxvn home where much that is useful 
may be learned One advantage of this double examination is 
the liability to rapid elinnge in the psychic behaxior and the 
ability of some insane to repress their morbid phenomena for 
a time The greatest stress should be laid on the prexious lus 
tory , m testing the intelligence it should not be forgotten that 
the mind may be apparently intact when the emotions and 


impulses art extrcimly morbid If the lndixidual has been in 
the care of an institution the physieinn should ask to see the 
records before delivering a certificate A flagrant instance is 
cited xvlierc a physician with paranoic dementia had escaped 
from nil institution and was able to obtnin a certificate from 
two physicians, stating thnt he hnd entirely recovered and that 
there xxne nothing to hinder Ins resuming practice, when m 
fnet his ideas as to treatment xxere erratic beyond belief 
Alercklin remarks m conclusion thnt the law makes no pro 
xision for the recall of the right to practice medicine when a 
physieinn lins become insane 

88 Stricture of the Esophagus—Ewald reviews Ins txpe 
nenees m 308 cases of cancerous stricture of the csophngus nil 1 
seventy foui non malignant cases The history of the mac 
anil examination with simple instruments soon clear up the 
diagnosis, but little enn be done in treatment A gastrostomy 
affords but tempornr) relief although this spares the enneer 
the irritation from passage of food and thus has a marked 
pniliative influence in addition to its permitting feeding But 
the general toxic action of the maligunnt disen6C is not checked 
and it is seldom possible to keep the patient nine for more 
than two or three years although Ewald had one patient x\ho 
find n cancer in the stomach successfully removed then till 
right arm was exartieulnted for a metastatic tumor in the 
humerus the patient finally succumbing to metastasis in the 
i iglit pleura His experience w ith a retention cannula sus 
pended in the stricture lias not been fnxornble, gangrene from 
pressure is liable and the groxyth of the tumor pushes the tube 
up out of the stricture The same objections apply to Senatoi s 
nnd Sehreiber’s dilators Better results are obtained with the 
cautious use of ordinary' sounds I oeal application of radium 
has not gnen good results in his hands When the xvcight 
begins to drop systematically he ndxises an operation rntliei 
than to let the patient drift nway with nothing done except 
gmng sedatixes and nutrient enemas nn operation is amply 
justified bv the exceptional nnd not to bo foreseen cobcs in 
which the operation gave the patients a longer lease of life 

80 Respiratory Disturbances in Uremia —Pal discusses the 
respiratory disturbances directly dependent on the uremia the 
characteristic loud and deep breathing nnd the Clievne Stokes 
phenomenon—both subacute—nnd the disturbances from the 
action of the toxemia on the onrdioxoscular functioning—the 
acute form of respiratory disturbance The lntter includes the 
paroxysmal cnrdml and the paroxysmal cerebral dyspnea both 
products of the acute excessnelv high blood pressure Tin 
cardial form appears when the left ventricle has become rela 
tixelv insufficient while the cerebral form appears xvhen, xvith 
the excessiielx high pressure the heart is still able to do its 
yyork The subacute forms nre the least amenable to treat 
ment They can be influenced only by measures ngninst the 
underlying trouble The acute forms nre more alarming, at the 
time but as they me the results of mechanical causes they can 
lie influenced by lumbnr puncture xenesection nnd other means 
to reduce the artennl pressure He has never cncounteri d 
asthma in lus pntients with uremia and he thinks that if they 
occur together it is merely a coincidence nnd that there is no 
causal relation between them A nephritic patient likewise 
may haxe dyspnea and pulmonary edema from some primary 
heart disease but m this ease tin re is not the characteristic 
acute high pressure in the arteries characteristic of ncute 
uremia nnd xvhich can lie rcliexcd by xenesection or drugs to 
reduce the blood pressure Pal cites a few instances to lllus 
trate the two types nnd the prompt efficacy of venesection or 
lumbar puncture 

{10 Migrating Myelitis—Bing reports a ease m which the 
symptoms ot the mvchtiR changed showing thnt the h sion 
bad migrated He lins not lxen able to find in the litirnfuri 
am similar case The patient was a robust mcrbnniril engi 
neer of 30 'vlio ran a rusty mil into one toe nnd n month 
Inter hnd to xvork m icy xntrr all one night The motor 
paralysis motor irritation disturbances in sensibility and in 
the reflexes were at first those typical of myelitis in the lower 
spinal cord but then these subsided and others doyeloped nidi 
eating transference of the ' ion to on higher up 
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the most disturbing symptoms in the later phase were the 
unbearable itching from axillae to enis, including the arms, and 
also the headache The bladder and rectum symptoms had all 
disappeared by tins time Invasion of the medulla oblongata 
Mas momentarily expected, blit under intramuscular injections 
daily of 10 cc camphorated oil, with strychnin and aspirin, a 
inaiked turn for the better was noted and with continued gal 
xnniration, strychnin injections and carbonated baths a elm 
ical cure followed, e\en the cremaster and abdominal reflexes 
letuming In less than three months from the first symptoms 
the patient felt entirely yell and had returned to work The 
snnptoms indicated that the myelitis in the lumbosacral region 
with which the trouble began, was more or less transverse and 
diffuse, but as the lesions here healed and the upper segments 
of the spinal cord became affected the anteiior and posti rior 
horns were the only parts involved 
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Monatsschnft fur Geburtshfllfe und Gynakologie, Berlin 
Decembfi T1TU Xo G pp l>37 768 
•Perforation of T lerus During ficatmcnt of Abortion (Taber 
Etcrusperfonitlon bci tiisriluniung con Aborten und tor 
sihlllge xu deren Xcrhfltimg) T\ Rflhl 
Pregnanev In a Diverticulum of the I. terns Barchet 
\ngiotna of the Placi nta (Das I laccntaianglom <Ine eclitc 
( eschwulsL) tl Elton 

•Shorter Lying In Period Itecomnunded (7ur Tragc (Ihcr das 
frllhe Aufstehen nnch der f,eburt ) tt Btrognnoff 
Theory In Regard to the Development of Box (Reltrag rur 
Fntw Icklungsmeebnnlk des Geschlechts ) ttelll 
F(feels of Secretion of Corpus I utenm and Ovarv (Glandula 
lntea und Ovarium In lhrem terhalten xti den normalen 
physlologlRchen und pathologlschen \ orgitngen 1m welb 
lichen OrganlsmuR ) N A Below 
Origin of Dermoid Cists (/ur rntstehung von Dermoid 
kugeln ) tf l’lenx 

Intra Abdominal Xlvonhuphy of Levator Anl for Anteverslon 
of the ttcrus (Intra abdomlnale Mvorrhaphle der xiuse 
levator anl bet Utcriisvorfilllen ) \ Jlnnu 


OS Perforation of the Uterus During Treatment of Abor 
tion—RUhl discusses Puppo’s recent work on the medicolegal 
aspect of instrumental perforation of the uterus by physicians 
Puppe cited 204 casts reported between 1007 and 1010, and 
described in detail two fatal cases in which the attending phi 
piuan did not know that he had pnforated the uterus Rellil 
thinks that the emptying of the uterus by surgical means 
should he discouraged among general practitioners It should 
mi er be done except by surgeons in hospitals In many cases 
would haie been possible to manage without surgical treat 
_ ,t by tamponing or the use of the finger instead of the 
euret He declares that the physician should be held legnlh 
responsible if he has not the nccessan skill and experience to 
pciform such operations in the most skilled scientific wai , 
also if he operates without assistance and without the use of 
the most careful antiseptic nnd aseptic precautions 

<10 Shorter Lying in Period Recommended —StroganofT bases 
his conclusions on a study of 8,000 cares in Ins hospital at St 
Petersburg He has found that his pntieuts do better when 
they get up on the third dny oi sometimes, in the case of 
primiparae on the fifth The upright position favors the dis 
charge of the lochia, stimulates the action of bowels nnd 
bladder and presents fecal absorption Gain in weight begins 
,junker on account of better appetite and the involution of 
the uterus is hnatened and backward displacement is pre 
y tilted by the erect position It may lie added that large num 
liei-s of his jiatients were Russian peasant women accustomed 
1o hnrd labor 


Munchener medumische Wochenscbrift 
December TO 7 7T Xo st> pp 2713 27G8 
The ( rescondo Murmur of Mitral Stenosis D Oerhardt 
Mechanism of Action of Opiates on Defecation (VVIrkung von 

as; ’35 •vssur'J? d r 

PeriaMw/to Large ^iDtestlne I7ur Kenntnls der normalen 

U?opby a 7f"WfSic M2 1 *- ro'ntcd Sku.Is 
(Onese der Sebnervenatrophlc bel Oxyrepbalen ) K 

lot •DeWrttatf simulation In Alleged Sciatica (7nr Beurtellnng 
dr-r Jschlas be! Lnfnllrerlctxten ) M t Bnmn , , h 

inr *OnprfltiTc rrefltmont of Elophnntinfil* <PJ C chlrarglsrnp 
1 rtehandlung d™ elefantlastlschcn Oedeme durch cine neue 

Metbode der Lvmphahleltung) F Kondoleon . ... d 

rrnorimtntfll Hemoglobinuria from Ingestion of Dwtliica 
"water (Zur Si hadllchkcit des destllllertcn Wasser*.) It 
Oehler 
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108 Precipitation of Fibrinogen in Ascitic Fluid Differentiates 
It from Cyst Content erinfnchcs Ullfsmittel znr Differ 
e ntlnldlagnose xwlschcn Asxltes und schlaffen Orarialzys 
ten ) A DIenst 

100 •rcplcii^ streetcar Accident (StrasscnhahnvcrietzDng) 

110 Disappointing Fxperle nces wllh Moshf In Treatment of Tuber 

cnlosls /Ink 

111 Chemical Action of Knrbcnxvm M Wlnckol 

112 ( ynecology In Psychiatry r XInthcs 

11J Advantages and Technic of I time hlorld Geneml Anesthesia 
(Znr Tcchnlk der Cblornthylnnrkose ) r Rorchers 
114 Color Tests of Kidney I unctlonlng (Ucher elnige tolor) 
metrlscbe Rcstlmmungsmethodcn dfc nlcrendlngnostlsehe 
Xlethode von Itowntrec und Cemghly die Bestlmmung des 
Rliodnns Im Spclchel und die des lods 1m Darn ) IV 
Xutenrlcth and A Funk Commenced In Ko 40 
111 fumulallvc Roentgen Rny Burn eSehtldlgungcn der Haul 
durch RUntgvnllcbt nncli Plcfcnhestrnhlung—Unmlmim 
Knmulleiende XVIrkung ) H Isclln Commenced In No 40 

!0j Detection of Simulation in Alleged Traumatic Sciatica 
— The comprehensive industrial insurance legislation m Ger 
ninny lias made tlic question of simulation a Mtal one there 
In wise of true seintica, the pain is always increased when the 
patient, lying on his linek with flexed hip joint, has the knee 
drawn out straight Turning the pntient on line face, the hip 
straight, Bmini flexes thr knee—tins relaxes the sciatic nerve 
nnd reduces the pain In case of simulation the patient, feel 
mg the knee moved thinks that this movement must neces 
surily induce jmm and consequently complains of pain, which 
sfpmps the ease at once as susjiieious of mnlingenng The sns 
jut ion is (onfirmed if the pntient replies nfilrmntivelv to the 
question whether he feels pain on pressure of certnin points 
nlong the nerve, the pressure being applied at jxunts remote 
fiom the tnu couise of the nerve 

10G Operative Treatment of Elephantiasis—Kondoleon 
e ncoimtered eight cases of disfiguring elephnnliasis at Athens 
in fhc course of a recent venr, nnd reports lus successful oper 
alive treatment in six The measures applied varied aecoid 
mg as the trouble wns meieh stnsis of lymph or sclerosis of 
the tissues oi both combined In the very mild cases, it suf 
flees to provide n meuns of communication between the super 
fie ml lymphatics and the muscles bv working strips of fascia 
into the muscle tissue Tins proved all that wns needed in one 
<nsi In the others the venrs of elephantiasis had changed the 
fascin into a hard inelastic shield between the subcutnneous 
tissue and the muscles Nothing will help in such a condition 
except incision of patches of fnsim In one case of thirty five 
venrs’ stnnding he cut out fullv hnlf the fascia in the leg, 
restoring the man to active life free from all disturlatnces 
except n feeling of heaviness in the legs and some hardness 
still left in the tissues There wen no functional disturbances 
m anv instance nftcr excision of the fnsem, nnd the multiple 
nodules disappeared in two dnys afterward in one of the cases 
and the skin became compnrntivelv soft nnd flcxiblo in a few 
davs in nil the patients 

107 Harmfulness of Distilled Water—The cxpenmentnl 
research reported emphnsizes the necessity for examining the 
blood nnd kidney functioning in studying the injurious action 
of chemically pure water It induced hemoglobinuria m mice 
drinking it 

100 Typical Street Car Accident—The accident to which 
hiank refeis is a contusion of the gemtnls from sitting down 
hastily or being thrown back on the loyy iron railing that sepa 
rates the seats in certain street cars Both the yvonien in the 
tivo cases reported recovered without serious injury although 
the sudden profuse hemorrhage from the laceration m the 
vulva was very alarming in one of the cases The laceration 
wns superficial nnd only I cm long nnd the Heeding stopped 
at once on compression hut started agnm each time as soon ns 
the compression wns removed This profuse hemorrhage from 
wounds in the vicinity of the clitoris is an old experience, hut 
u couple of sutures arrested the hemorrhage at once 

St Petersburger medmnische Zeitschrift 
December 11 JT XXVII \o 25 pp 730 352 
11(1 Treatment of Gunshot Wounds of tbP Skull (Indlkattones 
xur primfiren operntlvcn Bebandlung der Schadelschtlssc 
lin Frieden und Krlege ) O Holbeck 
117 I revelling Theories In Riyard to V ttsltsm (WcJcbe Xatr/r 
snrehauung 1st die der heutigea Medlzin gcmHssestct) K 
Dehio. 
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Therapie der Gegenwart, Berlin 
December LllI, bo 12 VP 529 ee2 
118 ‘Bone and Joint rulierculosls (Behandlung dor Knoeben und 
Getenktuberkulosc ) G I'ertbos Commenced In No 11 
110 Bromids In Epilepsy (Dio Brombehnndlnng dor Bpllcpsk ) 
11 Ammnnn 

120 ‘Late Torms of Inherited Syphilis (Ucbor die Spiltformen dor 

Erbsypbllls ) 1 Bering 

121 The Physician lh Epidemics nnd Wholesale Poisonings etc 

(Das Icibnlten dos Antes bel LpUlimlen und Mnssoner 
kriinkungen ) K Hoffmann 

118 Treatment of Bone and Joint Tuberculosis—Perthes 
states that lie has ne\er obtained as good results with Biers 
method of stasis Inperemm as Bier lias reported, but he 
thinks that Bier s recent reports of the flue results obtained 
In combining tin* method with laige amounts of potassium 
lodid interiialh open new piospects in the eonsenatne treat 
ment of surgical tuberculosis This permits much more intcii 
sire lijperemin treatment, as long as up to twelve hours a dn\, 
with potassium lodid in daily doses totaling from 1 to 8 gm 
The mam point in Inperemm treatment is to apply the con 
stnction in such a war that the limb keeps warm, the puho 
palpable Perthes discusses the indications for operatic e treat 
ment, emphasizing that the bones and joints of children dis 
pin} a much greater tendency to lienl tlinn in adults at the 
same time the results of resection of a joint are particularly 
uufaiorable in children The special joint invoiced also points 
to the special treatment, for the knee resection may be eon 
sidered more readih than for the band or hip in which a good 
outcome is geuernlh possible with eonsenatne measures 
Roentgenoseopv is a nilnabk aid in determining whether to 
operate or not, ns also the general condition, the results of 
previous eonsenatne measures aud the social standing of the 
patient, whether he can submit to a tedious course of con 
servatne measures 

120 Tardy Development of Inherited Syphilis —Bering 
regards congenital tardy sjphilis as the saddest form of the 
disease, and here discusses its usual manifestations The mfec 
tion is acquired in the uterus but does not manifest itself foi 
rears The Wassermanu reaction was positive in 75 per cent 
of his cases of this kind The knee was usualh the seat of 
the first sjmptoms, both knees swelling at the same time 
Roeutgenoscopv show s some roughness in the ends of the 
bones and the puncture fluid nlnnjs gave a positive reaction 
in his cases The course is more acute than that of a tubei 
cnlous process, nnd there was nlwajs enlargement of lymph 
nodes Parenchj matous keratitis is another frequent primarj 
manifestation, and is often the onl} acute process It 
usually runs a stormy course, sometimes bilateral, befalling 
first one and then the other eje C unima m the muscle was 
a'so occasionally observed and syphilids in the skill The first 
symptoms yvere observed about the eighth year in most of his 
cases, but m some as earlj as the first year and in one not 
until the twenty sixth lie never was ablo to transform the 
Wassermann reaction to negative, even although jears may 
have elapsed without manifestations of the disease 

Wiener klimsche Wochenschnft, Vienna 
December 12 lir Ao 50 pp 1965 199b 

122 ‘Care ot tbc Mentally Unbalanced In War (Psycblatrlsche 

Ftlrsorgi nuf dem kriegsBchauplatze ) B Itcvosz 

123 Determination ot Brie Acid In tbe Blood F Obcimayer II 

Popper und E Zak 

124 *Improved Technic foi ligation of Bloodvessels (VorlUufigo 

Mlttellnngen fiber cine ncuc MBgtlchkclt BlutgcBIsse zu 
unterblnden ) LI Bardaeh 

12“> Successful Resection of Castrlc Saicomu (Bin prlmfires endo 
gustrlscbLS I ympbosurkotn ) L Ituppcrt 
Dcccmbei 19 Vo jf pp 1997 2012 
120 ‘Aseptic Surgcrv (Zur Kclmprophv laxls In der Chlrurgh ) 
Jnklln 

127 bcleroma In Russia t/ur Skleromfrnge In ltusslnnd ) V 

Jtirgcns 

128 Tbe Scaphoid Scapula as Sign of Physical Inferiority (Das 

skupholde Schulurblntt und seine kllnlsche Bedeatung ftlr 
die Prognose der Lebensdauer ) V Kollert 
120 Technic for ltndlo Active Tbernpv (Line neue Methode zur 
Elnvcrlelbung grosservr Emnnntlonsmcngen ) I Kfibm It 

130 ‘Treatment of Abscess In the Outer Far (/ur Therapie <h r 

Otitis exteraa furuncnlosn ) A Zografldes 

131 Wllm » Technic for 1 rostatectomy (Zu den Ausffibrungv n von 

Zuckirknndl fiber die Prostatektomlc nacb Wilms.) M 
W Urns. 


122 Psychiatry in War—Revesz remarks that the history 
of psychiatry on the battle field is of recent date, the Russo 
Japanese yvar first bringing it into prominence The Rns 
sians baye bad military psychiatric institutions since 18(111, 
yvlnle the Japanese summoned specialists to care for the insane 
combatants for the first time during tins campaign It is now 
yvell recognized lioyv important is a branch of the medical 
sery ice for the mentally unbalanced on the firing line In the 
Russian force there was an average of one insane to each 250 
BoldierB, of the 275 Russian officers who developed lnsnnitv 
over a third were of the delirium tremens tvpe nnd a thud 
of the insane soldiers were inclined to epilepsj or hysteria 
The alcoholic pajehoses developed much less frequently when 
the foreeg were unable to obtain liquor, and Revesz thinks 
that absolute abstention from liquor is ft strict indication foi 
an arm} in the field He suggests various technical points 
urging the necessit} for trained psychiatrists and attendants 
skilled in the care of the insane He adds that the care of the 
wounded nnd sick being sent back to reserve hospitals and 
institutions might wisely be entrusted to psychiatrists lenviu < 
the surgeons temporarily at the front 

124 Improved Technic for Ligation of Vessels.—Bardaeh 
expatiates on the adi outages of using a yerv fine rubber tube 
foi tying blood yessels His tube is of the softest, finest rub 
her the diameter not oyei 17 mm It spreads out to form a 
ribbon 2 5 mm wide once crossing the ends ties it firmly 
enough on account of the elaBticit} of the rubber The fiat 
tened lumen nlloyis n certain piny in the compression, nnd bis 
experiments with yessels thus Hgnted in laboratory animals 
showed that the compression by the tube did not cause any 
damage to the yessels, eyen yylien left on for twenty four 
hours Another ndyantage is that it is so easy to remoyc 
the ligature one end is out close to the kuot when at once 
the whole comes undone The yvnlls of the yessel stick togetliu 
at first so that the flow of blood is only gradually rcstorid — 
a still further ndyantage 

120 Prophylaxis of Wound Infection in Surgery — Jaklm 
insists that the only way to ensure absolute asepsis in mu 
gerv is to avoid having anything to do with septic cases Ordi 
nary saprophytic and other geims are not virulent enough to 
do harm unless the} come from a septic process or have passe I 
through a septic organism He has acted on tills conviction 
for fifteen years ahsolutelv refusing to have an}thing to do 
with septic processes and in his 4,175 nseptic operations lu 
has had infection in only 0 31 per cent of nil the cases, ami 
in these it was merely a stitch hole abscess Before that lu 
had infection m 5 1 per cent of Ins 1 270 operations By 
declining all operations on septic material he is nblo to dis 
pense rvitli gloves, masks etc, mid Ins hands do not require 
such unmerciful sterilization ns under other conditions nnd 
operations can be done m a clean house ns successfulh as in a 
hospital Total abstinence is Ins rule nnd the fine results of 
its application through fifteen years have confirmed him more 
and more in tbe wisdom of tbe rule 

130 Treatment of Suppuration in the Outer Ear —/ognilldes 
remarks that few affections nrc so pninlul ns an absciss m tin 
outer ear blit he has found it possible to abort mid cure tin 
trouble bv the simple means of mnking three to five lengtliwisi 
incisions in the passage at the point where the pain is mo t 
severe He does not wnit for the abscess to ripen hut makes 
the incisions nt once when the patient complnms of pnn The 
meatus nnd outer ear are tliorou 0 hlv disinfected to begin with 
then the incisions arc made where tin probe shows that there 
is most pninfulncss Then lie covers the incisions nt onre with 
strips of gauze dipped ill a 10 per coni solution of phenol, with 
or without preceding application of cocain The pin nol lias an 
anesthetic us well ns a sterili/m^ action and it is all orb d 
promptly through the raw surfu-c of the inusioits The pun 
subsides in the cour ~ (r two nnd Iia» cntirelv dis 

appeared bv tile ' tliod i® »lv hi 

does not know * h 
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Zentralblatt flir Chirurgie, Leipsic 

Dccembct 21, XXXIX, Xo SI, pp 1120 1700 
1 2 Technic for Local AncBthcsIn (Uolier Fantopon 8konoInm!n 
lnjcktlonen bcl Operntlonen mlt lokaler Anflsthesle ) L. A. 
Dlwnwln 

15 J One Hand isyrlnge (Fine 8nugsprltze mm Bdrlcbc mlt ilmr 
nand ) G Nvstrlim 

Zentralblatt fur Gynakologie, Leipsic 
December 21 TA.Al/ Ao 51 vp 1721 1752 
1 14 Ftlology of Placenta 1’incvln It Lumpe 

1 5 ‘Sterility the Itule After Classic Cesnrenn Section (AlOglkli 
kclt elner erneuten Scbw angt rschnft nach dem klasslsclten 
Kalscrscbnltt) P C T v d Ilocven 
150 Necrosis of Tat 1 Issue After Suturing (TJebcr Nckrose (Its 
Fettgewebcs dnrcli Nnht ) 1 Eberhait 

1,7 Aery Little Change In External Aspect and Site of Fetus In 
Last Month Before Term (Frtlhgeburt odcr ansgetragencs 
Hind?) W Nncke 

155 Sterility After Cesarean Section —Hoeicn stales that an 
aeerage of 5 per cent of the children do not survive the 
classic operation for cesarean section the proportion ranging 
from Richter’s 0 9 to Fngvesis 10 per cent mortality in four 
teen maternities cited Adhesions between the uterus and 
adjoining tissues develop m from 07 to 84 per cent of the 
eases and naturally interfere with future piegnancios lie 
found that of seventeen man led women m the child hearing 
age who hnd had cesarean section done in his sen ice between 
1800 and 1910 onh tight have borne viable children since, 
and five of the seventeen women requned ccsniean Reetion anew 
and only one of these bore a child after the second operation 
This compnmtive sterility over linlf of the women having no 
further childien after the fiist ccsniean section, is verv dis 
courngmg, he remarks It wains that the classic technic should 
be discarded foi one that promises a better ultimate outcome 


Gazzetta degli Ospcdali e delle Climche, Milan 
December 1~ XXX11I Ao lol, pp l*8o 1502 
188 ‘The I rognosls In Typhoid Belapses (La prognosl dcllc 
lecldlve da ileotlfo ) G Alalnn 

Dceembci 1 o \o 1j 2 pp 1 dJ 1GO0 
150 Parnljsls of the Bladder In I olloiuyelltls (Cnso dl pat-nils! 
vesclcnle da pollomlollte ) G (nmpoin 

158 Prognosis of Typhoid Relapse—Alalnn lcviews the cpi 
demies of typhoid at Turin in the last thirteen venrs, and 
states that he has been impressed by the laige number of 
elapses, especially when the spleen peisisted large, and b\ 
the mild character of the disease in general lie tabulates the 
details and calls attention to the fact that in the tears showing 
the largest proportion of relnpses the mortality was alwavs 
the lowest The mortality in 552 cases without relapse was 
11 or 12 per cent, while it was only ! per cent in ninety 
seven enses with lelnpse His experience has thus been that 
relapses rim a comparatively harmless course, probably owing 
to the active immunization nlrendy induced and to the fact 
that in the malignant cases the patients die befoic reaching 
the lelnpse stage At the same time, lie warns, the intestines 
have been probably damaged to such an extent that they arc 
peculiarly fragile and vulnerable, and hence the vigilance and 
me in regard to the diet must he ledoubled m case of a 
relapse 

Policlimco, Rome 

Dccembct lo A/\ Ao 51 pp 1So7 1802 

140 Lffuslon of Blood In Spinal Cord from Indirect Trauma (Caso 

dl emntomiclla ccntralc da trauma lndlretto ) A Allegri 

Riforma Medica, Naples 
December 11 XXI 111 A o 50 pp 1373 Ji00 

141 ‘Subcutaneous Injection of Camphorated Oil (Bull olio can 
forato per via Ipodermlea ) U tomacn and It Lantii 

Sarcoma of Mole BrriiRt (Cnso dl sarcoma della raammella 

Bt^harai 1 as^8 , (ContHbuto alio studio della bllbnrzIoM renosn ) 
I BandL 

141 Camphorated Oil in Subcutaneous Injection.—Formica 
and Lanza conclude from their experimental research and elm 
ical observation that camphor in therapeutic doses has no hue 
tcricidal or antitoxic action, its sole cfhuencv being as a tonic 
and stimulant for the heart It has a prompt pronounced 
action on the blood pressure and the viscosity of the blood, 
when given m doses not over 0 2 or 0 4 gm ill substance in 1 
or 2 cc of olive oil The action grows less as the dose is 
increased bevond this The above small doses, repeated at 


142 

14J 


mod, thev say, hnvo the sanction of tlicorv, tradition and 

practice 

Hospitalstidende, Copenhagen 
December 18 Al,Ao pp jo’j io4S 
144 Alultlple Mesenteric Chyle Cysts In Girl of 7 A olrulus and 
1 crforatlon Recovery After Resection of Ileus K 

Poll Inch 

14o *Gonorihnal nvpcrkcratofils (Om dc Rnnknldte ponorrholRke 
JI\pcrkcrntoser med B<rctning ora ct njt Xllficldc ) 0 

linslund 

145 Gonorrheal Horny Eruption—Hnslund cites various 
anlliotB who have reported purpura, exanthems, herpes, uiti 
carta and erythema as manifestations of ^onorrhenl infection 
The first report of a hornv crust eruption or hyperkeratosis 
was published in 1898, and Ariinig m 1911 had compiled 
twenty three cases of this kind Haslund adds another to 
the list although in his case the comet diagnosis was not 
made until after the patient had recovered He was man of 
17 with recurring gonorrheal urethritis and reddish pinhead 
spots scattered over the hands Then some vesicles formed, 
some suppurated and others dried up Then small papules 
developed on the legs and bodv and on the penis patches 
icsenihling psonasis The cutaneous affection and urethritis 
subsided for a venr, hut then flared up ngnin for two months, 
and staplivlococei were isolnted from the confluent vesicles 
Again it subsided, lint returned n few months later with ure 
fhritis The A\ assermaini reaction was constantlv negntm 
The patient onfTered most of the time with pains in some of 
the joints and this subacute arthritis not entailing ankrlo 
ms, is part of the clinical picture in these eases, nlong with the 
endogenous conjunctivitis nnd the keratosis The latter gen 
orally develops ns a hnlnmtis hvperkerntoticn, more rnrelv it 
involves the hands nnd feet, nnd onlv exceptionally other parts 
of the bodv The keratosis passes first through n vesicular 
stage and tins is followed by a hard crust formntion The 
affection mnv also blend into other forms of a gonorrhpnl 
exnntliem 

Norsk Magazin for Lmgevidenskaben, Chnstiama 
December I A XIII Ao 12 pp 10111820 
14(1 llcrnfn of the Dlnplirngio (Heroin og eventratlo dlnpbrng 
mntlrn ) K Alotzfeldt nnd II AVUIc 

147 Operative Treatment of Tillpcs (Om operatic bebnndling 

hv mcclfpdt klumpfot ) A Billow llnnscn 

148 * Vcnlc Dilatation of the Stomach (Et tllfndde nv nkut cctnsla 

ventricull ) B Jensen 

14!) »( nmpbor Poisoning (Kninfcrforglftning ) X B Kopping 
1AU Sodium Nitrite 1 olsonlng (Lltt om forglftnlnger nnd 
natrium nltrlt NnXO ) r R Krogh 
1 At Traumatic AppendlcItTs (f pltv phlltls traumatica) C 
Bencstnd 

148 Acute Dilatation of the Stomach—Jensen’s patient had 
prevtoush borne ten children and hnd just been delivered of 
twins, requiring various maneuvers to arrest the serious hem 
oirlinge The severe anemia was combated by stimulants nnd 
raising the foot of the bed The next morning there was slid 
den collnpso and signs of acute dilntntion of the stomnch 
AVith the stomnch tube a little fluid vvns evneunted nnd a 
virv lnrgc amount of gas The booming escape of the enor 
mons amount of gas lclievcd tile patient nt once nnd tile stom 
neh subsided to its normnl size He ascribes the trouble to 
the extreme nnennn and toxic action of the small nmouiit of 
chloroform used there was no mechanical obstruction 

149 Camphor Poisoning—lxoppnng reports tie ease of n 
clerk 25 venis old, who took one afternoon 12 gm of pure 
camphor to cure insomnia An hour Inter nausea, vertigo, con 
gcBlion m the fnce nnd a general condition of “tipsiness” dev el 
oped, the patient becoming flnnlly unconscious, hut there were 
no signs of convulsions The breath smelt strong of camphor 
The pulse was 100, temperature 30 5 C, knee jerk hvelv and 
pupils dilated, but reacting well The urine seemed normal 
Jjivnge of the stomach brought mini lumps of puie enmphot 
Bv the next day he was entirely restored lxoppnng discusses 
oilier cases of camphor poisoning oil record The smallest dost 
causing RvmptoniB of poisoning vvns 0 7 gm The lethal dose 
for adults is not known, camphor has been taken with suicidal 
intent in doses up to 15 gm with survival Children have sue 
cumbed to a dose of from 0 75 to 1 gm camphor The features 
of the chemical action of camphor in the body are also did 
cussed. 
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The existence m the i ommunit\ of various schools 
and sects flourishing and popular each claiming to 
present a complete ‘-\«tem of medical practice, is a vev- 
ntious condition cou-tanth confronting the medical pro¬ 
fession The regnlar piofes^ion feels that scientific 
medicine, being grounded on rational and comprehensive 
principles, while fir from perfect, possesses an ennrelv 
different status from that ot the sects and has unim¬ 
peachable claims to acceptance The point of tier of 
the scientific pb\-inan him nnalde to perceive anv 

mtional basis for tectar an dogmas and tne c-edenee 
and support whidi tliei n-cvivr jmz~e h*= migrant 
amazement and evi'peraiiWi It brings a S"<> to 
our self-esteem when w>- dn-'' _ <rr teat the pzo'.c d r w- 
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insistent lor completeness, certainty and tinalitv Our 
patients, for instance, demand of us immediate and 
definite diagnoses and prognoses This eagerness for 
knowledge and impatience with the unknown is a pow¬ 
erful incitement to premature generalization and ill- 
founded assumption, and is a potent cause of error and 
falhcv 

Taken in conjunction with the intense concern of 
man m his plnsical well-being, this demand for knowl¬ 
edge becomes preeminently potent in that particular 
field and we have a concurrence of influences winch by 
leading to premature and uncritical judgments has 
always been a source of incalculable error and fallacy m 
the medical beliefs of mankind There is no branch of 
knowledge m which error is so wide-spread and decp- 
Feated, or looseness and superficiality of thought so preva¬ 
lent, or theorizing, amateurism, faddism and mysticism 
so general as in the field of medicine The generality 
of mankind are powerfully controlled by these influences 
in their medical and therapeutic ideas 

On the intellectual side of the mind we can differ¬ 
entiate two distinct methods bv which beliefs are 
arrived at, which may be termed the speculative and the 
scientific methods 

The speculative method, by deduction, introspection 
and hypothesis erects elaborate structures of belief or 
philosophy on slight foundations of fact In this method 
the processes are essentially subjective, deductive and 
a priori , the mind works from assumed cause to effect, 
from subjective thought into the objective world Great 
thinkers in all ages have thus formulated complete 
schemes covering whole departments of knowledge or 
» entire universe, and have taken such pride in these 
nt creations of their own intellects, and have 
J„d them as so complete and perfect, that obser- 
.1 of Xature was regarded as superfluous and unnee- 
-ary 

The scientific method works in the opposite direction 
from the speculative It is objective empiric, inductile, 
a posteriori m character It begins with a study of 
external phenomena, and from them as a basis works 
out general laws Bigidly suppressmg preconceived 
notions and bias, this method by pamstakmg observation 
and investigation collects an adequate mass of objective 
data as a prerequisite to generalization 

Of these two methods, the speculative is far more 
attractive and has a much stronger hold on human 
nature than the scientific method, it is the primitive 
and natural method of the untramed mind, it the more 
easily satisfies the mnate thirst for knowledge Uncrit¬ 
ical theonzers can easily bring themselves to believe 
what they wish to believe, scientists can believe only 
what the evidence permits or forces them to believe 
The scientific method is tedious and laborious, and leaves 
manv saps in knowledge, it does not come naturalh, 
but is a product of framing discipline and culture 
The history of medicine is a convincing demonstra¬ 
tion of the utter inability of speculative methods and 
of the brilliant competenci of scientific investigation, 
to produce effective knowledge For thousands of vears, 
during the ancient and middle ages medicine was com¬ 
pletely under the influence of speculative methods of 
thought and the sterihtv stagnation and inefficient 
of medicine during that long period is a convincing proof 
of the utter futility of those methods On the con- 
tnn within the brief span of the past hundred year 2 
solelv b\ the employment of the scientific method med¬ 
icine has undergone a wonderful transformation and 
mule -tupendous advances 


Jorn. A M V 
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While the medical profession has been emancipated 
from false methods of thought the medical conceptions 
of the great moss of mankind ore still dominated bv 
the speculative spirit futile as it is It is this spirit 
that actuates medical sectarianism, and its attractive¬ 
ness to human nature explains the strong hold which 
medical sects and sv stems have on the public The sole 
distinctive characteristic of regular medicine, which 
alone gives it an unimpeachable status above and entirelv 
different from that of the medical sects, is its rigorous 
employment of the scientific method 

PSYCHOTHEnXPECTIC KESULTS 

Abundant evidence indicates that in some measure the 
medical sectarians obtain successful therapeutic results 
This we may as well admit, and without reluctance, we 
need have no fear of the truth A multitude of wit¬ 
nesses whose intelligence and sincerity cannot be im¬ 
peached have given appreciative testimony of relief 
obtained from the application of the various medical 
sv stems If we thoughtlessly or incautiously deny the 
possibility of benefit being derivable from sectarian prac¬ 
tice we stultify ourselves and weaken our own cred¬ 
ibility, since persons perfectly competent to judge of 
their own relief from symptoms will, if that relief is 
disputed, regard other opinions of the objector as equally 
untrustworthy 

Each sect attributes the cures wrought by it to the 
operation of its own particular principle As each sect 
claims to be of exclusive and universal verity if anv 
one of them be true the theories of all the others are 
false The presumption therefore is that they are all 
false, and that we must seek the cause of the cures 
effected by such a variety of methods not m the virtues 
of any one of them but m some other principle brought 
into action by all of them in common 

This therapeutic agency common to all curative sys¬ 
tems is manifestly the healing power of the mind—the 
us medicainx mentis —psychotherapy All forms of 
medical treatment of sentient patients necessarily bring 
this principle into operation, and m its action we have 
a simple and powerful agency which m the mam, along 
with hygienic treatment, explains whatever therapeutic 
efficacy the medical sects and all other forms of irregular 
treatment possess 

Psv chotherapy is of course likewise largely respons¬ 
ible for results achieved m regular medical practice 
and the Christian Scientists and other sectarians at 
present are giving the medical profession a useful 
demonstration of its potency Much that we have 
credited to the action of our drugs has m reality been due 
to psvchotherapv The rational physician should feel no 
hesitation or humiliation m recognizing the large part 
mental factors play m Ins work, he should feel called on 
to study exactly the applicabilitv and methods of psyclio- 
thcrapv and instead of employ mg it blindly and unwit- 
tmglv, utilize it knowingly, purposelv and systematic- 
allv Xor should we hesitate to acknowledge whatevei 
debt we mav owe to tbe sectarians for bringing to us a 
realization of the potency of psychotherapv since what 
we seek is the truth, regardless of its souice, even if in 
gaming it we have to acknowledge and reject previou- 
error 

It is obvious that til? accomplishment of cuies m itself 
alone is no proof of the truth of anv theorv of healing 
The most ignorant persons and the most indifferent 
methods mav be efficient vehicles of psvchotherapv The 
psvchic efficiencv of a svstem mav indeed be quite pro¬ 
portionate to its falsitv, since ignorance may engender 
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nn enthusiasm and fer\or which the materialistic and 
skeptical physician is unable to evoke Some persons 
me natural healers, endowed with innate ability to 
inspire fervid psy chotlierapeutic faith Many such are 
in the ranks of the regular medical profession, and may 
ha\e a vogue and popularity disproportionate to their 
scientific attainments Others arise from the laity, 
achieve nn enormous influence and following, found 
schools lutli multitudes of adherents, and in spite of 
the error and harm m their systems bring much relief 
and comfort to humanity 

If psychotherapy comprised the entire healing art, it 
would not much matter if the sy stems corn eying it were 
obased on erroneous theories, the main object having 
been achieved sufferers gaining relief would not be dis- 
po c ed to analyze or criticize the source of their relief 
Psvchotherapy is not, however of universal applicability, 
but has its limitations In the employment of this or 
any other single agency in that class of cases m which 
it is not applicable, to the neglect of the methods that 
would be effective, lie great possibilities of harm and 
the fatal objection to dogmatic medical systems The 
conditions amenable to psychotherapy caiise much men¬ 
tal and physical discomfort and unhappiness, hut little 
mortality directlv, while the conditions not adapted to 
mental treatment include the graver disorders that 
menace life, and therefore call for the most expert treat¬ 
ment possible 

GEXETUL GIIAIIACTERISTICS OF HEDICAL SECTS 
From a comprehensive consideration of existing and 
extinct medical sects and sv stems we can form a general 
judgment of their common characteristics 

All of them alike are the products of theorizing and 
speculative methods of thought, npd have therefore 
appealed strongly to human nature Usually on a slight 
foundation of fact, sometimes of pure fancy is erected 
nn elaborate system covering the entire field of medicine 
A principle more or less true in a limited field is taken 
to be of universal applicability, with disregard and 
rejection of other principles also included in the aggre¬ 
gate of truth The attempt is made to reduce all medi¬ 
cal principles and methods to one or a few geneial propo¬ 
sitions, to force all facts into accordance with a narrow 
preconceived dogma All the systems have accomplished 
some beneficial results, chiefly through psychotherapy, 
partly from hygienic treatment and the operation of 
the tis medicatnx Naiurac, a few to a certain extent 
directly from the virtue of tlieir particular therapeutic 
technic All of them have caused harm by neglect of 
ically effective methods of treatment in those cases m 
which their special methods were not applicable, and 
some by the positive vieiousness of their methods 
The general tone of the sectarian literature and 
thought is one of shallovvnc-s and superficiality, general¬ 
ities and mysticism The fervid and wide spread accept¬ 
ance of sectarian systems evidences an amazing lack of 
the critical faculty m medical matters among great num¬ 
bers of people otherwise intelligent No doctrines are 
too ridiculous, no practices too pernicious, to be greedily 
accepted bv the undiscrinunating public In scientific 
medicine it requires wealthy endowment" and patient 
lihonous work of many trained investigators to delve 
out one by one little fragments of truth, and vet the 
laitv without hesitation accepts systems covering the 
entire field of medicine founded bv the most ignorant 
illiterate and unqualified persons 

Abundant experience has shown tint the spcculanve 
methods which characterize medical sects are incapable 


of yueldmg effective knowledge Medicine cannot he 
reduced to a few general principles, there is no single 
method of treatment of universal applicability Every 
disease is a problem by itself winch must be worked 
out in all its aspects independently of other diseases 
There is no royal road to medical knowledge or practice 
Of the great variety' of therapeutic measures available 
the most effective combination for each particular morbid 
condition must be determined bv exhaustive scientific 
research and rigorously analyzed clinical experience 
1 lie exclusive application of any one method of treat¬ 
ment indiscriminately in all cases of disease causes vast 
harm through the non-use of methods that might be 
effective The deliberate and ignorant waste of oppor¬ 
tunities for saying and relieving distressed humanity 
involved is just gTound for the utter condemnation of 
medical sectarianism and must cause inexpressible grief 
and sorrow m the hearts of all humane persons 

Mercenary motives also play a large part in inducing 
practitioners to adopt sectarian affiliations The popu¬ 
larity of sectarian designations in some communities is 
a commercial asset The less prolonged and less exacting 
courses of education required m most sectarian schools 
also lead many would-be practitioners to take that easier 
and cheaper road to practice 

All the medical systems of the past have had but a 
transient existence Widely accepted for a time they 
have invariably declined and died out, to be replaced by 
others There is no reason to expect that any existing 
or future sects will have any different fife-hutorv At 
present, m sects that have had a flourishing existence we 
can perceive evidences of decline and approaching disso¬ 
lution, while new sects are springing into existence and 
developing with great vigor 

Being deeply rooted in human nature the spirit of 
medical sectarianism nnd quackery is not a local phe¬ 
nomenon, nor (os often asserted) is it peculiar to the 
United States Quackery is rampant in other countries, 1 
such as England and Gennanv nnd while sectarianism 
os such is less prevalent there, homeopathy nnd Christian 
Science are still represented In France the practice 
laws are to a certain extent disregarded In Germany 
over a third of the medical practice is in the hands of 
irregulars, nnd a cure-freedom spirit exists there like 
our own self-styled medical freedom league 

EX1STIXC viFDicvn srcTs 

Only a biief individual consideration of existing med¬ 
ical sects will be undertaken 

Phvsiomedicalism, a sect with n small following in a 
few states, is a survival of the Thomsonian and botanic 
medical systems, which were founded bv a New Hnmp 
shire fanner about a hundred veers ago nnd for n few 
decades had considerable following Phvsiomodienlism 
is moribund, its last college having become extinct in 
lrtll 

The eclectic medical sv-tem which now has six col 
leges nnd some following in certain parts of the country, 
was originated about 1830, chiefly bv a group of Thom¬ 
sonian nnd botanic prnctitionerc who set out to reform 
medical practice . 1 lie claim that the great revolution 
in regular medicine effected in the nineteenth century 
wns due m any material degree to the efforts of tin 
eclectics or other sects that nro-e nbout that tune cannot 
be substantiated, ns the Inrtory of the great movements 
in medical science then taking place in Europe docs 
not reveal any influence exerted bv a r cure Ameri- 
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can schismatics Many of the principles professed by 
the eclectics are quite admirable, but the} have nothing 
to oiler in the wav of resources, methods or principles 
that regular medicine does not possess, and the con¬ 
tinued existence of the eclectic sect seems simply the 
perpetuation of a name and organization after the 
reasons that may have origmall} called it into being 
have ceased to operate Its schools are rapidl} diminish¬ 
ing m number Several of them have recentl} dropped 


-but it also causes harm through the non-use of effectne 
measures in cases in which those two therapeutic agencies 
have no utility 

Chiropractic, recehtly introduced by Palmer, who dis¬ 
claims having studied medicine, is m the incipient stage, 
but shows evidence of carrying a strong appeal to the 
uncritical It is similar to osteopathy, its theory being 
that all diseases are caused by pressure of vertebrae on 
the spinal nerves 


their sectarian character and become regular, and many 
eclectic graduates have joined the regular ranks 

Homeopathy, first promulgated by Hahnemann in 
1810, before the great renaissance of scientific medicine 
took place, is a survival of the medical thought of the 
middle ages Some of the doctrines adv anced by Hahne¬ 
mann, such as his denial of the healing power of Nature, 
his teaching that chronic diseases are due to the itch, 
his belief that shaking drugs increases their power to a 
dangerous extent, Ins method of administering infini¬ 
tesimal doses by smelling sugar pellets, were too fan¬ 
tastic even for his followers to accbpt Two cardinal 
doctrines, hqweier, continue to form the distinctive 
features of the homeopathic system, the use of similars 
and the infinitesimal potentized dosage A careful 
examination of the original literature constrains me to 
the judgment that the evidence on which the doctrine 
of similars was based is utterly unconvincing The 
infinitesimal dosage, the centesimal dilutions, the idea 
that diluting and shaking medicines develop a mysterious 
potency—all these are stupendous nonsense A simple 
calculation shows, for instance, that a single drop of 
medicine stirred up m the Atlantic Ocean would y leld 
a strength about equal to only the twelfth centesimal 
dilution, and yet the standard homeopathic dose was 
the thirtieth dilution, while dilutions running into the 
hundredths, thousandths and even millionths have been 
flrgely used Of all the medical systems of present or 
pas! times, there is none which m my opinion has a 
scantier basis of fact or reason, a poorer excuse for 
existence, or a more fantastic set of principles and 
methods, than homeopathy Except among a minute 
lemnnnt, homeopathy as a system of practice at the 
present time is practically extinct For the sake of 
consistency homeopathists still profess nominal adher¬ 
ence to homeopathic doctrine, or reduce the extrafagant 
centesimal dilutions to the three lowest decimal dilu¬ 
tions, winch, forming strengths of from 1 to 10 to 
1 to 1,000, brings many diugs within the range of 
effective dosage When, however, they desire real physi¬ 
ologic results they employ regular practice, for psycho¬ 
therapeutic purposes homeopathic methods will answer 
as well as any Though the practice is abandoned, the 
name and organization have continued, through force ot 
habit or for pecuniary advantage As individuals the 
practitioners of homeopathy m general are excellent and 
likable men, but the general attitude of the school, m 
professmg to follow one system while really practicm D 

another, smacks of insincerity - 

Osteopathy, founded by Still in the seventies of the 
Inst century, is at present the growing and flourishing 
sect It makes a universal application of a sm D ie 
assumed etiologic factor (obstruction of nervous and 
vascular channels by bonv and other displacements) and 
a single therapeutic method (manipulation) It 
real merit in offering a metliod—massage—which is per¬ 
haps too much neglected by the regular profession, and 
not adequately available from regu ar practitioners It 

doubtless effects much good directly from the applica¬ 
tion of this technic, and much through psi chotherapy, 


Christian Science is at present a conspicuous object 
of the wrath of the medical profession, and yet to my 
mind it presents features that are interesting and 
instructive The basic doctrine of Christian Science, 
the negation of matter, has a strong metaphy sicabr 
foundation Reduced to the last analysis, the only enti¬ 
ties m the universe whose existence is absolutely certain 
and unquestionable are mental ideas, how to prove that 
objects m the external material universe actually do 
exist as m the mind they Eeem to exist is a proposition 
• that the keenest philosophers have attempted to solve 
in vam Nevertheless the universal feeling of mankind 
is that matter exists substantially as it seems to exist, 
all men invariably act accordingly, and for all practical 
purposes the existence of matter must be postulated as 
the basis of all action and all thought The cult of 
Christian Science is an interesting attempt to conduct 
life according to the idealistic philosophy Whatever its 
inconsistencies and errors, m many respects the Chris¬ 
tian Science philosophy of life is a helpful one It is a 
philosophy of optimism—a philosophy that seeks to 
minimize or ignore the discomforts, the troubles and 
the evils that beset us It is not strange that such a 
cult should have attained a great vogue 

In its medical application Christian Science and its 
allied cults afford a pure example of the operation of 
psychotherapy To a certain extent its basic dogma is 
true, a multitude of morbid conditions are due to 
mental error, or, as we express it, are psy chogenetic 
Just this large class of cases is specifically adapted and 
amenable to psychic treatment, and Christian Science 
often affords that treatment rn an effective form But 
there are limitations to the proper application of the 
Chnstian-Science method, nnd the sad havoc wrought 
by its attempt to treat all kinds of morbid conditions 
indiscriminately, to the neglect of the appropriate meas¬ 
ures, brings on the cult merited reprobation nnd con¬ 
demnation. 

REGULAR XIEDICIXE 

The general public to a large degree regards regular 
medicine merely as one of several schools competing for 
business, and puts it on exactly the same plane as its 
rivals, not conceding to it any title to special considera¬ 
tion or recognition 

To the many who look on the practice of medicine 
solely as a means of making money, onp method of 
extracting dollars from the public must seem as legiti¬ 
mate os any other It is often charged that the opposi¬ 
tion of the medical profession to sectarianism arises 
from mercenary motives—resentment at loss of patron¬ 
age and effort to monopolize business It is doubtful, 
however, if the profession feels financial deprivation 
from sectarian practice to anywhere near the extent 
imagined by our opponents Much of the practice that 
goes to the sectarians is of a psvclne character, irksome 
and uninteresting to the average practitioner, which he 
is glad to be rid of There are, indeed, business con¬ 
siderations in the practice of medicine that are per- 
fectlv legitimate and proppr, and there are individual 
practitioners who are excessively actuated by sordid 
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motives Yet to the tine physician there i° much more 
m the piactice of medicine than the meie making of 
money, and the general spirit of the medical profession 
and its attitude toward sectarianism are determined far 
more by intellectual and humanitarian considerations 
than by mercenary influences Certainly men who 
regularly render a large part of their services gratu¬ 
itously and are constantly striving to eradicate their 
own means of livelihood cannot be convicted of being 
altogether mercenary 

Another ground for nnsundeistanding anses from the 
use of the teirn “medicine’ in different senses Alany 
understand the piactice of medicine to mean the use of 
drugs or medicines solely, to the exclusion of other 
measures of treatment, such persons take the expression 
“medical treatment” to be sv non vinous uitli “medicinal 
treatment ” Certain sects style themselves “non-medi¬ 
cal ’ or “antimedieal,” meaning “non-mediomal” or 
‘ antimedicmal ” We use the term “medicine ’ m a much 
larger sense, under the common figure of speech v\hereby 
the name of a part is used to designate the whole To 
iib the practice of medicine means the practice of the 
healing art, by any and every method or combination 
of methods—medicinal, livgienic, physiologic, biologic, 
physical, mechanical, suigical, psychic, prophylactic— 
most effective for each particular condition There has 
been much irrational and wholesale condemnation of 
chug therapy While the use of drugs to a considerable 
extent may be of indifferent utility, yet the efficiency of 
much drug treatment is beyond contradiction Scien¬ 
tific medicine is by no means, lion over, limited to the 
use of drugs, but employ s anv and every agency that may 
be of use The whole field of therapeutic technic is 
open to us, any physician is free to follow any method 
of practice that he may wish No sect has the exclusive 
monopoly of any diagnostic or therapeutic technic, no 
sect has any TesoiiTce or agenev that is not equally at 
the commend of the regular piofession If we employ 
those methods with skill and judgment, the sects are 
left without any leason for existence Undei these cir¬ 
cumstances, oui opponents endeav or to restrict the defi¬ 
nition of the practice of medicine to the use of drugs, 
and thereby they gain an excuse for existence, they thus 
emasculate and render ineffective our medical-practice 
laws Legislative or judicial definitions, however, cannot 
depuve us of any of our resources or limit the univer¬ 
sality' of our therapeutic methods 

The one and only factor winch gives medicine a 
standing entirely apart from all medical sects is its 
scientific character Of the great body of science at 
present medicine is an integral component, and has 
precisely the same standing as any other department of 
science, ns clienubtrv, geology or astronomy In the 
national scientific associations and learned bodies medi¬ 
cine has the same affiliations as other sciences The 
medical sects have no scientific character or standing, 
no connections w ith scientific bodies 

There arc no sects m science, no schools of tiuth 
Mliile facts of Nature are being studied out and until 
final certainty is attained, there may be legitimate and 
amicable differences of opinion in the scientific fold 
but in ultimate truth there is an essential unity, and no 
contradictions are possible The existence of conflicting 
Eccts and schools, for instance, of chemistry or astronomy 
or any objective science is unthinkable, it is equally 
incongruous in medicine The unenlightened public is 
unable to appreciate the solidaritv of truth or to per¬ 
ceive the incongruitv of conflicting divisions in medi 
cine or other sciences 


Not being founded on anv general tlieorv, scientific 
medicine objects to being designated bv any appellation 
imply mg adherence to anv dogma The most objec¬ 
tionable of such designations is the term “allopathy 
invented by Hahnemann It is unjust to attempt to 
force on us a name to which we object which does not 
correctly apply to us, and which simply marks our 
divergence from a false and decadent system Every 
self-respecting physician must resent and repudiate the 
title The term “regular’ is also awkward and unsati'- 
factory , it is used only to avoid misunderstanding and 
must not be taken to imply recognition of the propriety 
of anv distinctions in the medical body Even the qual¬ 
ify mg designation “scientific” should be superfluous as 
it is inconceivable that any competent physician or 
any effective medical piactice could be anything but 
scientific The simple term “phv sician ’ should be suffi¬ 
cient to comprehend all rational and intelligent practice 
of the healing art 

It mav be frankly admitted that there are many short¬ 
comings and imperfections m regular medicine The 
ranks of the profession contain incompetent and 
unworthy individuals who at heart are quacks sectarians 
and fakers Low standards of medical education m the 
past have enabled mam inadequately trained poisons to 
obtain the legal right to practice medicine The mo°t 
competent practitioners make mistakes There are limi¬ 
tations to our therapeutic resources and many condi¬ 
tions m which we are unable to render help in which, 
of course, our efficiency is no greater than that of the 
sectarians All such objections amount to tins that, 
like other men, we are not perfect and infallible, anil 
our science has not vet attained its complete develop¬ 
ment With correct methods and proper motive 0 , 
scientific medicine alone is in a po-ition to attain the 
maximum possible of truth and efficiency and the mini¬ 
mum of error and harmfulncss 

In its nttitude toward sectarianism the medical pro 
fcssion is charged w ith narrowness and intolerance, and 
with the intent to abridge the medical libeities of the 
people The assurance of medicine rests on the feeling 
that its scientific foundation is unimpeachable The 
scientific method imposes exacting cnterin for the 
acceptance of doctrine but truths once °o established 
rest on a sure and abiding basis, and we can feel abso¬ 
lute confidence in the validity and peimaneucy of as 
much of oui medical theory and practice as has a 
thorough scientific foundation The bactenul carnation 
of infectious diseases, for instance, is now just ns dimly 
established as the law of grqv itation or the ntomic theory, 
and it would be a waste of time to give any considera¬ 
tion to eccentric persons who mav question it The 
medical profession has well grounded confidence m its 
methods is constantly striving for more truth and 
grcatci efficiency and has an -abhorrence of error and 
inefficiency If tins attitude be liairow and tyrannical, 
so niii-t it be 

hfmldii s 

Having discussed the etiology and pathology of med¬ 
ical sectarianism, it remains to con°ider its thcrapuuus 
M hat action is to be taken m the matter-' 

LJuicihon —If the general public could be unbind 
with a critical °cientific spirit scientific medicine would 
secure just lecognition Lducation of the public and 
general cultivation of that spirit would eradicate med¬ 
ical sectarianism The >°pcrt of effecting tlii° i° 
remote Since s of history ba w be i i 

little advam r r di u ,| 
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thought The belief m charms and superstitions has 
lessened, and the belief in mtchcraft died out—though 
even that has been revived by the Christian Scientists 
But the improvement has been slight and slow, and the 
ciedulity and gullibility of the people m medical mat¬ 
ters is much the same now as it has always been The 
ladieal transformation of the popular mind requisite 
to the attainment of a truly logical and critical attitude 
seems hopeless, though tho spirit of the renaissance may 
vet become geneial 

Argument —Argumentative attempts to lefute the 
claims and criticisms of our opponents are usually 
futile At committee hearings on legislative propositions 
in which the piofession paiticipates, little impression is 
made Often each side misses the exact point of view 
of the other, and the discussion is at cross-purposes 
Most faddists are not amenable to reason, as is illus- 
tiated in the current controversies on vaccination and 
vivisection It is impossible to Teason with irrational 
persons, with persons inflamed by hi stem and totally 
legardless of evidence and logical principles Such per¬ 
sons have cunning tricks for confounding straiglitfor- 
waid opposition, they may make an impression by 
unlnidled exaggeration or dogmatic reiteration of 
unpioved assertions, but they lack the logical faculty 
and are incapable of reason Under such circumstances 
argument and explanation are a waste of time, energy 
and dignity 

Suppression —In view of the possibilities of harm 
there are many who would favor the prohibition of sec¬ 
tarian practice The difficulty with this rests m the 
curtailment of individual liberty, even the fool, within 
limits, has a right to his folly Coercion is not a worthy 
or successful way to establish one’s ideas Only through 
overwhelming public sentiment, which does not now 

ist, would piolnbitive measures be permissible or 

cessful 

State licensing of physicians to practice after some 
lest of their qualifications has proved a failure in check¬ 
ing irregular practice Motives not altogether disinter¬ 
ested have probably to some extent promoted the enact¬ 
ment of tins legislation, such as the desire of sects to 
obtain the prestige of legal recognition the limitation of 
competition, and the craze for legislation now prevalent. 
Under the medical-practice laws worth) practitioners 
aie put to much trouble on removing into a new juris¬ 
diction, but fakers, quacks and irregulars thrive 
unchecked and new medical cults arise and flourish 
without the slightest hmdianee It is easy enough to 
license physicians, but m the present state of public 
opinion it is impossible to suppress practice b) 
unlicensed individuals Our opponents are sufficientl) 
shrewd and influential to see to it that the legislativ e 
definitions of the practice of medicine are too elastic to 
hold m court The only great benefit that has been 
obtained from our practice acts has been that, indirectly, 
they have been influential m raising the standards of 

medical education . , 

The status of scientific medicine is lowered, and that 
of the medical sects raised, by their association under 
the law on a common plane The profession cannot 
with dignity' and honor willmgl) assent to such an asso¬ 
ciation, but mav submit to it only under protest Anv 
compromise with or partial recognition of established 
forms of error impairs our position and weakens or 
nullifies the force of our objections to other forms of 
irregular practice 

Even a proportionate numerical representation on 
the licensing boards is denied us, the sects combined 


can control the boards, though all tlieir piactitioneis 
together number far less than ours Bor example, the 
one solitary eclectic piactitioner m the District of 
Columbia has an equal representation on the local board 
with six or seven hundred regular physicians 

If we must have practice laws, we can consistently 
assent only to such as ignore or do not specifically 
recognize any divisions m the medical body 

Absorption —Whenever reasonably well-educated and 
qualified sectarian practitioners desiTe to unite with the 
regular profession I believe that the sentiment of the 
profession would be or should be to welcome them to full 
association, regardless of previous affiliations, provided 
that distinctive sectarian designations and connections 
be discarded 

Self-Culture i —It must be admitted that under present 
conditions the prospect of any material elimination of 
medical sectarianism is remote But if an obdurate and 
perverse world will permit little to be effected through 
general education and legisjation, there is one field for 
improvement freely open to our efforts—ourselves When 
viewing the mote m others’ eves it is always well to look 
to the possibility of a beam in our owm, and it is worth 
considering if m our efforts to improve the world it is 
not best to begin with ourselves 

The extent of popular adherence to medical sectarian¬ 
ism might be taken os on indication that the medical 
profession has to just that extent failed in satisfying 
the wants of ailing humanity Possibly the existence of 
the sects is partly due to our own deficiencies If we 
would do away with medical sects we must be prepared 
to give what the people now receive from those cults 
If we would abolish osteopathy, for instance, we must 
provide the therapeutic technic which that system offers 
If we would supersede the Christian Scientists we must 
piactice psychotherapy os efficiently os they The ancient 
association of medicine with the priesthood had a pro¬ 
found significance, and medicine must still cultivate the 
priestly element, the element that reaches the heart of 
humanity, if it w ould attain its fullest influence and use¬ 
fulness Persuasion, not coercion, is the true to 
gam the approval of the public, it will be on our own 
meritB that we are sure ultimately to be judged, and who 
can snv that the final verdict of the people will not 
be just? 

Tlie general internets nnd resources of the profession 
are more complete on the physical and material side 
than on the psy'chic side, and to a large extent we are 
deficient m the application of psychotherapy We lack 
sympathy with and inteiest in our numerous patients 
with psychogenetic disorders, we are impatient with 
their multitudinous complaints, we have no effective 
treatment to offer them, we are glad to be rid of them 
We cannot blame them if they turn to sectarian practice 
These sufferers are just as miserable ns if they had 
oigame disease, and if relief is possible they are equally 
entitled to it If they derive benefit from the sectarians 
after looking to us m vam we have failed m what 
should be an appropriate field for our activities If we 
cultivated that field properly, if we utilized psycho¬ 
therapy rationally and adequately, or if we developed 
experts nnd specialists to attend to that class of practice 
we would, by retaining its clientele, go far toward 
abolishing medical sectarianism 

The first duty of the physician is the care of his 
patients, and to quality himself for that care by keep¬ 
ing up with the advances of medical science Other 
activities, such as philanthropic efforts, social reform, 
even some hygienic propaganda, are secondary, nnd 
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should not be pei nutted to interfere with the primary 
functions of the profession Nor should we narcotize 
ourselves into stagnation by the pharisaic attitude uhieli 
in our self-complacency we are prone to assume, that 
ours is the noblest and most beneficent of all callings, 
and ourselves the holiest and best of men Humam- 
tariani6iu is a noble sentiment, but to be effective it 
must be grounded on intelligence and knowledge, too 
much of the philanthropy, of to-day, being animated by 
sentimentality, vanity or well-intentioned ignorance, is 
banen of results 

Hippocrates said, “He w ho loves his art loves man ” 
We can best sene mankind by cultivating ourselves and 
perfecting our science Prom every point of Mew our 
efficiency and success can come only from knowledge and 
w lsdom, and the key to the whole is the scientific method 
This does not mean that we are all called on to engage 
in scientific research although those who liav e the oppor¬ 
tunity can do no greater sen ice to medicine- and 
humanity than by contributing new data and ideas 
through intelligent investigation and obsenation To 
few is it given to make epochal discoveries, the daily 
■work of the great mass of us consists in carry mg out 
the ideas of a few great minds All of us, however, 
will attain the greatest efficiency by presei ving the scien¬ 
tific attitude, and carrying out every detail of profes¬ 
sional work on scientific principles A receptive attitude, 
though tempered with healthy skepticism, should be 
maintained toward all adiances in medical science Some 
there are who, from intellectual inertia or mental 
sclerosis, manifest a certain hostility to innovations 
Tins is not the spirit of progress, the therapeutic or 
diagnostic novelty of one y ear becomes the commonplace 
routine of the nett 

If, then, we cherish the scientific spirit, if we labor 
to develop ourselves and advance our art, if we endeavor 
to meet m full measure the psychic as well as the 
physical needs of mankind, we shall find ample field for 
our activities and shall be following the only sure road 
to efficiency On this alone depends our professional 
supremacy, and in this way cjm we best merit the 
appioval of the public and regain that support which 
is now given to the sectarians Confident of the validity 
of our principles and the smcerity of our motives, i\e 
can thus, oblivious to the distrust of the uncritical, the 
clamor of the hysterical and the malice of our detractors, 
with patience and serenity labor for the advancement 
and the glory of our profession 

1321 Rhode Island Avenue, R \t 


A RECURRENT NEUROBLAS'lOMA OF THE 
SCAPULAR REGION 
DOLGLAS SVMMERS, VID 

As«oiiatL Professor of lnthology In the Lnlvcrultr nml Uclievue 
Hospital Medical College 
\EW \ORK 

Attention recently has been dnected by J H \\ right 1 
to the existence of a malignant tumor the unit of which 
is to be regarded as an undifferentiated ner\e cell, hence 
the neoplnsmic designation “neuroblastoma, ’ or, less 
happily, “neurocytoma” The cells of the tumor are 
associated a<= a rule, w ith delicate fibrils which do not 
correspond in their staining reactions with neuroglia 
-collagen or fibroglia, and are provided with rather small, 
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richly chromatic nuclei and scarcely perceptible cyto¬ 
plasm The fibrils are arranged m parallel bundles in 
intimate association with clumps of cells and m places, 
the cells are so disposed as to surround tangled masses 
of fibrils, hence, m equatorial section they give the 
appearance of rosettes In the absence of ro=ettes the 
tumor might easily be mistaken for a smnll round-cell 
sarcoma, under which designation, indeed, most of the 
cases in the literature have been recorded The tardy 
recognition of the groyvth ns an independent tumor 
would seem to depend on the fact that m eeitnin of 
the recorded cases the rosettes, though present, weie not 
properly interpreted or the fibrils were absent or oyer- 
looked On the other hand, certain observers in 
attempting to interpret the several histologic feature-, 
have erred in grouping the tumor with the gliomas 
Nevertheless, the fact remains that the neuroblastoma 
presents features that are characteristic and, once 
observed, could not readily be mistaken for those of any 
other known tumor 

That the groyvth is not an infrequent one is indicated 
by the fact that Wright saw five instances in a year and, 
since the publication of Ins paper in the latter half of 
1910, lie tells me, m a personal communication, that he 
has observed still another case Undoubtedly several 
typical cases hnve been described m the hteinture under 
false conceptions and misleading titles On the other 
hand, I have not been able to find any record of the 
growth having been recognized during the past seven 
years in the pathological laboratories nt the New York 
Hospital, except in the cose about to be described, nnd 
several pathologists to whom I showed microscopic sec¬ 
tions of the tumor were unable to identify it 

Thus far the majority of nemoblastomas have sprung 
from the adrenal capsule in which, m the medulla and 
deep layers of the cortex, undifferentiated nerve cells are 
not infrequently present and are often mistaken for 
lymphoid cells Blit that the recognition of primary 
neuroblastomas m almost any situation in the body may 
lie safely predicted is signified by the fact that undiffer¬ 
entiated nerve-cells migrate from the embryonal nervous 
system to form the nerves nnd ganglia wherever 
encountered, so that it is not surprising to find that, 
already, the primary growth has been detected nt the 
root of the lung nnd in the cerebellum It will be seen 
that the tumor I describe here may have originated from 
aberrant neuroblnsts m the soft tissues beneath the 
shoulder-blade, although its derivation from the adrenal 
capsule cannot be disclaimed 

The most familiar tunioi of adrenal origin, of course 
is the co called hypernephroma, but when it is recalled 
that the ndrennl represents, developmental]!, two sets 
of organs which, in higher forms are fused, it is not 
astonishing that pathologists have distinguished a group 
of tumors of medullary origin nnd therefore genetically 
separable from the hypernephromas, or that the two 
sets of growths should be attended by different clinical 
manifestations Thus the adrenal hypernephroma, 
which is of cortical origin, is often attended in the 
young nt least by excessive bodily growth 2 nnd preco 
cious development of the genital organs nud arce==orv 
genital glands Tlie-e facts harmonize with the now 
generally accepted view that the adrenal cortex is of 
companion origin with the testicle nnd ovnrv nnd tend 
to explain the remarkable hypertrophy of the adrenal 
that has been described by VI irehnnd 3 nnd by Creiclno 4 

2. milocli nnd Srqtv IrA Tr IXUb Sac. London joo* Irl 
Furl 2 
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m so-called lieimaphiodilism In the same way it is 
interesting to leeall that Wiese], 0 Karakaselieff 0 and 
others have drawn attention to the fact that defective 
development of the genital organs and sexual character¬ 
istics is commonly an associated phenomenon m early 
atrophy or aplasia of the adrenal capsules 

In contradistinction to this it is to be obseived that 
the medulla of the adrenal is an integial pait of the 
chromaffin system and develops in connection with the 
simpatlietic Thus it has been pointed out by Wiesel 7 
that, at a certain stage in the development of the 
adrenal, theie appear collections of cells characterized 
bv richly chromatic nuclei, iery scanty cytoplasm and 
delicate fibrils—the so-called formative cells from which 
all that is cellulai in the sympathetic system arises, 
including ganglion cells and the chromaffin constituents 
of the adrenal medulla and of other localities When 
these formative cells invade the epithelial anlage of the 
adrenal capsule the) dispose themselves fiequentl) in 
the shape of rosettes Wiesel is also responsible for the 
statement that teimination of embryonal life does not 
necessarily denote completion of eiolution m the adrenal 
medulla, but that, on the contrary, the medulla is almost 
exclusively a product of postembr) onal development and 
that up to, or even beiond, puberty it contains collec¬ 
tions of formative cells or neuroblasts Hence the fre¬ 
quency with winch neuroblastomas are associated with 
the adrenal medulla is explicable on developmental 
giounds 'No doubt future imestigation will prove that 
aberrant formativ e nerve-cells are of frequent occurrence 
elsewhere and thus justify what is at present assumed in 
older to account for the presence of primary neuroblast¬ 
omas m unusual and unexpected situations, that is to 
say beyond the confines of the adrenal medulla 
x Several writers, notably Hutchison 8 and Pepper, 0 
' ve described certain clinical features of tumors of 

enal ongm Although most of the growths were pri- 

'Tily regarded as saicomas many of them may now 
-ifely be referred to the group of neuroblastomas for 
reasons which will later appear obvious Hutchison’s 
paper mcludes the description of a clinical syndrome 
occurring m children from a few months to 9 years of 
age and is distinguished, among other things, by 
ecchyunosis of one or both eyelids, unilateral exophthal¬ 
mos, tumefaction of the adjacent temporal area and 
enlargement of the regional ly mph-nodes Anatomically 
the condition is associated with an adrenal new growth 
of variable proportions and is often attended by secon¬ 
dary deposits m the osseous system, especially m the 
calvarium, but also in the ribs, spmal column, tibiae, 
etc Metastases are also noted w ith frequency m the 
liver, kidney and lymph-nodes A typical case of this 
description has been recorded by Tileston and Wolbach, 10 
a summary' of which occurs later In their case, which 
was ongmally regarded by them as a round-cell sarcoma, 
the microscopic sections have smee been reviewed by 
Wright, who declared the growth a typical neuro¬ 
blastoma and features it as such m his paper If con¬ 
firmation of this diagnosis were needed it is abundantly 
furnished by the illustrations that accompany the orig¬ 
inal communication 

In Pepper’s contribution to the subject of so called 
sarcoma of the adrenal capsule he expresses the opinion 
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that theie is a tjpe of congenital malignant disease of 
tins organ cliaiactcrized, clinically, by rapidly increas¬ 
ing distention of the abdomen unattended by ascites, 
jaundice, pain or elevation of temperature and associated 
with enlargement of the liver 

Frew, 11 who has reviewed the subject, collating fifty- 
one cases from the literature, most of which were 
recorded under the caption of sarcoma, maintains that 
the growth behaves differently from a clinical point of 
view, nccoidmg ob it arises from the right or left 
adrenal Basing his conclusions on differences m the 
lymphatic and venous drainage of the respective organs, 
he attempts to show that a primary growth of the left 
adrenal is most often followed by secondary deposits in 
the livci, ribs, cranial bones, etc, while right-sided 
growths metastasize most frequently to the upper sui- 
face of the liver the lungs and, in rarer mstahees, to 
the calvarium 

Whatever mav be the anatomic explanation of the 
clinical features of malignant adrenal tumors of medul¬ 
lary origin, one cannot fail to be impressed by the desir¬ 
ability of a complete revision of the histology of the 
recorded cases in the light of the newly discovered 
neuroblastoma, and by the fact that the tumors m ques¬ 
tion do fall into two great clinical groups, one eharae- 
tenzed mainly by secondary exophthalmos and cranial 
involvement, the other, bv inpidly increasing distention 
of the abdomen without ascites and by enlargement of 
the liver 

In 1891 Maiehand 2 described the case of a female 
child, 9 months of age, whose death occurred from 
morbus maculosus accompanied by henionbagic infiltra¬ 
tion of both adrenals On the upper surface of the right 
adrenal was a cherry-sized tumor winch, on microscopic 
examination, was found composed of tissue which 
Marchand likened to that of the developing adrenal 
medulla, suggesting that it actually aiose from the 
svmpathetic portion of that organ 

Perhaps the fiist to describe a neuroblastoma, however, 
was Norman Dalton, 12 although he failed to recognize 
its true nature The growth occurred in a male child, 

G weeks of age At birth it was noted that the child’s 
abdomen w as large, the greater part being occupied bv 
a firm mass evidently' involving the liver The mass 
grew rapidly and by the end of the fifth week the child’s 
abdomen, rnidwav between ensiform and umbilicus, bad 
attained a circumference of 19*4 inches The superfi¬ 
cial abdominal veins were engorged and the tissues 
round the umbilicus were edematous Necropsy revealed 
the site of the left adrenal occupied by a tumor the 
shape and size of a hen’s egg The tumor was yellowish 
firm in consistency and studded with minute hemoi- 
rhages The liver was greatly enlarged and almost com¬ 
pletely replaced by inhitrating tumor tissue Micro* 
seopically the tumor is significantly described as made 
up of round cells lying in a finely granular or fibnl- 
lated matrix 01 , m places, arranged around collections 
of such material, “like the nuclei of a giant cell ” 

Three years after the appearance of Marchand’s paper, 
Arnberg 13 reported the case of a girl, 2 months of age, 
who was brought to the hospital because of rapidh 
increasing distention of the abdomen The superficial 
abdominal tissues were edemntous and the subcutaneous 
veins were distended The right side of the abdomen 
was occupied by a firm, smooth mass winch, at- necropsv, 
proved to be the liver, enlarged and extensively mill- 

11 Trow Qunrt Jour Mod 1910 11 p 125 

12 Dnlton A Tr Path feoc London 1885 nivl ^47 

13 Amborg \rch Iedlat 1904 rl 582 
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Dated In yellowish-white tumor tissue Conesiiondmg 
to the position of the left adrenal there was a tumor 
measuring 2 5 by 1 3 h\ 2 5 cm 'the light adrenal 
showed no noteworthy naked-eye changes, but, on micro¬ 
scopic examination, the lner and both adienals shoued 
the presence of alveoli occupied In rathei small cells 
provided with deeph staining nuclei and very little 
cvtoplasm Fiequentlv these cells were disposed in mig- 
like foimotion the eentei of the lings being occupied 
hi an apparently struct melees mass staining pinkish 
with eosin Although unable to sntisfs himself of the 
genesis of the tumor cells in his ease Ainberg compared 
them with the cells normally encountered in the adrenal 
medulla of the fetus and noted the resemblance between 
them 

Richards case 14 was that of a male child 2 months 
of age Shoitlv after birth it was obsened that the 
abdomen was distended and that the lower limbs and 
superficial abdominal tissues were edematous The 
\eins aiound the umbilicus were engorged At neerops\ 
it was fouud that the lner was greatlt enlarged and so 
iiclih infiltrated by new giowtli that only slight amounts 
of lner tissue weie distinguishable The glands at the 
poital fissure were extensively infiltrated, while the left 
adrenal showed the presence of a tumor measuring 2 by 
li/. inches Micioseopie examination of this growth 
revealed an external layer of presened cortical cells 
beneath which were innumerable round cells, some of 
them “arranged round the edges of small masses of 
homogeneous substance of uncertain nntiue” The lner 
was almost eompleteh replaced by tissue of identical 
nature 

A similar ease has been recorded by Raster 15 m a 
child, 14 weeks of age, whose abdomen was maikeclly 
distended and the lower extremities edematous Post 
mortem the liver was found greatly increased m size 
and diffusely infiltrated by whitish tumor material 
Scarcely any liver tissue lemamcd Attached to the 
right kidney, corresponding to the site of the adrenal 
was a tumoi the size of a watch It was limited exter¬ 
nally by a thick, grayish lavei and, on microscopic exam¬ 
ination, mealed preserved adrenal cortical tissue 
together with a number of cells with richly chromatic 
nuclei and scanty cytoplasm The cells were either 
distnbuted diffusely or airanged m rosettes around a 
delicately fibnllated substance Microscopic examina¬ 
tion of the left adrenal, which exhibited no changes to 
the naked eye, showed extensive replacement of the 
medulla by tissue hiving the same structure ns that of 
the tumor m the opposite organ The liver was almost 
completely replaced by tumor tissue of identical nature 
with that of the primary giowtli m the left adrenal 
In a second case observed In Ivmter 1 a solitary nodule 
was found in one of the adrenal capsules in a man dead 
of pyemia Microscopically the growth was identical 
with that of the fir«t case 

In both instances Kuster rcgai ded the growths as 
gliomas, in which opinion he was supported bv no less 
an authontv than Ribbcrt, who suggested that the 
tumors aro=e ns a remit of developmental anomalies 
But that this diagnosis i« erroneous in the light of the 
recent acquisition of our knowledge of neuroblastomas 
is indicated not onlv In the histologic descriptions hut 
by tlic illustrations that necompanv Muster’s paper 

In a ease recorded by I npoiute and I aeene 1 " the left 
adrenal was tlie seat of an enormous tumor winch tbe^e 

14 fUclmrd Cuv * IIosp Kip I/union 1007 tlx 12S 

11 Ktlstor M return* \rch f pith Vnnt 1*101 clxxx 117 

If I>apoint* and Lnc£ne Arcb do nn-d cxptfr et d anat pitl* 
r nr 1007 lx, 00 


obseiveis, together with Ribbert looked on microscopic- 
allv as a glioma The giowtli occurred m a lb-months 
old female Dining life the tumor yvns palpable in the 
left upper quadrant of the abdomen and an attempt to 
lemove it was followed by transection of tlie abdominal 
aoita and death \t neciop c v the left adrenal could 
not be identified, but in its place was a tumor the size 
of two fists The ma=s was adherent to tlie posterior 
part of the coricsponding kidney and was firm and 
pinkish in coloi 1 be pievcitebral muscles in the 
legion of the diapbiagm were infiltrated and metastatic 
deposits were present in the mediastinum The histo¬ 
logic description of the growth and the two drawings 
that accompany the paper leave no doubt that the tumor 
belongs m the category of neuroblastomas 

In Tileston and Aolbachs case 10 the patient was a 
male, 1G months of age About a month before admis¬ 
sion to the hospital there suddenly appealed, without 
obvious cause, purplish discoloration of both eyelids on 
the right side At the time of admission exophthalmos 
was pionouneed and the right temporal region was the 
seat of a mass measuring Id/, by 2 by 5 inches The 
preaunculnr lymph-nodes and those at the angle of the 
lower yaw were enlarged Vt neeropsv the right adrenal 
presented a large hemorrhagic and necrotic tumor ongi 
natmg in the medulla and partlv coyercd by cortical 
tissue Extensive secondarv deposits were present in 
the skull, including the frontal and right parietal bones 
the dura was studded with nodules and the soft tissues 
and hmph-nodes in the immediate vicinity of the 
cranial deposits were infiltrated 

In addition to the case yust mentioned AVnght 1 
reviews briefly four instances of typical neuroblastomas, 
one involving both adienals m n still-born child, one a 
large tumoi at the lulum of the lung and multiple 
tumors of the lnei in an adult male one a tumor of 
the cerebellum remoyed at operation and, finally, multi¬ 
ple tumors of the skull, medinbtimnn retroperitoneal 
tissue, pelvis and livei in a female child, 11 months of 
age Wiight states, furthermore, that he has “also seen 
microscopic preparations of two other enras of small 
cell tumor: of the head, which clearly show the bnll like 
arrangement of the cells and fibrils ” 

III POUT OF CVS! 

Ilmtoni —Tlie patient was n white limn aped 44 ample who 
was admitted to the surgical service of the New \ork IIos 
pitnl Oct 5, 11)10 complaining of pain in the right arm and 
shoulder The patient stated that two \eura prcuoush he had 
sustained an accident which rendered him unconscious, but he 
dul not know whether the shoulder region had been directh 
injured Aug G 1010, the patient noticed pain in the upper 
part of the right arm The pain wan lancinating in character 
and commenced at tlie top of the shoulder shooting down the 
anterior surface of the arm to the region of the < U>ow and 
was worse with the arm at rest About a month later tlie 
patient became aware of u lump in the right shoulder The 
growth increased rnpulh but was not painful or tender The 
patient was now losing weight and was subject to cough nnd 
drenching sweat* 

Examination —There was a large rounded tumor in the 
scapular region The mass extemh d from the uppir border of 
the papula downward to the angle and from the \crlcbra! 
Iwrder outward to the posterior avillnrv line whence It faded 
into the axillnn t-pnee Thoruir amputation wns pc rfonnod 
b\ Dr Prank Ilnrtlev 

^prrnnm —remwd in the^ilxmiton the sjHtiim n eon 
sisted of an arm outer half of 1r!• 

and the whole r with nl *• 

ti*Mic In the as 

men sun » e IS 



3-10 


NEUROBLASTOMA—SYMMERS 


Joub A M V 
Feb 1, 1913 


mass wns loosely attached to the areolar tissues in front of 
the scapula and extended into the axilla and over the shoulder 
infiltrating the tissues around the head and neck of the 
humerus as far downward as the attachment of the deltoid 
The tumor Mas cream colored, presented innumerable small 
reddish points, was moderately firm in consistency, although 
in places gelatinous or uccrotic, and minute gritty particles 
could be felt in it It could easily he dissected free of all 
periosteal structures 

The pntient recovered from the effects of the operation, hut 
m time endences of recurrence were observed m the scar of 
removal and on four occasions attempts were made to eradi 
cate the secondarj growths The patient finall} passed from 
observation and Ins present whereabouts and condition are 
unhnovv n 

Microscopic examination of tissue removed from the original 
growth, the material having been taken from the tip of the 
shoulder, revealed the presence of vvliat was believed to he n 
tv pieal spmdle-cell snrcoma, the cells being rather short and 
plump, richly nucleated with innumerable mitotic figures and 
provided with verj little intercellular substance. I have 
since taken occasion to reexamine the microscopic sections on 
which this diagnosis was hnsed and, from the morphologj of 
the grow tli, I fail to Bee that any other conclusion was justi 
fiable in the circumstances 

Microscopic examination of the material removed at the 
second operation showed the presence of inflammatory tissue 

prominent in 
which were giant 
cells arranged 
around fragments 
of sutures Exam 
lnation of the tis 
sue removed at the 
third and fourth 
operations pre¬ 
sented the histol 
ogj of a typical 
neurobl astoma 
That is to sav, 
the groundwork of 
the tumor was 
composed of in 
numerable cells 
with scarcely per 
ceptible cytoplasm 
and rounded or 
somewhat ova! 
richly chromatic 
nuclei lying in a 
homogeneous or finely fabnllated matrix staining dis 
tinctlv with eosm (Fig 1) Mitotic figures were ex 
ceedinglv numerous For the greater part the cells were 
distributed diffusely and without any serious attempt at 
orderly arrangement, although occasionally they tended to 
form in parallel bundles speciallv around the thicker and 
better formed blood vessels Scattered throughout the tumor 
at numerous intervals were rosettes made up, peripherally, of 
a ring of nuclei arranged radmtely to a finely fibrillar or 
structureless substance staining pinkish with eosin (Fig 2) 
In some instances the rosettes were elongated and gave the 
appearance of alveoli In numbers of the rosettes the nuclei 
were arranged around structureless, jagged bluish staining 
bodies suggesting calcium deposits The tumor was markedly 
hemorrhagic and was frequently traversed by vascular channels 
varying m size from that of the most delicate capillary to 
relatively enormous sinuses The smaller of these channels 
were lined hr a single layer of endothelium and evidently 
represented newly formed capillaries, but the larger sinuses 
were limited extemnllv bv compressed tumor cells Free red 
corpuscles nmong the tumor cells occurred in great profusion 

( SUMMARY 

I Tlie neuroblastoma is a malignant tumor composed 

i of undifferentiated nerve-cells or neuroblasts and springs 

i 



Fig 1 —Hlpb power drawing showing tn 
mor cells with scanty cvtoplasm richly 
chromatic nuclei and delicate fibrils 


most often from nests of such cells tying in the medulla 
of the adrenal capsule, but oecasionalty from identical 
cells existing m other localities The tumoi presents a 
characteristic histologic pictuie maiked b> the presence 
of delicate fibrils suppoitmg cells with scanty cytoplasm 
and riclity chromatic rounded nuclei, the cells being 
arranged diffusety or, m the form of rosettes, around 
tangled masses of fibrillated or homogeneous material 
staining pinkish with eosm In certain cases the fibrils 
are absent or poorty developed, rosettes cannot he seen 
and the riclity cellular character of the tumor ma(, in 
these circumstances, lead to the diagnosis of sarcoma 
In deference to its cellular unit the growth m question 
is most aptty provided for under the designation of 
neuroblastoma 

Including the case presented m this paper the tumor, 
as far as I have been able to gather, has been definite!} 
recognized in fourteen instances onty 

Of the fourteen cases one of the most stiiking features 
consists in the fact that nine occnrred m infants ranging 
from still-born to 19 months of age, and that m eight of 



Fig 2.—Low ponor photomicrograph showing the richly cellular 
character of the tumor and trplcal rosettes. The fibrils are not 
cosily distinguishable under this po\>er 


the nme cases the origin of the growth wns determined 
m the medulla of one or both adrenal capsules, in the 
other case the seat of origin is not stated Of the nine 
cases obseived in infants four were m males and four 
m females in the remaining case the sex is not given 
Three of the fouiteen cases weie m adult males, in the 
other two the sex and age are doubtful In these five 
cases the adrenal capsules do not appear to have been 
primarity at fault, although definite data are wanting 
In children it would appear that the growth is divis¬ 
ible clmiealty into two symptomatic groups, one attended, 
roughty, bv secondary exophthalmos, eccliymosis of the 
lids, infiltration of the cranium and regional lvmph- 
nodes, the other by rapidlv increasing distention of 
the abdomen due to neoplasnnc infiltration of the liver 
and unattended by noticeable ascites or jaundice In 
adults the number of recorded cases is too small and the 
clinical manifestations too bizarre to merit more than 
passing notice at present 
338 East Twenty Sixth Street 
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MELANOTIC SARCOMAS RESULTING FROM 
IRRITATION OF PIGMENTED NEVI 

IIENRA KENNEDY GASKILL, J1D 
\ss!stant Dirmntoloplftt, Jefferson Medical College Hospital and 
Philadelphia Hospital 

P1ULADFLPHI V 

It is not my intention to go deeply into the conti o- 
i ersy that has waged for so many years as to the origin 
of melanotic sarcoma, for until the histology of nevx is 



Fig 1 —Site of original focus At the upper border can be seen 
a small glistening dark spot This was a part of the nevus that 
had returned after an Ineffectual attempt had been made to 
remove it 
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Fig 2 —Outer aspect of the left leg with the collection of dlf 
ferent sized tumors 


fully determined, this question mil not be settled Fiom 
the pathologist’s side it is of great interest to determine 
if the cause be epithelial or endothelial, but to the clini¬ 
cian the chief aim is first, to make a diagnosis and, 
second, to attempt some form of treatment, which 
unfortunate]}, is rarely successful I am speaking 
entirely of the melnnotic t\pe of sarcoma appearing 
externally, not of other organs of the body, and am not 
considering the non-pigmented or the multiple idiopathic 
hemorrhagic type of Kaposi, -winch are both more com¬ 


mon than the one under consideration Long life is 
not incompatible -with the two Inst named, and it mm 
not be until the disease lias made considerable progress 
that fRtal results occur, or perhaps some intei current 
disease is the direct cause of death But this is not the 
case of the rapidlj spTendmg, quickly fatal, melanotic 
tipe, which, when metastasis has taken place, runs a 
course of months or at best a couple of rears 

Johnston, 1 m a comparatively lecent article, presents 
the following conclusions with reference to their ongin 

1 Aside from the natural division into chonoid and atm 
tumors, melanotic neoplasms, which, from their diversity of 
origin, are hest called melanotic, show several vnneties 

2 The commonest, and therefore most important, is that 
derived from soft nevi which are endotheliomas of lj mpli \ es 
sel origin Nev omelanoma, whose histogenesis it is not pos 
Bible to determine, must be referred to the same origin 

3 A second \ aneti exists with the same histologic picture, 
which does not spring from new, and whose origin is directly 



Fig 8 —Inner side of same leg with the tumors over the abdo¬ 
men penis and scrotum edematous 


traceable to endothelium, probably also Ij mpliatic This group 
includes melanotic whitlow and malignant lentigo of the 
French 

4 The third oiviBion is truly epithelial in origin, although 
its existence has been denied These tumors are of larious 
types and show only n very slight tendency to malignancy, a 
fact Butllcient in itself to determine a cardinal difference from 
the melano endotheliomas, whose capacity in this connection 
can hardly he exaggerated 

5 A histologic diagnosis is the onh proper method of dif 
ferentintion between the two 

Neither is it my intention to do more than simplj 
mention these different types of sarcoma which occur on 
the skin and winch iinve been most thoroughly studied 
b} mam writers among whom aie UnrtvdlJ Gilchrist, 3 

1 Johnston Am Jour Cutan Dl*_, 100"i 

2 Ilartzcll Jour Cnfitn Dls ISO! p 21 

3 Gilchrist Tr Am Dermat As*n for 189S, 
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equal nutlicuficily lia\c been reported m different parts 
oi the bod} and central nenous system 

When these pigmented neM undergo malignanc\ they 
nm lemarn localized, like the pigmented rodent ulcer, 
wInch i«. not so 3cry rare, Kaposi sn}s that lie lias seen 
a case of the non-pigmcnlcd vanet} develop in a few 
weeks on the side of a healed furuncle and that the 
patient uas still living tuent}-fi\e tears after Or the} 
nia\ extend by metastasis, through the blood-stream 
raielv, more commonly by means of the lymphatics, 
until all the internal oigans are invoiced and death 
endues either from general cachexia or from mechanical 
means, ns the obstruction of a largehessel b} an infarct 
If the metastasis takes place through theJymph-stream, 
the enlargement of the neighboring glands maj he the 
first svmptom that will direct the patient’s attention to 
the fact that he lias something more than a sore on tile 
4in that will not heal Edema is present early and 
naturnlh is progicssice ns the mcasion continues to 
block up the lvmph-chnnnels 

Gilchrist 0 reports a case of melanotic sarcoma that 
resembles the case which I report hut differs from it in 
sccernl respects first, m that the nodules were very 
much larger as a rule, second, m their being discrete, 
there being no grouped lesions, third, m metastasis 
taking place through the blood-stream, as shown by the 
lack of glandular enlargement and edema, and lastly, 
that they were freely mocable, whereas onl} a few in 
me en=e possessed anv degree of mobilit} Gilchrist’s 
second case had a definite starting-point from a pig¬ 
mented mole, and from Ins histologic findings follows 
the teaching of TTnna that sarcomas of this type are 
epithelial m ongin and are reall} nevoeareinomas 

HBPOI1T OF CASE 

History —r C, adult male, aged CO years, native of Ireland, 
eutli famile lustorv uegatice, lmd alavajs lmd good general 
health, patient had the usual diseases of childhood, denied 
e\er hnaing had any \encrcal infection, had used alcohol and 
tohncco to excess nt times In the summer of 1910 the patient 
noticed on the dorsal aspect of the left foot a little to the 
inner sale an elevated spot, which he described as being ,r hard, 
and bluish in color ” He stated that ns far as he knew it had 
been there for several vears, uns not able to say if he had 
had it since childhood for it had never given him any trouble 
nnd he had neier had any cause to think of it About tins 
time it began to spread and became slightly inflamed, tho 
cause of which ho thought was due to the pressuro from the 
shoe He tied a horsehair around it nnd pulled it so tight that 
the top was cut ofI It; returned very rapidly and was treated 
sei oral times by different local physicians by the means of 
acids nnd ponders,” and lie was told that it was a wart Xo 
doubt the teasing to aalncli the grouth was subjected is respon 
sible for the rapidity u ith which it extended by means of the 
lainpli streams The rapid spread of this disease can find its 
nnnlogv in the lightning like rapidity with which an epitlic 
lioma Mill spread if “touched up” with phenol (carbolic acid), 
or for another example, how quickly one on the tongue will 
Wht up if irritated b\ weak acids alkalies, or improperly 
npplied J- ray current, or fulgurntion 

In March the “unrt” was remoaed in the dispensara of a 
neighboring hospital, but not to nn\ great depth, ns no stitches 
were taken, and the operation Mas performed without cither n 
local or general anesthetic One month after this the patient 
noticed that the glands in the left groin Mere much enlarged 
and Meat to another hospital where they Mere remoied There 
Mas eaideutla great difficulty m healing, ns he was confined to 
lus bed for six weeks About two Meeks after he left the hos 
pitnl lie was taken nitli severe jmins on the left side directly 
o\er the crest of the ilium, returning to the hospital he had 
remoied from that situation what he called a ‘boil” nnd 
while it Mas decidedly inflammatory, he savs that it urns not 


of a purplish color niul did not resemble am of the lesions that 
are present on Ins body In n feu days he began to notice that 
there Mere seiernl ‘huckleberries” ns he expressed it, appear 
nfg aboie the knee This was the middle of July, 1012 Tho 
patient Mas ndmitted to Jefferson Hospital, Sept 12 1012 
Coincident with the appearance of this eruption Mas an intense 
itching, Minch had continued more or less persistently nnd in 
localized nreng until this time when it became more or less 
general As the patient wns aery ill when ndmitted nnd a era 
neraous about Ins condition, we aiere inclined to think the 
itching more the result of a mental condition than of ana 
actual irritntion, for Ins efforts at scratching Merc much more 
marked nhen physicians or nurses were present 

Examination —Eyes Both pupils are clear nnd renet nor 
mnlly to light and accommodation tongue, clean nnd moist, 
chest, nell developed, liorranl pulmonary resonnnee, heart, 
regular in beat but muscular tone is poor, faint systolic mur 
mur heard nt apex 

Ijnnnlvsis Color, turbid, reddish, specific grantv, 1022 
reaction, ncid albumin, faint trace, sugnr, none urea, 1 2 
Microscopic examination Crystals, none nmorphous urates, 
fear epithelial cells few, pus cells, feu, blood, none, tube 
casts, none 

Present condition On the dorsal nspect of the left foot is n 
scar (Tig 1) about 114 inches long nnd % inch aide, nt one 
corner of which is a typical pigmented broavmsh, purplish mole, 
sinning, but Bhghtlv eleanted, irregulnr in outline and 
not more than % inch long There are no lesions on tho outer 
side of the leg beloiv the popliteal space, above mIucIi there 
occurs a group of about thirty lesions larving in size from 
a small pen to a hazelnut (Figs 2 and 3 ) These are elosel} 
grouped and in some instances there is no clenr healthy skin 
betacen Some arc only slightly elevated aboie the sun and 
in color most closely resemble the condition uhich is occn 
sioned by an attack of pediculosis nnd avlncU is known as tacha 
bleudtrc Those wli cli are larger end more elevated resemblo 
closely the color and appearance of Hamburg grapes, as has 
been noted by other obseriers This eruption continues up tho 
leg, but not so numerously until the area is reached over tho 
head of the femur, avliere there are groups of grape like lesions 
elea ated from one quarter to three eighths inch, purplish red, 
distinctly glistening, nnd in places slightly colored inth a 
grayish scale Here there is henlthv skin between each lesion 
with no inflammation nnd no telangiectasis Oicr the groin 
there is a perfectly healed scar and to the left of this a largo 
lesion uhich has apparently undergone degeneration, depressed 
m the center and eoiered with a thick crust which is con 
stnntlv being knocked off nnd quickly reforming The appear 
ance on the inner surface of the leg is practically the same, 
but the lesions arc not bo numerous or so large The under 
surface is distinctly inflamed nnd has comparntiacly feav 
nodules, but there is a lesicular eruption uhich ruptures read 
llv nnd exudes a clenr straw colored fluid The pigmented 
eruption continues oil the left side of the nbdomen as far ns 
the umbilicus and there are a few to the right of it—no moro 
than six oicr the entire right side of the body The penis nnd 
scrotum are greatly enlarged and have been so for the Inst 
three neeks Edema is onla slightly present on the left thigh 
and on the loaver leg, though the entire extremity is sea oral 
inches larger in circumference than the right There are no 
lesions on the right leg and it is cxtremela emaciated, ns are 
the upper extremities 

Course of Disease—Sept 20 1912 Oier the nbdomen have 
appeared about taventv neaa lesions xaInch nre onla sliglitla 
clcantcd nnd nre about half nn inch m diameter Olio appears 
oaer the third rib nnd is distlnctla moanblc under the skin 
apparently being in subcutnneous fat and not in the dermal 
tissue The other lesions are not so moaable him occasionnlla 
one can be found here or there aa Inch po«sc=scs some degree of 
mobility, but this is not a marl ed feature The abdomen )« 
much distended, and percu-sion rraeals n lnrgc quanlita of 
fluid in the abdominal cavita Pitting on pressure can be obr 
ited on the left side onla nnd is very marked On the ule 

none is demonstrable The patie come v** 

has eaidentlj lost a large am utane 
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face, is eninunted mil lins s flint typical waxy, caclioctic look 
Minch Mo asHOcintc Mitli oancoious patients Tlio ey cs arc 
sunken, the m lutes distinctly yellowish He is able to i ctnin 
but a ierv siniill quantity of food and lias had scioial nno! 
nntaiy moyements of the bowels The tongue is distinctly 
coated ami the odoi of the bieatli offensiie 

Oct 3, 1012 Iio iipm lesions hiiic appeared, but the hIkIo 
men is much more distended and the peieussiou ideals the 
presence of a large quantity of fluid The edema has extended 
to the right side and down the light leg to about four inches 
nho\c the knee The edema on the undci part of this leg is so 
marked nnd stops so nhiuptly that it almost has the npjicnr 
mice of a constiicting band being plnced mound the leg abo\c 
the knee Theie has been no counting or purging for tno dnjs, 
nnd the itching has ceased 

Oct 10, 1012 Four days picMouslj the patient insisted on 
returning home, but Me still had the oppoituinty of seeing 
lnni, nnd he died on the ninth Unfortunately, it was inipos 
Bible to obtain an autopsy, though crery means were employed, 
nnd mo had to he content uitli biopsy, microphotographs of the 
sections of Minch me shown (l'igs 4, G and 0 ) 

The history of tins case only illustrates that too much 
sticss cannot be laid on the necessity of extensile opeia- 
tne measures in radical cases of this kind They ate 
not the ones m w Inch palliative tientment may he 
lesoited to, but mo must let “the healing touch of the 
theiapcutic knife” go deep and fin and wide It is not 
al all necofasaiy to lemoie each net us for feai that it 
in iv become malignant That Mould be an endless 
undertaking But a neuis of the distinct melanotic type 
should be Matched, and should it show any change m 
stincline oi any tendency to extend, the dermatologist, 
if the patient comes undci his cine—it is a question to 
mI nch branch these ea«cs belong—must become the biu- 
geon This action may saie life, but only if taken eaih 

It must be distinctly lcinenibercd that I am confining 
my lemaiks to melanotic sarcoma only, foi m the other 
types otliei tientment may be of mail, as Dittuck 1 - 
'lepoits an appaicut cine bv the i-iav m the non-mnlig- 
miit ninety This is only one of the many cases that 
ha\e been treated by this means, winch undoubtedly 
should be tiled uhen the new me so situated as to be 
inoperable, as in the inner canthus of the eye Cases 
June been icportcd in uhich Coley’s fluid has been tiled, 
but apparently uitli little oi no success in this type 

1 wish to take tins opportunity of thanking Prof llcinj XX f 
Stelwngon for bis kindness ill allowing me to leport this case, 
which was undci his care m the JcfTcison Jledical College Hos 
pitnl 
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Salvarsan and the Ear —fl (elld (alls atte ltion in tho 
hcnic hcbtl ilc Innjnqoloqic 1012 xxxin 440 to three iu«s 
in Ins experience ill which the patients became totally deaf 
under salyarsmi and continuance of the salyarsan treatment 
fnikd fo cure the deafness This is still total In two cases, 
but in the third the car that became deaf a few days bctoie 
tlu other returned to normal nfler a week The XX assciniann 
reaction is posituc in all and the spinal fluid is quite nllm 
niinous with considerable lymphocytosis Two of the patients 
had been unabte to bear mercury which was the reason the 
Bah arson had lx-en employed Olid is cominccd that the sal 
yarson lmd some influence on the production of the deafness 
mid in future he would lestnct treatment to mercury or lodid 
if lie had to treat an ear affection in a syphilitic One of the 
nbo\e mentioned patients was a young woman, and flic injec 
- tions of salyarsan weie mndc in all in the course of three 
mouths the (loses had been 0 3 or 0 4 „m T'( deafness came 
on fiftx dnys after the first and twenty -c\tn days after the 
list (third) injection 


ANTITYPHOID VACCINATION IN 
CHILDREN * 

FREDERICK T RUSSFLL, 1ID 
Mnjoi Medical Coips U S Army 
WASHINGTON, D C 

The piopbylaetic use of nntityplioid xaccine among 
children hat., as yet, rcccned scant attention in medical 
litciatuie The subject has been icferred to incidentally 
in papeis winch 1 haxc lead at various places during the 
past yeai, 1 but heietofore no statistics ha\e been 
furnished ^ 

V bcthei the measure be legarded as necessary or 
merely desnablc y\ ill depend, to a great extent, on local 
conditions, but for a Luge class of young people, it is 
now, in my opinion, highly desnablc This class 
includes all those, fiom 2 to 16 years of age, ivlio lea\e 
home foi summer locations, schools and colleges Osier 
says 

Typhoid fc\er is n disensc of youth and enrlv ndult life Of 
the 1,300 mscs treated in my words in the Johns Hopkins Hos 
pitnl there were under 15 yours of ngc, 231, between 15 nnd 
20 233, between 20 nnd 30, 080, betryeen 10 nnd 40, 227, 
betwerti 40 nnd 50, 88, between 50 nnd 00, 11, nge not gnen, 

1 It is not ycry infrequent m childhood, but infnnts 

me rarely nttneked 

The following statistics are based on the reeoicjs of 
the inoculation of 65!) children, between the ages of 2 
and 16 yeart, who ha\e been xacematccl by fifty different 
phybicians in many parts of the United States, the 
reports heie gnen may be considered os representing 
an oyeiagc opinion of the dcgicc of the leaetions 
No attempt has been made to collect statistics regard¬ 
ing the degree of reaction nt the site of inoculation, since 
little yarintion is noticed, in general theie is rather less 
than is found in adults The general reactions, as dis¬ 
tinguished from the local, diuded the cases into four 
classes, based on the tempciature, ns folloivs Class 1, 
inactions absent, Class 2, mild, with a tempcratuie np 
to 100, ClnsS 3, moderate, with a Icmpeioture up to 103, 
Class 4, scicre, with tempciature over 103 

The dosage is based altogetbei on body weight and 
not on ngc, the child is gnen that portion of the ndult 
dose which Ins weight bcais to the nicinge adult weight, 
150 pounds If the fi action proies lncomumicnt, a little 
more, rntliei than less, is administered As with adults, 
the best time for inoculation is 4 o’clock, or later, in 
the afternoon, since am lcaction will then come after 
bedtime Tins classification of general lenctions, yvith 
tenipciniuie ns the puneipal point, is icnlly a more 
seieic test in children than m adults, ns it is well known 
that the temperature is easily lniscd m childhood, and 
a fei ci is often picsent from triunl causes 

No hnimful effects hnie been lcpoited m any of the 
350 childicn nnd, so far ns known none lias contracted 
typhoid feiei, although some of the inccmations were 
made oicr three years ago, 42 of the children were 
inoculated in 1009, 106 in 1010 172 m 1911, and 39 
dining the first ten months of 1012 

Bcynccinntion in children should be undeitaken earlier 
nnd oftener than m adults since childicn me immunized 
on a basis of body weight nnd consequently should be 
gnen a second course of two or three doses when the 
weight shows n ycry material mcicnsc In the absence 
of final information ns to the duiation of the immunity, 

*1 rom tho \rm\ Mcdicnl School. ‘WnRhlngton H C 
3 ItttMHf*]l i i ltcRitl (h of Antityphoid Ancclnntlon In the 
\imr In 1013 nnd lt« Suitability for Urp In Civil CominimltJe* 
Tiil Jolitnal V. M A Mny 4 1012 p 11J1 
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•we now revacemate, m any eient after about three 
\enrs, further experience may show that longer mter- 
lals aie permissible 

One of the most promising fields of usefulness of 
antityphoid vaccination m civil life is m the protection 
of iciuths and young adults the most susceptible element 
of the population, against infection, the magnitude of 


TABLE 1 —Gr\FK S.L UF VCTION AFTER FIRST DOSE * 
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* Only 80 \en out of 359 bad troublesome reactions nnd of these 
only one was reported ns severe 


TABLE 2 —GFNERAL REACTION AFTER SECOND DOSE * 
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* Only six out of 342 gave troublesome renctlons nnd none was 
severe 


TABLE 3—GENFRAf REACTION AFTER THIRD DOSE* 
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* Onl\ three out of 2S2 w r« troublesome nnd none war peven 
The mildest renctlons after all doses occurred In children under 7 
\oars of ace 


TABLE 4 —PERCENT VGE OF GFNERAL REACTIONS IN 359 
CHILDREN 2 TO 10 YEARS OF ACE * 


Dose 

None 

Mild 

Moderate 

Severe 

First 

73 54 

24.51 

1 07 

0 28 

Second 

80 20 1 

11 99 

I 75 

0 00 

Third 

02 50 | 

0 38 

lOQ, 

0 00 

TABLE 5 —PERCI- NTAGD 
ADULTS 

OF GENERAL REACTIONS IN 
(12S 903 DOSES) 

Dose 

None 

Mild 

Moderate 

Severe 

First 

CS 2 

28 9 

24 

0 3 

Second 

| 71 3 

25 7 

2 <> 

0 2 

Third 

1 7S 9 

20 3 

1 5 

0 1 


* Comparison of Tables 4 and 5 shows thnt the general reaction 
Is much more often nb ent or mild In children than in adults even 
after the first dose nnd thnt after the second nnd third doses the 
difference Is more marked. 

the problem may be judged from the statistics of the 
Federal Bureau of the Census 

In the registration area of the United States, there 
were in 1909, the last rear for which complete mortality 
statistics are available, a total of 3,3GG deaths from 
typhoid fe\er in patients under 20 yearb of age out of 
a total of 10,722 of all ages, or almost one-third of all 
deaths from the disease The; were distributed accord¬ 
ing to ages as follows under 2 years, 97, under 3 years, 
139, under 4 years, 132, under 5 years, 110, 5 to'O 
years, G47, 10 to 19 rears, 2,174 

A very large proportion of these deaths can, without 
question, be prevented by the more frequent use oi K 
antityphoid vaccine 


EDEMA AND NEPHRITIS 

FURTHER EXPERIMENTS PROVING THE INYIXIDITY OF 
THE COLLOID-CHEMICAL THEDRT 

A E MOORE, Pn D 

Assistant Professor of Phvrtology University of California 
BERKELEY, CAE. 

Since the publication of mr last article 1 on this subject, 
further work has been done proving conclusn ely thnt the 
colloidal theory of edema and nephritis is experimental!! 
unfounded Before presenting this work it may be well 
to clear a win the misconceptions on which Fischer’s 
argument in his reply 5 to my paper is so lnrgeh founded 

Since Fischer has raided the question of originality 
it is worthy of note thnt practicnlh all of his experi¬ 
ments and ideas which are entitled to scientific con¬ 
sideration were clearh stated b\ Jacques Loci) thirteen 
or fourteen lears ago Thus, the swelling of mu'cle 
under the influence of acids, the antagonism between 
acids nnd salts the suggestion that the increase in the 
weight of a muscle in nu isotonic solution is due to 
the formation of ncid m the muscle, nnd, finally (he 
hypothe-i-- that acid formation in the organs takes pinto 
through luck of oxtgen, were long ago clearly /ct forth 
by Loeb 1 These papers were for the mod part trans¬ 
lated 1 In M H Fischer lnmself In ]90G richer 
liegan utilizing Loeb’s old experiments nnd ideas, but 

1 Moore V R FIvb^r * Theorr of Edema nnd Nophrltl* Tin 
Tont\AL A M \ A tig 10 101_ p 423 

2 I Inber Martin FI A Further Ucspon o to Somr Criticism 

of the Colloid-Chem ! of Mnter Absorption by I rot opin'* m 

Tile Jorr\AL, \ 19J.. p. 14*9 

3 I>K»b J g™ IMirrtol )xlr ) 

Irrf 4 r »7 1 

4 Loob "* hlcngo 

Tub 1902, 
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he onuUcfl to cite any lefeiences to Loeb’s woik m any 
of his papcis, as fai as 1 have been able to discover 

The gieatci part of Fischer’s argument in his lcccnt 
icpl\ to my criticisms is based on the enoneous idea 
that a muscle swells in distilled vvatci only when it is 
2 eiiioied flora the body He says 

The laws of osmotic pressme aic not bung outraged when a 
muscle removed from its circulation is placed m vvatci, for ns 
long ns the muselo is in the body it does not swell even though 
we drink gieat quantities of distilled water 


The anatomic and physiologic ideas undeilying this 
me ciuious, to say the leapt, and it is astonishing that 
Fischei failed logically to continue and point out the 
due and edematous consequences of drinking acid bever¬ 
ages such as lemonade! 

But let us consider, seriously if wo tan, Fischer’s idea 
cxpiessed here, that as long as the cncul.ition is main¬ 
tained a muscle may be immersed in distilled water 
without swelling That this notion is contiaiy to fact 
may be shown by the following cxpci iment A fiog 
was lightly etheiized, the skm between knee and ankle 
of one leg removed, and tbc animal put into a basin of 
fiesh water l'oiu liouis later the frog was taken out, the 
muscles of the skinned leg appeared swollen and weie 
turn to the touch After removal the gastioenenmis 
leaded wcaklv to the electiie stimulus and weighed 
725 mg, which was 10 pci cent more than the weight 
((,55 mg ) of the opposite unexposed gnstiouieinius 
The swollen muscle was put into one-eighth-moleculai 
physiologic salt solution and in the couisc of twelve 
liouis assumed a constant weight (0G5 mg ) but did 
not recover its irritabilitv In other woulx, a gastioc- 
nemius m silu having noimal circulation, when placed 
m direct contact with distilled vvatci gnnib about ,10 pci 
N cent in foui liouis and becomes moiibimd r L’hc expeu- 
meiit was lcpeatcd a numbci of tunes with the same 
lcsull Since muscles behave abnormallv in distilled 
vvatci, we aic foiced to discard as liiclovnnt all of 
hisclici s expenments on muscle swelling in which dis¬ 
tilled vvatci was used as a basib of compauson This 
leditces his experimental evidence to a negligible 
ic'-iduum 

Fischer objects to his tlieoiv being tested on muscles 
kept in isotonic Fingers solution, on the giouud that 
such a solution contains salts which prevent the muscle 
fiom swelling Appaicntly he is ignorant of the fact 
that blood contains piecisely the same salts and in 
appioximaldv the same concentration r Moicover, blood 
contnnib phosphates, carbonates and piotcina which tend 
still fuithci to leduce the development of aculitv 
C'leaily, then, if isotonic Fingers solution prevents 
minute quantities of acid from causing muscle to swell, 
blood is even moie efficacious 

Fischer seeks to reduce the tlieorv of osmosis to an 
analysis which is by no means necessary He says 

\n osmotic, membrane is a ‘semipcrmcablc membrane”, it 
allows a solvent (water) to pass through it, but holds back 
the dissolved substances A scmipermcnblc membrane nlmut a 
tell wmilchtlicrefoic permit water to pnss in and out according 
to (lie laws of osmotic pressure, but no dissolved substnnccs 

Vll of tbc osmotic effects in living mattei arc accounted 
for if we smipl} assume the sohent to pcnctiatc the 
cell mcmhiane more rtnchh than do the dissolved sin- 
stances A simple cxpeuincnt given bv Ostcrliout senes 
beuitifullv to determine wliether a living cell behaves 
obinoticnllv or purely colloidally If a spiro gvm filament 

5 Abdcrhnlden 7tfwlir f | hvjdol Chem xxv 07 

C Osterhout Science xxxir t$S 
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is immersed m onc-fourtli-molcuilai sodium chlond solu¬ 
tion, the protoplasm of the cells sin inks for two minutes 
aud then gradually assumes its former volume in thirty 
minutes This beliavioi is in keeping with the osmotic 
theory, that water is withdrawn at fhst (the cell shrinks) 
because the sodium chlond does not pass through the 
cell membrane so easily as the water, later the salt does 
enter, and equilibrium as to sodium chlond concentra¬ 
tion is established within and without the cell If 
Fischer's colloidal tlieoiy were correct, that the proto¬ 
plasm loses vvatci because salts enler and form hydro- 
phobic colloids, then we should have a progressive shnnk- 
ing of flic cell as the amount of sodium chlond within 
the cell increased until a minimum volume is reached 
But as the expeiuncut shows, such a result is contrary 
to fact 

Fischer objects to the use of in liability of muscle as 
a cntenon of life as an “obvious cruditv” What fur- 
tliei finer cntenon would lie propose than the ability 
to function ? 

Hofmeistei 7 has shown that the swelling of gelatin 
plates is not affected if 30 per cent of sugar is dissolved 
in the water If, then, muscle behaves as a simple 
colloid it should swell as lapully in an isotonic sugar 
solution ns m distilled watei Meigs 8 found that this was 
true of n dead muscle, but that a live muscle remained 
unchanged in weight in an isotonic sugar solution Here 
is the clearest possible evidence that a dead muscle 
behaves like a gelatin plate (a colloid) but that a living 
nuieclc acts osmotically, and in spite of Fischers asser¬ 
tion to the contrniy, he and Stnetmann have not 
explained this expenment in haimony with the colloidal 
view of living matter Surely Fischer would not con¬ 
tend that the sugai, like the salts m Finger's solution, 
counteracts the effects of acid fonued Further, Meigs 0 
says 

1 lbchor does not consider the question whether his tissue 
was living 01 dead, and n careful study of his observations 
shows Unit the latter alternative must alwavs have been the 
ease long before the end of the experiment, and usually verv 
curly in it liseherB results show simply that dead mus-le 
like solutions of fibrin, gelatin nnd other colloids, takes up 
wntcr in acid nnd alkaline solutions nnd tends to lose it in 
solutions of neutral snlts 

Again, Meigs 10 sajb 

I iseher’s mnin lcsults arc that dead muscle tends to swell 
in distilled wnter and m weak acids and alkalies, and to lose 
water m solutions of neutral salts 

Loch 11 has shown that only m isotonic solutions of 
pipe salts will the addition ot acid cause muscle to swell, 
while in by pci tonic solutions of pure salts the addition 
of acid causes an mcieascd shrinking I have proved’ 2 
that the addition of small quantities of lactic acid up 
to 0 000-normal in lEotomc llingei’s solution causes the 
gastioenenmis of fiogs to sliiink maikedlv Therefore 
isotonic Finger's solution must be 0 009-normal acid oi 
moie before a muscle will swell m it If the solution is 
only 0 003-normal acid, however, the muscle kept in it 
tests markedly acid to acid fuclism But the prepara¬ 
tions made by ligating n frog s leg about the knee, 
when kept m water, undergo a marked swelling without 
developing sufficient acid to be detected bv indicators 
Since tins is true and since a much more than demon- 

7 Ilofmelfitcr Arch f exper 1 nth xxvill 223 

8 Meigs \m Jour Tbyglol xx 100 

0 Meigs Ibid p 100 

10 Meigs Ibid p 100 

II Loeb Jacques Dynnmlcs of living Mutter p 43 

12. Moore A R Areb f d. l byfilol (RflOgers) cxlvil 28 
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strnble quantity of acid must be m a msucle before it 
will swell m isotome Ringer’s solution, then acid accumu¬ 
lation alone cannot account for the increase in weight 
of an artificial edema Yolhnrd 13 has proved Fischers 
assumption that the artificial edema m the ligated frog’s 
leg occurred because the arterial circulation was cut off, 
to be incorrect Yolhard’s statement is as follows 

The fundamental biologic experiment made by Fischer was 
Hint in which lie lignted ti frog’s leg about the knee, kept it m 
distilled water nnd noted the del elopment of edema He states 
that the lack of oxigeu m the log so treated is the cause of 
acid formation, and acid formation is the cause of edema If, 
non, one isolates nnd ligates the mam arteries of the leg n ith 
^out ligating the leg, capillary circulation is interrupted The 
nppearancc of stasis can be observed under the microscope, but 
no edema occurs, although there must he lack of oxygen. If, 
however, one frees the lems nnd arteries and under them 
ligates the leg, the capillary circulation goes on ns usual hut 
edema is produced Hence in the latter ease it is clear that 
when the lymph circulation is tied off nnd the blood circulation 
remains intact, the result is edema 

Maxwell , 1,1 following up the experiments of Weymouth 
Reid , 311 has found that a frog’s skm if alive acts like a 
machine pumping water from the outside m without 
permitting a return flow By making closed sacs of 
the skm of frogs’ legs. Maxwell has shown that if kept 
in water 6 ucli sacs accumulate large quantities of free 
liquid within them Tins action of the skm accounts 
for the 8 wellmg of the legs when the) are cut off from 
the body and put into distilled water 

Fischer’s theory of albuminuria maj be stated m his 
own words as follows 

In albuminuria the albumin of the urinary membrane goes 
into solution in the urine, the solid colloidal urmnrv membrane 
(a gel) becomes a sol 

Such a change is brought about b) the gel becoming 
acid 

Fischer has built Ins theory mamly on the experi¬ 
mental facts that fibrin and gelatin go into solution more 
readil) in an acid than in a neutral solution, the injec¬ 
tion of tenth-normal I 13 droehlonc acid -into rabbits 
causes albuminuria, and the urine of nephritis patients 
is more acid than that of normal persons In order to 
prove his hypothesis Fischer must 6 how (1) that m 
experimental albuminuria the kidne)s have an increased 
acidit) , ( 2 ) that if kidneys are put into an acid solu¬ 
tion, more protein dissolves out of them than when they 
are in a neutral solution 

As to the first point, I ha\c shown 10 that there is 
no demonstrable acid m the kidney s of a rabbit in which 
albuminuria has been produced by hvdrochlonc acid 
injection Fischer supposes that the acid forms protein 
compounds in the kidney and that therefore such acid 
cannot be detected In, indicators In order to give his 
In pothesis scientific footing he must show that such an 
merease in acid-protein compounds actually takes place 
in nlbummuna Tins he has not done 

Moreover, Fischer has neier shown that if a kidney 
is made acid, more protein will go into solution than 
if it remains normal To test this point, I made the 
following series of experiments 

The kidnevs were taken from a froshh killed rabbit the 
connective tissue and fat carefully rcrooied from them, nnd 


13 \olhnrd Vcrhandl d dcutscli Konsrwueg f Inn Med 1012 

14 Harwell 1’rlvnte eommunlcaHnn 

15 Reid Moymoutli I^nr Plij-dot rrrv 

10 Moore, X E. Arch, t d. ges I hyslol (rangers) cilvll! 
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each cut longitudinally into hal\e9 Each kidney was then put 
into a beaker containing 50 c c of one sixth molecular 
physiologic salt solutic i One solution was acidified bv the 
addition of 0 3 c c of 0 75 normal lnctic acid, the other 
remained neutral At the end of twelve hours the preparations 
were thoroughly stirred nnd equal amounts from each preparn 
tion poured into test tubes of the same caliber The proteins 
uere then precipitated by Esbnchs reagent At the end of 
twenty four hours another pair of samples was taken nnd 
treated in the same nay In each case the precipitates were 
nllowed to settle twenty four hours, and comparison at the 
end of that time showed that the kidney in the neutral solu 
tion gaie an amount of precipitate equal to or possibly greater 
than the one in the acidified solution In like manner, various 
degrees of acidity made by adding 01cc,02ce,0Gc.c nnd I 
ec of 0 75 normal lactic acid to each 50 cc of the isotonic 
Ringer solution were tested ns to their effect on rabbit kidnei 
In none of the cases did the kidney in the acid solution gue a 
greater amount of precipitate than the control kidney which 
remained in a neutral solution Therefore lactic acid does not 
cause the proteins of the kidney to go into solution 

Furthermore, if Fischer’s theory as to the proteins in 
the urine being due to the dissolution of the kidney b\ 
acid were correct, we should expect these proteins to 
be largely nucleoprotems or their metabolic products, 
on account of the highly nucleated structure of the kid¬ 
ney Tins, however, is not the case, because hy r far the 
greater pnrt of the protein m the urine of nephritis 
patients is serum albumin and serum globulin 37 

After all, the colloid-chemical theory of edema and 
nephritis would perhaps be justified if it sened ns the 
basis for successful treatment of these diseases Unfor¬ 
tunately , in the hands of competent and unbiased practi¬ 
tioners, Fischer’s methods of treatment ha\e no value 
Yon Noorden , 39 as the result of his wide experience 
m cases of edema nnd nephritis, advises keeping salts 
from entering the body, as nearly as is consistent with 
giving palatable food His reason is that salt increases 
the consumption of water nnd its retention, nnd throws 
extrn work on the diseased kidney s as w ell 

Miller 30 reports eight cases of nephritis which were 
treated by FiselieFs method that is, the injection of a 
salt solution “made by dissolving 8 gm 6 odium carbon¬ 
ate and 15 gm sodium clilond in 1 liter of water ’ 
In none of the cases weie beneficinl effects observed 
except that the Wood in the urine was lessened Three 
of tlie patients had marked edema and this was not 
affected by the treatment One patient had a slight 
edema before the treatment was undertaken, but “aftei 
the Fischer’s solution had been given for two day 6 , the 
edema became so marked that it. was necessary to dis¬ 
continue its use ” 

Sellards 20 reports eleyen nephritis cases in which the 
patients were treated with Fischer’s solution In none 
were beneficial effects of nnv consequence'Obtained In 
one case (No 3) the injections wore made into the 
yems of the left arm, and a temporary edema of the 
left hand developed 

SUMMARY AND COX'CUCSIOXS 
Fischer’s theory of edema and nephritis is a lnpolhe=i= 
unsupported by facts, liecause 

1 Fischer’s conclusions ns to edema are based on 
experiments with dead muscle, and it has been shown 
that dead muscle does not hehaye like hung muscle 

17 \cubcr£ Der Ilnrn 1 7Go 7CG 

1 $ \on Noorden Address before the facultr nnd students of the 
^ Unlversltv of California Medical College Snn i-rancl^co Oct lb 
1112 

10 Miller Am Jour Mod. Sc cxllr 8 
20 Sellards Cull John* Hopkins ilc*" r lH 297 
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2 Fischer assumes that when muscles nic placed m 
diMilled water they beha\e normally Tins I hare 
proxed to be contiaiy to fact 

1 Fischer assumes the presence of acid in artificial 
edemas of frogs’ legs, hut offers no proof foi las assump¬ 
tion, and I liaxe shown that a muscle in isotonic Rmg- 
ci s solution may contain demonstrable quantities of acid 
without swelling 

4 It has been pioxcd by Volhaid that the aitificial 

edema in Fischer’s experiments on the hog’s? leg is 
hi ought about by ligating the lymphatic system, and 
that it is not caused by ligation of the aitcries as Fischer 
contends * 

5 It has been pioxcd that there is no demonstrable 
aud m the kidneys of labbits haling albunnnuiia, and 
ilso that relatncli laigc quantities of acid added to the 
kidneys do not cause the proteins of the kidney to go 
into solution 

l) In the hands of unbiased phisiuans, the use of 
I ischei’s ticatment of edema and nephritis gixca nega- 
tne lesults or worse 


THE COLLOID-CHEMICAL 1HEORY o/ 
WATEU ABSORPTION BY 
PROTOPLASM 

A IIIIKD llLSPONbL TO SOME ClUriCIVUS 

H 11 scum, HD 

1 Uhbnrg I loftKBor of Phjslolopv in tho Unl\cr»itj of Cincinnati 
CI'NCI'VIS ATI 

llic latest criticism by A R Moore 1 of my colloul- 
chemical news of edema and nephritis divides itself 
into a personal and mto a scientific part Under the 
personal is found this statement 

Since Fischer lms raised tlio question of ougnmlitx it is 
woitlix of note tlint pintlienlly all of Ins experiments and 
ideas winch aie entitled to scientific consideration were clcnily 
stated b\ Jacques Loch, thirteen or fourteen years ago Thus, 
the swelling of muscle under the influence of acids, the 
antagonism between aculs and salts, the suggestion that the 
mcicase m the weight of a muscle in an isotonic solution is 
dm. to tho formation of acid m a muscle, and finally, the 
hxpotllcsis that acid formation ill the organs takes place 
through lack of owgcn weir long ago clenrlx set forth b\ 
I oeh 


Moore writes without knowledge of the litcintmc 
Did 1 not bchexe that the woik of Hoppe-Seylci, Ainki, 
lnisnwn nncl Zillcsren 3 on the abnormal pioduchon of 
acids in the tissues m lack of oxygen, that of Ham- 
lnnger, 4 ton Limbeck, 1 Guilier" and Eykmnmv on the 
effect of acids and salts on the swelling of cells, that 
ot Giutznei 8 Ivaldenberg and True 0 and Heald 10 on the 
application of the ionic theory to the action of acids 


1 The nrccodlnir oitlclc in this issue of Tite Touknal. 
j J ocb Jnctjms Arch f d pes 1‘bjslol (Iflitgora) IxK 1 

T The T\ork of these men is detailed In all tfxt books of phytd 
olopr written since the late eighties , rin 

4 Hamburger II J Arch f Annt u 1 hvslol - 1 ? 0 " 

Ibid 1S03 I) ir.3 Ztscbr f Biol 1807 xxx\ 2"5- and -SO vfhero 
nfortnees to his tnrlier papers are found See also \rch f An 

n c Arch f exper Tf\th u 1 liarmakol 1804 

( Cfirber Sitiberlch d med phys GcsclHdi ^ flrxburg I cb 

7 Evkrmnn C Mrchows Arch f path Vnat 1890 cxllil 
•140 where references to bis earlier papers will be found 

s c rOtxncr Arch f d ges rhyslol (Tflngers) 1804 1\1U 00 
0 Knhlcnborg nml true Botnn Cnz 1800 xill, 81 
10 Hcald Botnn Gnz. 1880 sill 1 123 


on protoplasm, and the colloid-chemical studies of the 
last decade arc more familial to exery other Btudent of 
the subject than to Moore I might be tempted to review 
again the contributions of these authors 

Only a feeling of indebtedness to my teacher and the 
ceitam knowledge that the impersonal judgment of time 
will bring exery one Ins due impels me under misrepre¬ 
sentation still to continue silent seien years after break¬ 
ing with Jacques Loeb 

Moore continues 

These papers were for the most part translated by H 
Fischer himself 

True, and these translated and edited papers are mute 
evidence of just how xnlunble Loch considered his views 
on edema in the days before I touched the subject from 
a colloid-chemical point of xiew When I translated 
into English the original German twenty-page paper 
about which Mooie discourses, Loeb had me cut this 
to four, and had me omit, against my protestations, all 
Ins remarks on edema 11 j 

Mooie continues further 

In 1000 Fischer began utilizing Loeb’s old experiments and 
ideas, but lie omitted to cite any references to Loeb’s work in 
any of bis papers 

I liaxe wnttcn two articles and a goodlx portion of a 
book dealing specifically with the pioblem of edema 
That there may be no imsundeistanding I xvill quote 
liom these dneetly, hoping incidentally thereby to aid 
Mooie to a collect estimation of the real value that 
attaches it<=elf to Loeb s contributions to the discussion 
of edema 

In my hist papci I say 

Here and there one meets a phrase in the discussion of 
edemn which suggests tlint the author at least assumes the 
possibility of a cause for this condition in the tissues them 
hcIxcb but I know of no experiments planned actually to proxe 
this point or of any attempts to deflno tho nature of these tis 
sue changes phvsicochemienlly, except those of Jacques Loeb, 
who, ten yenrs ngo, tried to find in nil mcrense in the osmotic 
pressure of the tissues the cause of the increased absorption of 
water The inndeqiincy of tins explnnntion lms since become 
apparent, but tho experimental facts adduced by this author 
to show that the cnusc of edemn resides essentially m the tis 
sues are of permanent xnluc and »hould liaxe receixed a recog 
mtion at tile hands of pnthologists which has never been 
accorded them 13 

In my second pnpei I sny 

Here and tlicie in the literature on edemn we encounter 
statements xvliieli show that the author considered the rdle of 
the tissues thcmsclx es in tho causation of edema But xvith a 
single exception all these statements are exceedingly general 
nnd xnguo ns well ns without experimental foundation Ten 
xenrs ngo, Jacques Loeb tried to cxplnin the merensed amount 
of water held by an edematous cell through the assumption 
tlint in states of edema the osmotic pressure of the cell con 
tents is increased. The inadequacy of this explanation for 
more than n small part of the phenomenon xvns proved by 
Oxcrton, xvlio shoxved that exen if all the complex proteins, 
fats nnd carbohydrates eontnined in muscle, for example, xvere 
split into their simplest molecules, there xxouhl not result n 
sufficient number to account for such an increase in the 

11 Loeb s original paper appenrs in Archlv fllr die gesnmmte 
Phxslologle Onagers) 1808 Izzl 407 Ills collected papers In 
Fnglfsh appear under the title Studies in General Physiology 
I nnd II Decennlil Publications of the University of Chicago 
Chicago 1005 What Is left of the original article that Is the theme 
of dlscnsslon appears on pnge 501 

12 Fischer Martin II The Xnturc and the Cause of Edema, 
Tjil Jounxu, A XI A Sept 3 1008 p 8J0 1 
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osmotic pressure ns is necessary to neeount on sucli a basis for 
the amount of water absorbed bv such a tiBsue But this fact 
does not in anj way dimmish the value of Loeb’s attempt to 
establish n theory of edema on a healthy physicochemical 
basis nor yet the mine of his experiments which were designed 
to show tlint the essential cause for edema resides m the 
tissues themsehes If these experiments had received their 
merited recognition by pathologists and ehmcinns, we would 
hnie been spared much of the literature on edema which baa 
appeared during the past decade “ 

In my book I say 

Of this possible rOle of the tissues, pathologists have not all 
been ignorant, but for the most part their ideas regarding it 
base been vague All the more credit, therefore, belongs to 
Jacques Loeb who not onlT first tried to prove through experi 
ment that the problem of edema is essentially a problem of the 
tissues, but suggested for its explanation a physicochemical 
force (osmotic pressure) which if not adequate was at least 
of such a nature as could be conceived active in the living 
bodi 14 

I am still of this opinion Beyond this, I do not 
think that Loeb mil be pleased with Moore’s statement 
that the ideas I have stood for since 190G are Ins 
However splendid Loeb s work may be, be has not only 
contributed nothing to the establishment of a colloid- 
chemical theory of water absorption hi protoplasm, but 
has actually thrust such theory aside 10 As well as one 
can decipher the ever-changing and self-contradictory 
views of my distinguished teacher, a theory of fertiliza¬ 
tion which I helped to nurse is not one that he accepts 10 
Our views on water absorption, whether by the normal 
celL or by the pathologically affected cell, are diametri¬ 
cally opposite Loeb would expand the biologically 
applied osmotic conceptions of de Vries, Pfeffer, van’t 
Hoff Hamburger, etc, to the edematous cell 1T I reject 
in iolo, practically, the osmotic theory as applicable to 
eithei the edematous cell or the normal one 18 Loeb 

n Fischer, Martin H Dae Oodom ala kolloldchem leches Prob 
lem Kolloldcbemlachc Belhefte 1010 l 05 

14 Fischer Martin H Edema New York 1010 p 200 As 
Loch a work Is discussed also on pages 06 57 63 100 and 170 
one wonders from Just what sources Moore has obtained his con 
ceptlon of my worC 

15 Loeb (Arch f d gee Physiol [PflflgcrsJ 1809 Ixxvll 305) 
says The analogy between the absorption of water by soaps and 
by maBcIe Is of Importance In explaining the mechanism of water 
absorption The majority of authors for example Uofmelster 
assume that in the absorption of fluids by tissue^ we deal with Itnb 
bltlon, that Is to say with capillary phenomena But Ln the 
absorption of fluid by sonps wc deni with solution phenomena The 
forces active here nre osmotic and not the surface tension forces 
active In capillary phenomena (In Bozug auf die Mechanlk der 
1 Iflsslgkeltsresorptfon let die Vnalogle rwischen dem I erhalten von 
Sclfon und dem Muskel von Bedentnng Die Mehrxohl der Aatoren 
x B IIofmelBter nebmen an dns* es Rich be! der Resorption von 
Frflsslgkelten In Gewcben nm Imbibition handle d. b urn CaplIInr 
Itfltserchelnnngen Bel d°r Flflsslgsfceltsaufnnhme In Selfen hondelt 
es slch nber um LOsungsvorgange Die dabet mansgebenden Krflfte 
plnd osmottsche Drucke und nlcht die bel caplllnron \ orpangen 
nmasgebenden Oberflachenspannnngen ) 

1G Fischer Martin HV, and Ostwald Wolfgang Arch f & res 
Thyslol (PSOecrs) 1905 crl 229 

17 Loeb Jacques Arch f d. gca Physiol (PflQgors) 1808 
lxxt 4o« Loeb writes (p 4GS) “I malntnin that the driving force 
for the movement of fluid In the tisanes In cases of edema (ns In all 
other Instances) is to be sought chiefly In osmotic pressure and that 
a fit ate of edema results that Is to pay an entrance of fluid Into 
the tissues whenever the osmotic pressure in the tissues Is higher 
than that of the blood and the lymph Fdema must therefore 
result from causes which either Increase the osmotic pressure of 
the tissues or decrease that of the blood and the JjTnpfa (Dem 
geg nlioer behaupto tch dnss die Trtebkrnft fflr die Bowegung von 
nilssigkelt In den Ceweben Im Fnlie von Oedcm (wle in alien 
ond< ren Fallen) wevcntllch In dem osmotlschen Druck zu sneiion 
1st und dnss es ru GdematCsen 7ufttKndci> d h zum Flndrlngen 
son rffls'fgfceft in die Cecrcbe dann kommt wenn dor o*motlscho 
Druck In den Coweben hflhor !«t nls der de* Blutes und der Lymph* 

1 h inCissen also dem Oedem solehc Lreacbon zu Crundc llegen 
tulchf den osmotlschen Druck der Gewebe erhGhcn odor den 
osmotlschen Druck des Blutes nnd der Lvropbe verrlngern ) 

1 v I ischer Martin II See any of my papers published since 
100* nnd listed In mv pr* \lous response to Moore Tnr Joi pmi 
V \I V Oct 19 191- p 1429 


believes m membranes about cells, and I do not In 
Ins latest article 10 he adopts Nathaneohn’s mosaic theory, 
winch I rejected sey eral y ears ago 30 He knows low con¬ 
centrations of table-salt winch are more deadly than 
distilled water, while I do not He belieyes m the 
antagonistic action of various neutral salts while I 
know only of their synergetic action—nnd these differ¬ 
ences of opinion could be multiplied as desired 
As the above paragraphs indicate that Moore is entirely 
unacquainted with the general literature of water 
absorption, nnd with my writings specifically, it hardly 
seems necessary to consider in detail bis inaccurate 
quotations and his freshly repeated objections to hiy 
colloid-chemical views for I have done this once before 11 
Moore seems unable to learn that the amount of water 
held by a muscle or any other tissue inside or outside 
of the body depends on the state of its colloids, as 
determined by a play between those factors which fay or 
swelling and those which inhibit it Acids belong m 
the first group, salts m the second In distilled water a 
muscle loses its salts and therefore swells more than if 
these were present We may drmk a “large amount 1 of 
distilled water without acquiring an edema (because too 
little salt is lost thereby), but I have never maintained 
that we could consume an unlimited amount In, fact, 
I have emphasized the importance of such excessive 
drinking in producing edema." 

When Moore tears the skin off a frog's leg, he injures 
the muscle below both directly and indirectly through 
injury to the circulation An abnormal acid produc¬ 
tion m a frog so treated is proved bj the development 
of the “reaction of injury ” On immersing such a leg 
m distilled water, salts are lost, and this affects not 
only the irritability of the muscle, but with the acid 
accounts for the increased swelling 
If Moore believes that “all of the osmotic effects m 
living matter are accounted for if we simply assume the 
solvent to penetrate the cell membrane more readily than 
do the dissoli ed substances, ' he stands alone 

Osterhout's experiment is as easily explained on a 
colloidal basis as on an osmotic one Ignoring certain 
experimental errors and the matter of injury, it is suffi¬ 
cient to point out that monovalent salts diffuse through 
a colloid more readily than bivalent ones Sodium 
chlond therefore diffuses into a cell more rapidly than 
bivalent salts diffuse out, hence an initial shrinking fol¬ 
lowed by subsequent increase m size 

Inasmuch as Meigs has himself now given up his 
original osmotic notions regarding the behavior of 
muscle, it becomes unnecessary to discuss Moore’s echo 
of Meigs' discarded views In his’latest paper Meigs 03 
says 

These facts nre opposed to the i lew that the smooth muscle 
fibers arc surrounded b\ 6emipermcnble membranes 
Most of the water of the smooth muscle fillers is held b\ tlu, 
colloids of the living tissues ns organic uatci 

This is what I hate stood for right along and is njint 
Moore does not believe 

I took octagon m nn former response to Moore to 
di'cusb the balance between arid alkali nnd sails in (he 

19 Loeb Jacques ^clrnci 1912 rxx\l (UP 

20 Hscber Martin II I damn \nr York 1010 pp O' nn<l (M 

21 FIsv.bor Martin II Tnr Tot rmi \ M \ Oct IP 1J»|_ 

p 3 420 

22 Fischer Martin II Nephritic Nctr York 3012 pp •**1 

23 Molps C B Jour Bln] < hotn 1012 xl 401 The quoin 

tlons arc from pap * 432 nnd 4 1rt To fon v olu next oDrlon* 
criticism bjr M ooro thnt I hi* hoW t*<| if j* 
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Hinds and tissues of the both, and also the use of indi- that the appendix nas distorted, adherent or contracted 

eatois, and need not lepcat lime and tlieie was nearly always a history of a previous 

Volhaid’s original communication is unfortunately attack of appendicitis The digestive symptoms were 
not immediately accessible, but if Moore quotes him caused by an impingement on the nenes which reflexly 
correctly, Volhard is m error Ligation of eithei thof- induced a penersion in the secretion of gastric juice 
utenes or the veins or both m the leg of a frog is It is frequently difficult to diagnose chronic appendi- 

followed by a most beautiful edema Ligation of all citis unless the patient suffers from recurrent acute 

the tissues except the large arteries and veins is also attacks The subjective symptoms aie not m tliem- 
followed by some edema though not so gieat a one, for selves sufficient, m fact, they may be entirely lacking 
this procedure mtorfcieB only somewhat with the cneu- If the etiology is obscene, there is a temptation to diag- 
lation tlnough the leg nose the condition as nervous dyspepsia, when the 

Maxwell’s experiment merely indicates that frog’s skm patient really has a cbiomc appendicitis Many of these 
behaves like the kidney, salivary gland, etc, m that it patients suffer from anemia, constipation, loss of 
lias the power of doing work I have discussed this strength and flesh, and present carious digestive and 


pioblem befoie Pumping water thiough the skm has 
nothing to do with accounting for the development of 
an edema in the underlying tissues In an edematous 
flag’s leg watei lies not merely under the skin The 
muscles and other tissues of the leg are fiequently so 
swelled that they burst thiough the restraining skm 
The rest of Moore’s papei repents his pievious criti¬ 
cisms 

Tins paper concludes my discussion with Moore, and 
I leturn to my old resolve to forego all polemic discus¬ 
sion As I continue my work I shall from time to 
time touch on such criticisms as I feel spring from 
scientific skepticism or the answei to which is not 
obvious fiom my prenous writings Mere priority dis¬ 
cussions can rarely be settled by the imohed disputants 
Those who seek the truth when such questions arise must 
themselves seek out the migmal communications 

A SIGN INDICATIVE OF CHRONIC 
APPENDICITIS 

CHARLES D AARON, Sc D, MD 
I rofosaor of Gastro Enteiolopy and Adjunct rrofcK^or of Dietetic* 
in the Detroit College of Medicine C onaulting 
Gastro Enterologlst to nniper Hospital 
DETROIT 

The condition I am about to describe has often been 
found, hut I present it in older to induce other obseivcrs 
to assist m coming to some conclusion as to its \aluc 
m the diagnosis of chronic appendicitis Chronic con¬ 
cealed appendicitis without active inflammation is diffi¬ 
cult to diagnose Ewald has well named this condition 
‘appendicitis laivata ’ Exploratory operation in these 
cases frequently icveals an obliterative appendicitis 
In 1898 a patient consulted me for an obstinate 
hypeiehloiliydiia She ga\e a lnstorv of repeated attacks 
of appendicitis On examination I found that a con¬ 
tinuous film pressure with the ends of the first three 
fingers oier McBurnei’s point induced a referred dis 
tiess oi pam m the epigastnum or precordial region 
Later on the patient had a recurrent attack of acute 
appendicitis which necessitated immediate operation 
The appendix Was found to have sloughed off and the 
wound was simply packed The patient made a complete 
recoyery r and lias not had any digestive disturbance since 
Since then, m many cases of chronic appendicitis 
with digestive svmptoms, I have been able to induce a 
leferred pam or distress in the epigastrium, left hvpo- 
chondrmm umbilical, left inguinal or precordial region 
bv a continuous firm pressure over the appendix I 
have found this test exceedingly valuable m deciding 
when and when not to recommend operation foi chronic 
appendicitis All of the patients on whom an appendec¬ 
tomy lias been performed have fully recovered from their 
digestive trouble It was usually found on operation 


nervous symptoms The pathologic cause is often found 
to be a slow proliferation of connective tissue in the 
walls of the appendix In many cases the appendix is 
so contracted that the lumen is partially obliterated 
as a result of inflammatory thickening Not infrequently 
normal drainage is disturbed secretions are retained and 
the resulting tension interferes with the circulation 
Twisting and bending of the appendix, due to a short 
mesentery, may he found with or without concretions 
In every case of inflammation there is round-celled infil¬ 
tration and connectiye tissue proliferation This hyper¬ 
plasia of interstitial tissue continues in chronic appendi¬ 
citis, so that a fibrous thickening ensues causing pres¬ 
sure on the nerve-endings The appendix, it must be 
remembered, has a licli nerve connection from the supe- 
nor mesenteric plexus of the sympathetic, with the 
cardiac, hepatic and gastric plexuses 

The pressure of the connective tissue on the nerves 
may reflexly induce svmptoms that avert suspicion from 
the cause of the difficulty We are absolutely certain that 
appendicular disease does produce gastric and intestinal 
symptoms By impingement on the nerves many sub¬ 
jective symptoms are reflexly produced astlmintic 
attack^, shortness of breath and tachycardia, as well as 
symptoms of both gastric and intestinal disease Prac¬ 
titioners are opt to be atti acted to a consideration of 
these subjective symptoms as if, instead of bemg secon¬ 
der! manifestations, they were primary, while as a mat¬ 
ter of fact the appendix and nothing else may require 
attention At operation for chronic appendicitis, maero- 
scopically the appendix may seem absolutely normal, 
w'lnle microscopically the pathologic change can easilv 
be made out We do not find the appendix distorted 
m every case, but we find distortion, a clubbed appendix, 
adhesions and even pockets of pus 

McBumey was the first to call oui attention to the 
pain on piessure m the right inguinal region m acute 
appendicitis This tender point may also be found in 
some cases of chronic appendicitis though not in all 
The leferred distress or pam induced by continuous 
pressure over McBuiney’s point seems to me to be a 
most valuable sign in arriving at the diagnosis of 
chronic appendicitis 

The following few cases out of many that have come 
under my care will lllustiate my point 

Case 1—Mr D gave n lnstorv of lepeated attacks of 
distress in Ins slomnch, extending over three venrs Appetite 
was good, the bowels were constipated and there was some 
bachnche and shortness of breath, to attempt deep breathing 
produced nausea Ten vears prcviouslj ho hnd had an attack 
of what seems to have been acute appendicitis On examine 
tion of the stomach contents I found hyperchlorhydria Physi 
cal examination vriys negative Continuous digital pressure 
over XJcBurnej s point induced pronounced distress in the 
epigastrium, which subsided when the pressure was released 
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UiG patunl was placed on alkalies for Ins li\pcrehlorhjdria 
for three months without any benefit Ail appendectomy was 
advised Opeintion showed that the appendix nils intact but 
wnusunlly long and chronically inflamed There ms n Btrie 
lure 4 cm (1 % inches) fiom the distal end Another path 
ologic feature of the case wag the kinking of the ileum b\ n 
shoit, firm fold of mesentery opposite the true mesentery 
Division of this gate a looseness to the ileum and freedom of 
drainage which had not existed before After the remoinl of 
the appendix the patient made a complete reeoierv 

Case 2—Ml T, aged 41, complained for file years of 
digehtue disturbance Two or three hours after meals he 
experienced epigastric distress, belching sour gas He was 
easil\ tired, had backache and was quite nenous Bowels 
were normnl Physical examination proved absolutely nega 
tne An examination of the stomach contents showed that 
he had hvpeichlorhydrm Palpation o\er the whole abdomen 
i licited no pain Continuous deep pressure oiei the appen 
ilieeal region induced a feeling of distress in the epigastumn 
which the patient asserted to he similar to Ins digestive dis 
turliance, complained of two or three hours after meals On 
nmoval of the pressure, the distress experimental!! produced 
subsided Diagnosis, chronic nppendicitis The patient was 
placed on alkalies for his hvpeichlorhxdna, which seemed 
to keep linn comfortable Just as soon ns lie discontinued the 
alkali his digestne symptoms recurred I advised the remoial 
of the nppendix At operation the appendix was found to be 8 
<m (8 inches) long and retrocecally adherent The meso-nppen 
drx was sen short, rendering ligation difficult The appendix 
had a sharp kink m the middle, the distal end showed marked 
change, with thickening and infiltrated walls The cAse proved 
to he one of eluomc interstitial appendicitis with thickening 
of the walls The patient made a complete reeoierv, all 
stomach simptoms entirely and permanently subsiding 

Case 3 —Hiss D, aged 40, had complained of indigestion 
foi fourteen years She belched gas, lmd backache, tired 
quickly, slept poorly and was icry much constipated Pliysi 
eal examination was negatne A continuous pressure o\cr 
the appendix induced distress in the left hypoehondriwn At 
no time during the past fourteen years bad she been well 
At operation it was found that the appendix looked quite 
normal, but that it was somewhat confined by old adhesions 
The main pathologic, showing was the evidence of long stand 
nig adhesive inflammation, confining the ascending colon from 
the eecnl extremity past the hepatic flexure Not only was 
the intestine confined by the membrane, thus limiting its 
mobility hut it was also divided by several hands of this 
exudative membrane into what might be called compnrtments 
The operative measures consisted in removing the nppendix 
and freeing the ascending colon and hepatic flexure The 
patient has made a complete recovery 

Casf 4 —Mrs K, aged 30, had had stomach trouble all her 
life Her appetite was reported to he poor, there was severe 
distress immediately after meals, belching of gas, flatulencv, 
Imchaehe and nausea and headaches, she tired quickly, bowels 
were constipated Physical examination proved negative By 
a firm continuous pressure over the appendiceal region a pain 
wns induced m the epigastrium, the harder the pressure, the 
more severe the pam Inasmuch as the patient had been under 
the enre of several good pliv siemns, I explained that it was 
useless to endeavor to relieve the difficulty by medication 
At operation tho nppendix was readily exposed, it was found to 
be 11 cm (4 inches) in length and somewhat thicker than nor 
mnl The mesenterv extended the whole length, was short and 
hound the nppendix down to the cecum Surrounding the 
appendix were n few slight adhesions One fairlv firm adhesion 
extended from the tip to the parietal peritoneum, covering 
the psoas muscle The walls of the appendix were slightly 
injected Oil palpation the organ was felt to be stiffened, but 
not markedlv so Around the base of the appendix there was 
an irregular area in the wall of the cecum winch was decidedly 
thickened and slighth injected, this measured approximately 
0 bv 8 cm (2 by 3 inches) The patient made n complete 
recovery all digestive disturbances subsiding 
J2 Most Adams Avenuo 


PROTECTION AND REPAIR OE THE 
PERINEUM * 

GREER BADGHMAX, MD 

1 rofts^or of Histology Tkietorlology rmd Pathology Medical Colli ge 
of ^ irgfnla Pathologist to the Memorial Hospital 
RICHMOND, YA 

It will not be necessary m discussing this subject to 
mievv the entire anatomy of the muscles and fascia, 
because the anatomv of this region is well known, but 
m order to make the point that I desire to make m 
protecting the perineum, it will be necessary to say a 
woid about the superficial fascia 

Tins consists of two lovers, the one continuous with 
that over the buttocks, thighs and abdomen, the inner 
layer descends fiom the abdomen, narrowed to the width 
of the pelvis, but spreads out so as to envelop the 
anterior triangle at its base The abdominal fascia is 
fiimlv, adherent to Poupart’s ligament, and the perineal 
poition to the outer margin of the lschiopubic rami and 
the inferior margin of the septum, while the pubic por¬ 
tion is attached along a curved line of the hone, which 
indicates the origin of the muscles of the anterior part 
of the thigh A tubular portion extends backward from 
the margin of the inguinal ring on each side of the 
v agma and is know n as the pudendal sac, when 
enveloped with skin it forms the labia majora 

It is not mv intention m this paper to discuss seriatim 
the well-known and generally employed methods of 
perineal protection hut to outline the system of protec¬ 
tion that m my hands haB been most successful I do 
not assert that I am the first who has ever used tins 
plan — I refer here to that part of the plan that brings 
more stretching tissue to the perineum — but I have 
never seen this method used and have never been able 
to find any description in literatuie of the method of 
increasing the quantity of stretching tissue 

I deliver the woman m the lithotomy position with 
knees bent and feet resting on the bed until the expul¬ 
sion of the head ib about to occur As soon ns the head 
(I shall dismiss vertex cases alone in tins pnpei) begins 
stretching the perineum, I begin to bathe the perineum 
with sterile water and compound solution of creml 
using sterile pledgets of cotton and having m> hands 
protected with rubber gloves that have been boiled As 
the head begins to appear at the vaginal orifice, I push 
the anterior vaginal flooi backward and npunrd nnd at 
the same time push the occiput toward the bregma, 
attempting as far as possible to flex the head moie 
and more If the perineum seems very tight when the 
head no longer recedes with pains nnd the perineum is 
on the stretch, I give obstetric anesthesia, because I 
want the woman entirely under control for the final 
delivery After the patient has been given a little nne« 
thetic I have the nurse extend the legs nnd at the same 
time eveit the feet, turning the toes out nnd heels m, 
bunging the thighs ns close together ns possible while 
giving me a place to work Tins brings the buttocks 
on each side inward nnd makes available more tissue 
for the perineum I then push the vulva huh from the 
child s head with sterile moistened pledgets beginning 
at the sides and nlwavs working between pains Mink 
doing this I nm attempting to flex the head as much n- 
pohMble and to deliver the apex of the veitex liefwnn 
pains As soon n= the apex of the vertex i- deliuud 
I hnve the „ shed or tell the woman to veil 
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diverted from the vulvn I direct the nurse to continue 
the position in which the legs me together, with the 
feet, legs and thighs rotated outward as much as possi¬ 
ble, and I try to make my delivery between pains I 
give the shoulders of the child the same sort of atten 
tion that I give the head, except that more room is 
needed between the thighs for work m the deliver} , 
therefore I usually support the perineum by drawing 
foi ward the buttocks on each side, with my hand 

The advantage of extending the legs and rotating the 
thighs out is that skm from the buttocks and superficial 
fascia is put at the disposal of the stretched perineum 
m a much better wav than the obstetrician can do by 
using the hand What the perineum needs is more 
tissue, not more piessure from without In pressing 
against the penneum with the legs flexed on the thighs 
and the thighs flexed on the abdomen we simply render 
the perineum more bloodless and increase the tendency 
to tear 

If the perineum seems so tight that a tear is appar 
ently inevitable, then it is best to nick the vagina at 
the sides Dr Kienster says that when the perineum 
is stretched to its fullest extent the skin and mucous 
niembiane aie pulled over the muscles from 2 to 3 cm, 
so that a cut into the stretched perineum, or bettei, 
into the sides of the stretched vagina to that distance 
on each side, will not cut am muscular tissue 

In the cases that I report in the accompanying tabu¬ 
lation, the patients were seen in private practice oi m 
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DISTRIBUTION OF PERIXRAL TFARS IX OXE HUXDltED 
VXD EIGnTEEN DFLI\EItIES 

Instrumental deliveries 
1 rlmlparns 
Tears 
Multiparas 
Tear« 

Total Instrumental dcll\ cries 
Deliveries without Instruments 
rrlmlparng 
Tears 
Multlparaa 
Tears 

Total deliveries without Instruments 
otal number ot cases 
LOtal number of tears 
Unconverted occlpltoposterlor cases. 4 

consultation, and were delivered according to the plan 
here laid out Under instrumental deliveries are 
included versions 

Olsliausen reports unavoidable tears of the perineum 
in prmnpaias in 15 per cent of his cases, Schroedet 
Tcports that great care must be taken in prmnporas to 
lnve as small a number as 15 or 20 per cent of tears 
I have always repaired the perineum immediateh 
but must confess that until I adopted the method of 
repair winch I have used in this series of cases, my 
results weie far from brilliant In the series of seven¬ 
teen ca c e« I have had but two failures, one was in the 
most inti actable woman that it has e\er been my mis- 
f oi tune to attend The other failure was a tear into 
the rectum and even here a moderately good result was 
obtained with perfect contiol of the feces and some 
muscle muon The method was suggested to me In mi 
honored colleague. Dr Charles R Robins of Richmond, 
y a who outlined the following plan m 1009 

mftiiod for repairing tears of the perineum 

The procedure is simple, the most important tilings to con 
Elder arc a good light nnd a good exposure of the torn area 
The patient is placed on her bach with the thighs flexe on 
left abdomen nnd held m place with a suitable support like the 
rnbb Kellv strap Tbe vagina is cleansed of clots and the 
upper part of the vagina packed with sterile gauze or cotton, 
fi n as to make the field of operation na bloodless ns possible 


Then n good light is thrown into the vngina It is essential 
for the operator to see what he is doing because the parts are 
so distorted and bniised that it requires Borne discrimination to 
be nble to recognize what parts belong together Robins reeom 
mends sewing the mucous membrnne nnd submucous fnsem of 
the ingma to the mucous membrane nnd submucouB fascia of 
the opposite side of the tear with a continuous chromicized eat 
gilt suture Care must be token to catch the muscles with the 
suture The suture begins nt the upper part of the tear in the 
vngina nnd is continued down toward the vulva, umtmg the 
mucous membrnne nnd fnscin with a continuous running suture 
the opemtor trying to mnteli the pnrt of one side to that from 
which it has been torn Tins restores the Bhnpe of the vngina 
(the vaginal sheath) After the vulva lias been reached the 
suture nud needle nre Inid in the vagina to be used later to 
unite the skm with n continuous suture If there happens 
to be another tear in the vaginal sulcus or median line, which 
is almost nlvvnvs the ease after the use of forceps, that tear 
is sewed, the mucouB membrane and fascia to the mucous mem 
brnne nnd fnBCia of the opposite side of the tear with a con 
tinnous suture just as on the othei side, nnd when the vulvn 
is reached, the suture is temporarily laid aside 

Then the crown sutures of Bilk worm gut are put m from the 
skm surfnee just ns they usually are done, slanting down 
ward nnd backward, but the rectum should not be entered, ns 
sometimes happens, unless one feels in the rectum with a 
gloved )inud It is v\ ell to pull tho wound well forward w ith 
the sutures before tj ing, to see that the perineum is well cared 
for, then they arc tied The catgut suture thnt was stopped nt 
the opening of the vulvn is then picked up and with a con 
tmuous suture tho denuded surfaces are brought into npposi 
tion nnd tho Buturc continued down the skin 

If the rectum has been tom, the sphincter am may he caught 
nnd brought together bv n silkworm gilt suture introduced in 
the skm just above the rectum, passing through the rnusch 
nnd out nt the other side through the skin A similar suture 
just above the mucous membrane of the rectum, introduced 
from the skm, passing around the tear in the rectum and com 
mg out on the skm of the opposite side, will draw the mucous 
membrane down like a purse string 

Y\ hen the sewing is aided by a good light the result is well 
nigh perfect 

The continuous suture brings the denuded and tom surfaces 
so close together that there is no seeping of lochia or of lnfci 
tious material nnd tho muscle Buturcs have a chance to hold 
20 North Laurel Street 


EARLY PARESIS 

IMPORTVNCE OF ITS RECOGNITION, DIFFERENTIAL 
DIAGNOSIS, MEDICOLEGAL OONSIDEBATIOX T S 

ALFRED GORDON, M D 
rnTLADEXPJIIA 

The clinical picture of paresis m the period of its full 
development is so characteristic and typical that its 
recognition presents no difficulty m the large majority 
of cases The same cannot be said of the prodromal, 
or earliest stage of the disease, m which the symplums 
may be so slight that they can easily be overlooked 
Although from its very onset the affection is insidious 
nnd slow, it is invariably progressive m its evolution 
In some cases the process may be so slow that the earliest 
manifestations are not recognized and proper measures 
me neglected, which may lend to deplorable consc 
quences The patient is permitted and even encouraged 
to be at large, to travel, to exercise, to undertake gTCiil 
enterprises to teach, to transact business, to govern nnd 
even to make laws It is only when grave nnd irrepar¬ 
able errors are committed thnt attention is drawn to 
the patient s condition and alarm is sounded 

\s an illustration I shall cite the case of a voting 
man who was addicted to venereal excess for several 
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years When he began to complain of headache and 
exhaustion on the least exertion, lie was advised to lead 
an outdoor life and to exercise physically as much as 
possible The condition naturally greu worse For 
days at a time he Mould be unable to leaie his bed He 
began to lose interest in his surroundings and to be for¬ 
getful The diagnosis was still “neui asthenia, 1 and he 
i as ad\ ised to continue the outdoor life He took trips 
in company with a friend, and soon de\eloped attacks 
c r a special nature Suddenly in the piesence of people, 
he would exhibit Ins genitalia One attack lasted not 
longer than a fraction of a minute It was eudenth 
accompanied In loss of consciousness When lie legamed 
ernsciousness lie found himself with the exposed genit¬ 
alia and could not undeistand how it happened Once 
he was aucbled, ns an attack happened m the presence 
of women Ihe patient’s relatives were inclined to 
considei tins new development as a letum to hib exag¬ 
gerated vencrenl tendencies, for which he was well known 
bcfoic the neurasthenic manifestations made their 
nppeniance In reality, this peculiar conduct was a 
condition of petit mal, and the entire picture of the case 
vns nothing else than the earl) phase of paresis, as sub¬ 
sequent events pioved 

'1 lie recognition of the prodromal and of the eailiest 
manifestations of paiesis is of the utmost importance, 
ns this malad} is of the gravest nature aud its progres¬ 
sive course can be delaved only by proper measures taken 
at the proper time Experience shows that the so-called 
lennssions, namely, tempoiarv lucidity of mind with 
general improvements occur fiequently m eases which 
have been recognized at the earliest possible moment 
when propei treatment could be instituted It is tliere- 
foie highly important to call attention to the initial 
condition of a paretic long before the gross and evident 
bv mptoms of the disease become apparent 

Paiesis may begin either with psjcluc manifestations 
oi with motoi symptoms In the majority of cases 
P'Vchic and motor sv mptoms appear simultaneously In 
mv senes of fiHv-nine cases studied for a period of =ev- 
eial ycais from the point of view of its early period, 
thirty-nine patients presented motor aud mental phe¬ 
nomena at the same tune Fourteen patients began their 
parens with purely mental phenomena and for weeks 
did not show a smgle classical motor sign of the disease 
In six eases onlv were the symptoms purely motor before 
the mental pictine commenced to make its appearance 

PSXCITIC STVTUS IX T EARIA PARFSIS 

The essential psychic manifestation m early paresis is 
the slow, irregularly progressive dementia As the most 
delicate and the highest mental functions are invaded 
the earliest, it is evident that they will be more notice¬ 
able in persons of culture than m individuals of gross 
celebration It is in the fulfilment of fine acts those 
necessitating the most delicate discrimination, that lapses 
and omissions will be observed 

The most important mental faeultv — memory — is 
usually affected early in the disease Amnesia may be 
Blight at the on c et of paresis and as it is manifested only 
at intervals m words or ads, it is overlooked and the 
patient continues for a long time to do Ins habitual 
amount of work At first the deficient memory concerns 
only events winch have occurred since the onset of the 
disease (anterograde amnesia), hut soon it embraces al=o 
the facts which occurred prior to the onset (anteroretro 
giade amnesia) The patient shows omission m his 
ilinh work and eriors in calculating Ins writing show- 
lap'Ot and repetitions m lettcis, later in syllables aud 


then m wordt- The amnesia leads to a certain non¬ 
chalance and neglect m Ins own appearance, and a eei- 
tiun lack of liannon\ m the details of his own mafmer 
of dressing It explains the most absurd and bizarre 
ads m his behavior Punctuality and regularity of 
habits are neglected and the patient becomes indifferent 
and apathetic The usual prudence and leservation of 
language are replaced by a certain loquneitv, unreason¬ 
ableness and paradoxical argumentation The mayontv 
of paretics m the early periods of the disease stc con¬ 
scious of their defect of memory , this was the case m 
forty-five of mv fifty-nine patients But what is heie 
particularly striking is that thev are m no way affected 
1 y the amnesia, they are not disturbed by it in the 
least They do not endeavor to avoid their errors, thev 
even ridicule their own mistakes and if occasionally a 
stnous mistake strikes their mentality and disturb-, 
them, it is only for a brief period of time This mdiffei- 
ance toward the amnesia is a characteristic sign of earlv 
paresis 

Simultaneously with the changes of memory, the cliai- 
ader, disposition and the moral personality undergo 
significant alterations The previously cheerful person 
becomes depressed, lie is unduly irritable, his mood is 
changeable lie becomes appreliensn e, has morbid fears, 
and begins to show indifference to everybody and every¬ 
thing that used to be of interest to lnm, he begins to 
lx. neglectful of his duties, of his own home of Ins own 
welfare, of his own appearance His indolence and 
apathy continue to increase The entire picture of the 
condition is suggestive of the neurasthenic symptom 
gioup, but this resemblance is onlv apparent A 
depressed early paretic lias usuallv some neurasthenic 
manifestations but also other important characteristic 
phenomena The differential diagnosis is here of utmost 
importance It will be discussed later 

In other cases n totally opposite condition is observed 
The usuallv conservative man has become exuberant in 
actions and spirits, lie makes ambitions schemes, spends 
nionev m an unusual way, and purchases articles which 
are of no special use to him or to Ins family The 
habitually economical man becomes extravagant and 
spends money without taking into account Ins circum 
stances Tins exaltation i« manifested not onlv in the 
intellectual and motor spheres but al-o m the affective 
s] heie The paretic is self-coutented, euphoric and opti 
instic, and tins is manifested m Ins attitude, language 
and demeanor There is a tendenev to excess alcoholic 
and =exual \s the moral sense undergoes gradual 
changes immorality ib the natural consequence, sexual 
perversion is not an nifiequent phenomenon m the 
expnnsive form of earlv paresis The break in the moral 
equilibrium and the alterations of the entire moral pci 
sonalitv occur quite earlv and long before the intelh 
gence is seriously affected 

The exuberance or exaltation observed m this uitcgorv 
of patients lacks in depth , it is superficial, incoordinate 
i ithout svstem and without consequences The psycho 
motor faculties are augmented qunntitatnely lint not 
quahtatnelv The expansive earlv paretic with all lu« 
agitation is not capable of nccoinpliblung much The 
contra-t between what he appears to he able to do oi 
lutween what he promises to do and what he actualh 
docs is striking He i« en-ily fatigued on the least 
exertion He is alwavs readv to undertake work hut 
as soon a« lie commence- it he must give it up promptlv 
n- lie i= pliVricalh and mentnlh unable to persist in it 

On the o<> hand the lnaluhlv of the patient it, 
rc< ’I' 7 ' nuity 111 s P llc his did r 
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ful or exuberant spirit is also a most characteristic 
feature of paresis The patient does not appieciate the 
tact that he is ill, that he cannot continue his usual 
occupation and that he actually fails m performing his 
Mork The difficulty of comprehension of this morbid 
symptom is the most striking phenomenon eien in the 
early penod of the disease What is still more pathogno¬ 
monic in paresis is the precociousness of the defectne 
faculty of criticism, especially of cuticismg one’s oirn 
acts and conduct When patients are confronted ivith 
the most objective and most endent manifestations of 
then malady they aie not in the least affected, thei do 
rot pay the slightest attention but rather ridicule them 
and give the most childish and absurd explanations of 
them, or else they may at first become serious and appar¬ 
ently affected, but piomptly the disturbance is all for¬ 
gotten Otherwise speaking, the paretic becomes an 
nltogethei different person, without himself noticing it 
or without being affected by it 

The defective memory, the weakened faculty of atten¬ 
tion, of observation, of reflection, of judgment and of 
ciiticism, the perversion of the moial sense, of character 
and of disposition, and the radical change in conduct 
in comparison with the conduct prior to the onset of 
the disease, all constitute, especially with the inversion 
of the affective faculties the most characteristic psychic 
manifestations of the early period of paresis 

SOMATIC SYMPTOMS IN EYIiLY P YRFSIS 
Let us now turn our attention to the somatic simp- 
toms 

There are three groups of somatic manifestations that 
not infrequently announce the oncoming paresis apo¬ 
plectic seizures, epileptic seizures and attacks of aphasia 
The apoplexy' may consist only of a sudden mental 
hebetude or confusion or else of a genuine loss of con¬ 
sciousness followed by monoplegia or hemiplegia with 
^cr without aphasia The apoplectic insult is usualh 
nef and the paralysis accompanying it is temporaiy 
id transient, rapid improvement and recovery usually 
ollow In my senes of fifty-nine cases, studied particu 
larly from the point of view of the early paresis, apo¬ 
plectic seizures occurred m only eleven patients befoie 
the characteristic symptoms made their appearance 
Lome of these patients had at various intervals two 01 
three attacks from which they almost all recovered 
promptly 

Epileptic seizures are another occurrence in eailv 
paresis They Mere observed m twenty patients The 
petit mal form piedommated, although four patients 
had genuine major attacks of the generalized type In 
three patients the sensory localized type was observed 
It consisted of sudden paresthesias, such as tingling or 
burning m one hand, m one leg or on one side of the 
lace, including the same side of the tongue Some 
authors report attacks of some automatic movements 
such as suction, deglutition and mastication S^glas 1 
reports an interesting case of spasmodic contractions of 
the muscles of deglutition as an early symptom of 
paiesis 

Vertigo is another manifestation in early paresis It 
occurs in attacks of eery brief duration Possibly these 
attacks are but a inriety of petit mal 

Aphasia is an interesting phenomenon which occurs 
m the prodromal period of paresis, it may happen vitli- 
out a hemiplegia or monoplegia The motor form is 
the most frequent In ten of my patients it was exclus- 
nely motor The attack is s udden and rarely complete 

1 Seglas Scmnlnc M &L Jannary 1809 


1+ is transitory but it has a tendenev to recur Some of 
my ten patients had as many' as eight and not less than 
tuo attacks Sensoiy aphasia has been obsened by soim 
uriters, but then the paretic picture of the oncoming 
dementia becomes complex, if the impairment of the 
sensory speech persists 

Wlnle in the majority of cases the aphasia is tempo 
rary, nevertheless m certain cases actual material lesions 
ha\e been found m the corresponding areas of the 
paretic brains (Serieux, 2 Joffroy 2 and Ballet 4 ) 

It mbs interesting to me to obserie that those of my 
patients who presented apoplectic, epileptic and nphnsir 
manifestations developed a more rapid course of their 
affection than those who Mere free from those symptoms 
Moreover, the usual physical signs of paresis predomin¬ 
ated m them over the psychic disturbances 

Charcot 6 as far back as 1887 called attention to oph¬ 
thalmic migraine as an early sign of paresis In two 
of my patients neuralgia of the left supra-orbital nene 
uas present at the same time as psychic manifestations 

Among the very early somatic symptoms of paresis 
the most frequent is the condition of the pupils In 
fifty out of fifty-nine patients the pupils were found 
irregular and especially unequal This m my judgment 
can be considered as almost pathognomonic of the dis¬ 
ease The sluggishness of the light reflex is another 
irequent sign although not so frequent ns the preceding 
one 

In a large number of my cases, thirty-nine, various 
palsies of the external ocular muscles occurred at differ¬ 
ent times, but m the majority of cases they were only 
temporary In some, howeier, the palsy lemmned 
unamehorated A great many patients complain of 
gastro-intestinnl disoiders during the early period of 
paresis when otbei neurasthenic manifestations aie 
present 

Forty-fhe of my patients presented increased patellar 
tmdon reflexes, ten showed maikedly diminished and 
five shoMcd normal knee-jerks In none of the cases 
Mitli plus knee-jerks was the Babmski reflex detected, 
but the paradoxic reflex described by me was present in 
tn enty-three of them In my previous study of the sub¬ 
ject 0 the percentage of the paradoxic reflex Mas higher, 
but that study Mas made on individuals nitli full\ 
developed paresis 

Tlie characteristic speech disturbance which is =n 
frequently obsened in paresis during the phase of full 
development is but occasionally seen m the early stages 
The typical fine tiemor of the hands, lips and tongue 
which belongs to the classical signs of the disease i« 
seen n lth equal infrequency m the early period although 
more frequentlv than the speech disturbance In my 
senes only twelve showed a fine tremor of the fingers, 
but not of the lips or of the tongue 

suwmahy of symptoms iv early pyresis 

The constant and chaiactenstic symptoms of the eaily 
phase of paresis are first of all the psychic disturbances, 
Minch consist essentially of gradual alterations in the 
intellectual and moral personality Lapses of memoij, 
errors m the work which the individual has been accus¬ 
tomed daily to perform, rapid loss of acquired habits, 
indolence and indifference to the once dearest and near- 
est'as well as to his own personality, loss of the usual 
prudence and reservation, defect m moral conceptions, 

2 Strlcux Rev Neorol 1000 p 278 

3 Joffroy Bull et m£m Soc mgd d liOp dc Pnrls 1002. 
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together yyith eitliei a stnte of depression or else exnlta- 
tion aeeompamed by an unusual euphoria and optimism, 
me the conspicuous signs indicative of oncoming paretic 
dementia The peculiarities which particularly charac- 
tenze the earh paretic are, first, Ins inability to recog- 
111 /a; the moibidity of all these alterations m his person¬ 
ality, and second the total lack of cnticism of Ins own 
acts and conduct 

The apoplectic, epileptic and aphasie manifestations 
must be of Inief duiation to be characteristic of early 
pmesis The inequality and irregularity of the pupils 
me other diagnostic signs of the earh period of paresis 

The knee-jciks me frequently altered, but they do 
not constitute a characteristic feature for diagnostic 
pm poses 

DIFFEUEXTIXL DIUGXOSIS 

Paiesw may begin with pronounced somatic manifes¬ 
tations, such as epileptic or apoplectic seizures When 
the latter aie brief in duration and repeat themselves 
quite frequently and remain persistent, an oncoming 
paresis should be suspected In the majority of cases 
the onset is insidious and slow, particularly in the 
depiessne form In such cases the symptom-group 
lesembles at first glance that of neurasthenia In my 
senes of fifty-nine patients, twenty-two were considered 
as neurasthenics and treated accordingly It is there¬ 
fore highly important for practical purposes to consider 
the symptoms common to both affections and to empha¬ 
size the differentiating features 

First of all, the general asthenia, some impairment 
of memory, the nntability of character, the loss of 
eneigy and ambition aie all manifestations observed in 
both maladies but a closer discrimination will reveal a 
fundamental difference A neurasthenic is capable of 
presenting a detailed account of Ins ills He exaggerates 
1 is symptoms, it is true, nevertheless they are recited m 
the most connected manner The patient repeats Ins 
lecital often, but this repetition is not because of a 
genuine amnesia, but because he is anxious to analyze 
his troubles and to draw r Ins phrsician’s special attention 
to them Otherwise speaking, the neurasthenic appre¬ 
ciates his illness keenly The early paretic is incapable 
of giving a connected lnstoiy of Ins trouble He fie- 
quently mteriupts his speech and forgets yvhnt he c aul 
pieyiously When Temmded he does not attach any 
importance to it It is exceedingly easy to make him 
change the tram of Ins thoughts, which are indeed 
unstable Frequently the expression of his face docs 
not coi respond to the subject of his conversation, as for 
example one of my patients shoived a smile on his face 
while speaking of the death of his beloyed sou Such 
a contradictory nttitude betrays the fact that, contrary 
to the neurasthenic who, as I lime said appreciates 
keenly his trouble, the early paretic is incapable of 
iccogmzmg properly the ills of which he speaks 

The true neurasthenic becomes easily tired out both 
physically and mentally His mental operations are 
readily exhausted on effort but not disturbed or modified 
The paretic, on the contrary, presents genuine dimin¬ 
ished intelligence Besides the aboie described want of 
powei of criticism and of judgment the change of the 
moial personality, the grnye omissions and errors in 
his daily acts and conduct are additional symptoms 
which will enable one to recognize an oncoming paresis 
in spite of the presence of neurasthenic symptoms 

There is another method which renders great assist¬ 
ance m making a diagnosis of paresis m its initial 
in riod I wwh to speak of the cytologic examination 
of the cerebrospinal fluid The lumbar puncture 


inaugurated by Qnmcque in 1S91 was utilized first by 
F Widal and Savant for diagnosis of paresis In 
normal persons or eien in persons with functional 
nervous diseases, such as neurasthenia, the cerebrospinal 
fluid fails to foim a sediment on centrifugation, or at 
most but a few isolated leukocytes can he seen under 
the microscope In paresis to each hundred leukocytes 
eighty-five or nmetv lymphocytes are found It has 
been proyed that tins lymphocytosis is one of the most 
piecocious signs m paresis All of my patients presented 
these findings, with the exception that m forty-seven the 
first puncture gave immediate positive results The 
remaining twelve did not show lvmphocytosis at the first 
second and even third punctures which were mnde at 
intervals of two, three and four week-. It can be safely 
asserted that lymphocytosis of the cerebrospinal fluid 
i° a valuable diagnostic element m cases presenting some 
difficulty m the differentiation of early paresis and ordi¬ 
nary neurasthenia 

The Wassermann test is another yaluable aid m 
diagnosing parebis It is pretty well established that 
in the largest majority of eases of paresis, syphilis is the 
original cause This belief finds its strongest corrobor¬ 
ation m the discovery of fixation of complement as 
described by Wassermann The consensus of opinion 
concerning this new test is that diseases in winch it is 
found to he positive have a syphilitic origin On the 
other hand, in parasy philitic diseases such ns tabes and 
paresis, the Wassennaun test has been found positive 
it the patients are not under nntisvplnlitic treatment 
The test can be made either on the blood or on the 
cerebrospinal fluid Irrespective of some difference m 
the findings when practiced on both fluids, it can be 
safelv asserted that when difficulty arises m establishing 
a differential diagnosis between initial paresis and ordi¬ 
nary neumstlienin the positive Wassermann teBt will 
Ic found of great utility 

Noguchi has leeentlv introduced a precipitation 
method which is also pathognomonic of syphilis ns an 
underh mg cause If to 0 1 e c of cerebrospinal fluid 
See of 10 per cent butyric acid are added and after 
the mixture is boiled for a minute, 0 1 c c of normal 
sodium hydroxid solution is added and again boiled, a 
heayy flocculent precipitate (globulin) will form Accord¬ 
ing to Xogucln the test is positne m 90 per cent of cases 
Eoss Jones simplified the test He obtained a precipi¬ 
tate when to 1 c c of cerebrospinal fluid 2 c c of 
saturated solution of ammonia sulphate are added, n 
network ring is obtnined within three hours 

We are m possession therefore of three inlunhle 
diagnostic methods when we are confronted with a 
difficult problem of determining, a« it sometimes 
happens whether we are dealing with an incipient 
paresis or an ordinary neurasthenia Cytologic exnmi 
nation of the cerebrospinal fluid, the M assermaun te=t 
of the blood and of the cerebrospinal fluid, and the 
Xogucln test for globulin, with Eo=s-Tones modificn 
tion of the lattei—all are methods which hnyc been 
adopted and proyed to be of great assistance 

If the differential diagnosis between parens nnd 
ordinary neurasthenia presents m many insos no special 
difficulty the s n me cannot he said of cerebrospinal 
syphilis The Intfer sometimes simulates parc-i= In 

both affections the lienmsfhcnic symptom-group exists 
Cerebral syphilis produces n profound neurasthenic 
state winch resemh’ ' qirennh'' ■ initial «tagi of 
paretic dementia 'tn ^hflunlty m* hi' 
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both affections Wassermann and Noguchi tests are 
positive because of their common etiology and when m 
both affections lymphocytosis of the cerebrospinal fluid 
can be found The laboratory tests are therefore of no 
great utility for the differentiation of these two affec¬ 
tions We must theiefore look for assistance to the 
general picture and the evolution of the symptoms In 
cerebrospinal syphilis at the onset we find a marked 
diminution of intellectual functions Moreover, the 
onset is usually acute In initial paresis the onset is 
slow and insidious and the intellectual defect is less 
marked at first In the first disease at the beginning 
there is severe headache, usually localized m the frontal 
legion and aggravated at night The headache is eon- 
t nuous and may last for weeks Headache, especially 
of tins nature, is not encountered in paresis The 
psychic symptoms consist of mtellecutal inertia, pro- 
lound apathy, somnolence, which is quite pronounced, 
and a special dulness m the facial expression Such a 
picture is certainly different from that we see m 
initial paresis Besides there is never the optimistic 
carelessness and general exaltation in the motor and 
sensory spheres which are observed in the expansive 
form of paresis An interesting feature north mention¬ 
ing is the fact that alongside of the apathy and loss of 
memoiy the reasoning power may lie totally preserved, 
a fact which is not observed in paresis 

Cerebrospinal svplnlis is usually accompanied by local 
symptoms In the first place and very early, ocular 
changes, such as optic atrophy, contraction of vioiial 
fields, hemianopsia, etc , develop Palsy of other cranial 
nerves, symptoms of spinal cord involvement, such as 
cxaggeiated knee-jerks, the toe phenomenon, ankle- 
clonus, changes m the sensations in the limbs, such as 
hy peresthesia or liy poesthesia, and symptoms pomtihg to 
the imolvement of the sphmcter of the bladder, aie the 
local manifestations showing a simultaneous involvement 
"• of the cerebrospinal axis In early paresis these sy mptoms 
ire all wanting and the somatic symptoms are few m 
lumber 

The course of cerebrospinal svplnlis is characterized 
1 y great variabilitv and mobility of the symptoms, 
which become either exaggerated or ameliorated In 
early paresis the course is very slow and invariably 
progressive The antisyqihilitic treatment has a remark¬ 
able rapid effect on the symptoms of cerebrospinal 
syphilis The psvclnc as well as the local svmptoms 
rapidly improve and even disappear Such a couise of 
events is not observed in early paresis To sum up, we 
may say that the richness of symptoms m syphilis is 
such that with a minute analysis it is possible m almost 
every case to reveal some particular feature indicative 
of the existence of a localized focus m the brain and m 
the spinal cord The incomplete, unequal and regres¬ 
sive character of cerebrospinal syphilis js different from 
the global and progiessive character of paresis Finally, 
the variability and capneiousness of the symptoms are 
typical of syphilis 

There are two other affections which sometimes pre¬ 
sent diagnostic difficulties in differentiating from early 
paresis They aie alcoholiBin and chronic lead 
intoxications 

In alcoholism there is alwavs present a history of the 
nse of alcohol during a long period Besides, the associ¬ 
ation of tremulousness of the hands various paresthesias 
in the extremities, cramps m the calf-muscles, and the 
characteristic facies are not observed m the initial stage 
of paresw The alcoholic subject usually suffers from 
hallucinations of tei rify mg nature which become 


accentuated at night He usually appeals brutal and 
stupid, but not demented The paretic m the early 
stages presents a reverse condition The alcoholic 
appears sad and preoccupied, the early paretic indifferent 
and apathetic The alcoholic usually' becomes delnmus 
In early paresis delirium is a great rarity If an 
alcoholic develops expansive delusions they have to be 
brought out and can be ascertained only on a skilful 
questioning of the patient The paretic is eager to 
speak of them and does it unsolicited 

The early paretic ushally has no special changes of Ins 
speech, but if he develops them early, the speech is 
ataxic, full of the repetition of syllables and words 
The speech of the alcoholic is merely embarrassed, thick 
and tremulous 

An important differential test consists m the with¬ 
drawal of intoxicants As the manifestations of alcohol¬ 
ism depend on the toxic element consumed by the 
] i tient, they naturally present a progressive amelioration 
and may even totally disappear, if the patient is deprived 
of alcohol In paresis, on the contrary, the symptoms 
remain and follow a gradually progressive course 
Finally, in alcoholism no ly mphoeydosis of the cerebro 
spinal fluid is observed and both the Wassermann and 
the Noguchi tests are negative In paresis both are 
positive and lyunphocy tosis is present in the majority 
of cases 

Undoubtedly there are cases of chronic alcoholism 
which especially by the psychic manifestations, the 
attitude and the facies of the patient may strongly 
simulate or mask an oncoming paresis In such eases we 
sometimes experience great difficulty m making the 
j ioper discrimination A prolonged and close observa- 
t on under the guidance of the above-emphasized rules 
will enable one eventually to arrive at a definite 
conclusion 

Lead intoxication (chronic) presents a symptom- 
group designated as encephalopathy The resemblance 
between lead encephalopathy and early paresis may 
sometimes be very striking, especially by the psychic 
manifestations In both affections a neurasthenic state 
and mental attitude are observed suggesting an oncoming 
dementia, but m encephalopathy the dementia seems to 
dominate the entire situation from the onset The 
array of physical signs, such as the cachectic appearance, 
difficulty of speech of gross nature, motor disorder of 
paralytic nature affecting chiefly the extensor groups of 
muscles, abdominal colic, severe headache, the blue line 
on the gums, frequent occurrence of interstitial nephritis 
with nlbummuria, and arteriosclerosis are all symptoms 
which rapidly develop m lead encephalopathy and which 
are not found m the initial stage of paresis Finally, 
the regressive evolution of symptoms after the appro 
pnate treatment has been instituted and the patient had 
been removed from the toxic influence is one of the most 
characteristic differentiating evidences of the pseudo¬ 
paresis caused by lend intoxication We have seen Hint 
m essential paresis the disturbances are fundamentally 
progressive 

MEDICOLEGAL CONSIDERATIONS 

When paresis is m its phase of full development, when 
the patient develops delusions, when his morbid conduct 
i~ so evident as not to lie overlooked by a lay mind, tbe 
patient’s irresponsibility is obvious and any juror can 
readily be convinced of the mental incapability of a 
paretic This is not the case with early paretics By 
reason of graduallv developing moral and affective per¬ 
versions which announce the onset of the disease tbe 
initial period of paresis is the real medicolegal period 
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II is then that misdemeanors are frequently misin¬ 
terpreted and that the individuals are sent to prison It 
is a well-knowm observation that early paretics not 
infrequently marry The new life the patient leads in 
association with sexual excesses aggravates the condition 
It is then tlmt revelation made by the physician as to 
the preevistence of the disorder is viewed distrustfully 
In the patient's family The latter especially we have 
great difficulty in convincing The reason lies probably 
m the unconscious and progressive adaptation of the 
relatives to the equally unconscious and insidiously 
progressive detenoiation of the mental faculties of the 
patient As long as the patient automatically carries on 
Ins former habits and other acts concerning his usual 
occupation, he continues to lne among his people The 
lapses of memory, the digiession m his conduct apart 
from Ins regular work, the changes of his character or 
sentiments, are all attributed to fatigue or absentrumded- 
ness Notwithstanding the fact that the previously 
economical man commences to dissipate, that the sober 
man abandons himself to excesses, frequents undesirable 
jilaces and associates with undesirable persons, and that 
the refined and educated man commits grave infractions 
o f rules of politeness and surprises his friends with 
maiks of indecent manners, early paretics are not infre¬ 
quently permitted to have liberty of action and to con¬ 
tinue in their responsible positions such as banking, 
teaching, engineering, conducting a train or a ship, etc, 
until misconduct occurs which results sometimes in the 
loss of lives The psychologic automatism by virtue of 
which ordinary acts of life may be executed correctly for 
< long time is dangerously misleading in the early period 
of paresis It is at this period that illegal acts and 
crimes are most frequently committed Its recognition 
aud proper interpretation is a matter of giave impor¬ 
tance from a medicolegal point of view 

Twelve of my fifty-nine patients have been arrested 
on several occasions for petty cranes Repetition of 
-the misdemeanors was striking, the patients apparently 
had some difficulty m appreciating the enormity of their 
illegal acts One of them walked out on the street 
almost node Another ordered an elaborate meal m a 
fashionable restaurant, refused to pai for it and struck 
the waiter when the latter presented the bill Some 
of these patients committed theft of objects of the most 
insignificant nature and earned them away with most 
astonishing lack of precaution against being caught 
Tor example, one of them walked into a dry-goods store, 
picked up a bundle m the presence of salesmen and 
walked out In spite of this evident abnormality of the 
net it was difficult to convince his wife and his mother 
that the man was de\elopmg dementia paralytica Fraud, 
forgery, abuse of confidence, assault, exhibitionism are 
all apt to he committed by a person with commencing 
paresis 

It is evident that cml capacity and legal responsibility 
should he considered as having no existence as sqou as 
the earliest signs ol paresis begin to make their appear- 
nnce Alterations of affective faculties no matter how 
slight they may be, deserve to be viewed more seriously 
thnn then superficial appearance indicates 
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SEX INSTRUCTION IN SCHOOL 

PHILIP ZENXER, AM, 1ID 

CI'SCIKXATI 

About five years ago a teacher in one of the Cincin¬ 
nati schools applied to the superintendent to have i 
woman physician give talks to her girls on matters of 
sex The request was an unusual one (at least it was at 
that time) though, unfortunately, the conditions that 
led to it are not uncommon The school is in a slum 
district The pupils had the usual qualities of Ameri¬ 
can children, they were mostly pleasant, wide-awake 
and the like The bad feature presented was the low 
moral tone Not alone were there frequent manifesta¬ 
tions m words and acts that betoken the impure mind, 
hut also not a few among them were known to be 
immoral 

The children constituted the highest two classes m the 
school, the grades belonging to the intermediate or 
giammar school They were from 12 to lb years of age 
The number of older pupils was probably due to the 
character of the neighborhood, that is, the presence of 
factories and saloons and many families of a low grade 
of morality' 

The result of tins application was a course of sex 
instruction given to both girls and boys by Dr Nora 
Grotty and myself Dr Crotty gave fifteen short talks 
to the girls on cleanliness, character, heredity, anatomy 
of the pelvic organs, the menses, reproduction m plants 
and animals, infections diseases and womanhood and 
motherhood I gave three talks to the boys and girls 
together on hygiene, habit Hnd alcohol, and a talk to the 
boys alone on the origin of life 

The account of this comse of instruction and my talks 
in full are given in a book of mine, 1 which appeared a 
few years ago I wish now to speak only of the results 
of the instruction 

First the atmosphere of the schoolroom became alto¬ 
gether different The children were more cleanly There 
were no more furtive smiles, secret messages and clique 
forming The girls hnd a new sense of self-respect, 
and demanded respect from others, which hnd been sadly 
lacking A striking fact wns that the boys would have 
nothing to do with a new boy, and cut Ins acquaintance 
altogether, because he tried to pass nround some obscene 
literature Hitherto free circulation of this kind in the 
class among both boys and girls had been one of the 
sore trials of the teacher All the children entered into 
new confidential relations with their teachers 

The influence of the instruction was also fblt outside 
of the schoolroom, the children carried that influence 
with them The girls seemed to watch over the girls 
of the lower grades In a number of instances, by their 
reports to the teacher they tried to keep younger girlR 
from getting into trouble The children showed their 
influence, too, m the disappearance of vile writing from 
toilet-rooms and elsewhere, which had been a source 
of great annoyance m this school, ns it is in ninny 
other-, and it did not reappear m the years (lint fol¬ 
low ed 

Possibly the greatest change in the children wns 
noted m their own homes Many parents mostly 
mothers, came to school thank the teachers for what 
had hec> for * 'N luldren A father wime to 
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The teacher also observed that the gills stopped going 
to places that had a coriupting influence 

Great as were the benefits to the children at the time, 
the mipoitant question is, Did the instruction have a 
permanent influence on their lives? To obtain as defi¬ 
nite an answer as possible to this question I requested 
the teachers to ascertain the condition of those clnldreti 
at present, and it is because of the results of their inves¬ 
tigations that I am making this leport 

The two teachers of these classes, a man and a woman, 
Mere noble-hearted, whole-souled and deeply interested 
in then pupils They have kept somewhat m touch with 
the children since those school days and they believe 
that the) have their confidence so fully (this confidence 
had been especially given to them after the course of sex 
instruction) that they have been able to read deeply into 
their hearts and can give a true report of their thoughts, 
habits and lives 

The investigation was made four and a half }ears 
after the sex instruction had been gnen The larger 
number of the children of those da)s are non' )oung 
men and young women, some aie in various occupations, 
a few are m college, not a small number are married 
The teachers succeeded in finding and learning the 
piesent state of from one-third to one-half of their 
numbei The benefits from the eflurse of instruction 
noted at the time have continued to a large extent, so 
fai as these years have told us, the) are lasting 

The teacher believes that the girls, with one excep¬ 
tion, ha\e lived clean lives and kept pure minds As 
Mas to he expected the report of the bo)s is not so favor- 
able, but, especiallv considering their history and envi- 
- lonment, the number with good habits, clean lives and 
pure thoughts is remarkable They make a much better 
showing than does the average of} oung men 

As m their school days so, also, m the following 
vears they have carried the good influence with them 
'hey have been missionaries for the cause The) tr) 

> impart to others the lessons which were given them 
lhey often speak of this course of sex instruction and 
c a\ that thej wish others could also have heard it 

Theie is scarcely any other result of the instruction 
more -valuable than this, that the children should have 
become the protectors and guardians of others, instead 
of, as is so common, their corruptors 

The history which I have given shows what school 
instruction ma) do, and I believe is a strong argument 
fOr universal sex instruction in school 

There are many who do not believe in sex instruction 
for the i oung They wish thereb) to delay the awaken¬ 
ing of sexual life But thev fail utterl) m their purpose 
With lare exceptions the child acquires knowledge, 
usuallv earl), from bad sources and of a perverted kind 
This knowledge, acquired secretly and brooded over m 
secret is the very kind to hasten the awakening of the 
sexual life and to exert a bad influence over it On the 
other hand, if the child be properly instructed, if it be 
gnen such knowledge as satisfies its craving and supplies 
its needs, it has the opportunit) to grow up with pure 
thoughts and with its mind dwelling little on sexual 
matters, so that the awakening of the sexual life is 
rather delated than hastened 

Again, there are many mIio believe that sex instruc¬ 
tion should be given m the home and not m school It 
is true that the right instruction at home is the best 
the child can have and that none other can take its 
place The parent should know best the child’s needs 
and how to fill them, and, furthermore, this instruc¬ 
tion, nglitl) given, is likel) to give the child such con¬ 


fidence m its parent ns Mill insure its future safe!) 
This is no light matter The joung are constantly being 
contaminated by the )Oung A single child may ruin 
a whole school, but if one of the number should make 
an utter confidant of its parent this harm might be 
largely averted 

It is usually the mother who teaches her children, 
but when the father thus teaches and gams the confi¬ 
dence of his bo)s he may be an untold blessing to them 

Does it follow that, because home teaching may be of 
inestimable value, there should be no sex instruction in 
school? Surely not There are to-da) few parents who 
thus teach their children, and still fewer who do it well 
While this number is increasing it will remain a com¬ 
paratively small number, at least in our generation 
So, if there be nothing else, the great mass of children 
will receive no right sex instruction The wide-spread 
immorality among them, the grave menace to mankind 
of social disease because of which the great need of sex 
instruction has been so aeutel) felt, null not be lessened 
appreciably b) that instruction if it be limited to the 
few who receive it at home Nor is this a matter of 
indifference to this favored few There is no greater 
life influence than the beliefs, s)mpathies and actions of 
one’s associates, and children who have been rightly 
instructed at home in man) instances will have their 
lives marred b) those who have not received sucli instruc¬ 
tions 

Even though sex instruction in school may mean so 
much we must still pa) some heed to those who object 
to it Undoubtedly the teaching may do harm The 
mode of teaching ma) be such as to influence the child 
unfavorably rather than favorably, or the facts or ideas 
imparted ma) be such that the parents may rightly 
object 

There should be prepared and competent teachers 
for this instruction The time may come when they will 
be prepared bv normal schools and universities, but for 
this we have long to Mait In the meantime the aim 
must be to have teaching done which can do onl) good 
and not harm 

A method has occurred to me b) which possibl) this 
object can be attained It applies to class instruction, 
but the greater part of such teachmg that need be given 
m school can be given m the class 

The lesson m each instance should be a prepared one 
The teacher, whether school teacher, physician or any 
other, should recite it to the assembled parents, nith 
possibly the superintendent, a physician or other sup¬ 
posed expert in the audience Only if it be satisfactory 
to this gathering should the lesson be given to the 
class 

Such a procedure Mould have various advantages It 
would be a reasonable assurance that the teachmg would 
do no harm It would remove the antagonism of the 
parents to such instruction, which is now its chief 
stumbling-block The teacher might receive suggestions 
from his audience which would help him to make the 
lesson more valuable Finall), the lesson might be a 
gTeat source of instruction to the parents, often enabling 
them to teach their children rightly at home The 
method might have the drawback of calling the child’s 
attention to Ihe subject before the lesson is given or 
of leading it to duell unduly on it, but this should 
be avoided b) care and tact on the part of teacher and 
parents 

To many the public discussion of sex matters is dis¬ 
tasteful, and it is not without its possibilities of harm 
Theie is but one justification for bringing the subject 
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into tlic lime-liglit—the piessmg clnngei winch silence 
hns brought with it The great menace of social dis- 
c, se lias compelled the medical piofession to discuss the 
matter with the people, to bring knowledge to them 
which will arouse them to action, lest it deteriorate the 
whole human fannlj If, howeiei, sex instruction m 
school accomplishes what is hoped from it through the 
knowledge it imparts and the high ideals it creates, 
and greatl) lessens sexual uce and sexual disease, there 
will be no need of constantly bringing these matters 
before the public, winch will be anothci great gam to 
the credit of sex education 


INVOLVEMENT OF THE OVARY IN 
EPIDEAIIC PAROTITIS 
with a REroitr of two cases 

"HARLOW BROOKS, 21D 

Professor of Cll ileal Medicine In the University nnd Belle! uo 
Ilospltnl Medical College 

\EW YORK 

Although text-books in general mention the fact that 
imolvement of the oraiv is an occasional complication 
of epidemic parotitis actual cases are apparently so 
infrequent as to have escaped the observation of many 
practitioners Osier, for example, Flint, Kelli and many 
other authors of like wide experience state that although 
it maj occur, it is extremal) rare, an opinion also voiced 
b> Hutmel, 1 who in his discussion of mumps and its 
complications cites but two nctual cases 

Jules Comb), m his classical account of this infec¬ 
tion, 5 has been able to collect records of but fix e instances 
in which this complication has been defimtel) reported 
(Rizet, two patients, one aged 29, the other 32, Meyncrt, 
patient aged 1G, Boutilhcr, patient aged G, and Vogt, 
patient aged 11) 

Among other instances which I have been able to find 
in the relativel) recent literature is that reported m 
1853 by Meisnhnrdt, who had obsened the condition 
m a girl of 16 This case, however, admits of some 
question because of the somewhat superficial method of 
determination and also because an abscess formed, sup- 
posedl) in the oear) , this was opened nnd drained, and 
iccoiery followed Inasmuch as this is the onl) instance 
leported in the liteiature in which metastatic pus forma¬ 
tion took place m the o\ary, although several instances 
m which suppuration has taken place m the male sexual 
gland are recorded, Meisnhnrdt’s case cannot be defi- 
nitel) accepted, nnd the possibilit) of a concurrent 
appendicitis or salpingitis is suggested 

A Snead 3 reports a probable case in which it was 
asserted that there was uterine ns well as ovarian involve¬ 
ment In 1S52 Fisher 4 records a case in a girl of 17 
venrs in which the left ovar) became involved eight 
(lavs after the primnrv onset of the disease McNnughton 
also quotes V eil as leportmg a case m a girl of 10 
venrs 

Since McNaughton’s last discussion 0 of this subject 
m the course of which lie records an additional case in 
i girl of 18, little concerning the complication appears 
in the literature, nnd search of Hie Indcv Mcdicus after 
this date shows no new ca=es This, taken m considcra- 

1 Ilutlncl Med rre*3 nnd Circular 1011 xcl 3-4 

2 Comby Julca In Twentieth Century 1 metier of Medicine 
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tion with the relativen lew instances pienously placed 
on record would appnrenth indicate that the complica¬ 
tion is, indeed of great rnntv , )et Troitsk), 0 m a stud) 
of an epidemic of tlnrt) -three cases of mumps occurring 
m a group of )oung girls, found the complication pres¬ 
ent in thirteen instances Judging from a translation 
of Troitsky’s article, however, a possibilit) of mistaken 
diagnosis m at least some of his instances would seem 
hkelv on account of the uncertain methods of diagnosis 
which necessarily could be applied onl) m the )oung 
children of his group (from 9 to 15 )ears) 

Renon, 7 m reporting a case in a girl of 14 )enrs, 
enlR attention to the difficult) which mav occur in the 
differentiation between this complication and appendi¬ 
citis occurring in mumps This po=sibiht) is perhaps 
luither illustrated by Case 3 m Bunts’ discussion, 5 
‘ Parotitis Complicating Appendicitis ” 

For the reason of this apparent mfrequenc) nnd 
because of the possibihtv of diagnostic confusion, I w ish 
to place on record very brief!) the follow mg two instances 
which have occurred in mv private practice 

Case 1 —The patient was a healthv multipara aged 2S 
years The parotitis was unilateral, confined to the loft side 
nnd not v ery marked The chief secondary inv olv ement was of 
the Bubmnxillnrv gland on the same side This case was char 
actenzed throughout bv itB high temperature which was nsso 
ciated with slow pulse (temperature of 104 with pulse of 100), 
lack of prostration and bv the fact tlmt seien dnvs after the 
swelling of the salivarv gland the ovnrv on tlic same side 
became enlarged verj painful and extremelv tender, so much 
so that an initial diagnosis of salpingitis with ovarinn tumor 
was entertained This instance was further complicated bv an 
old mitral endocnrditis, the symptoms nnd signs of winch 
beenme markedly exaggerated during the course of the infec 
tion 

The severe ovarian pain subsided somewhat after two davs 
nnd was followed by a menstruation ten dnvs before its normnl 
occurrence nnd rather more profuse tlinn usual At the eon 
elusion of tins flow the oinr) was found much reduced in sire 
nnd tendemesB, though still painful nnd enlnrged 

ThiB patient lias now been lost sight of, but she dul not 
become pregnant during the five subsequent jenrs, -during 
which time she was under occasional observation 

Cabe 2—A married milhpnrn, aged 24 developed a double 
sided epidemic parotitis of moderate degree The tempernturo 
did not nt first exceed 101 F, with a proportionate pulse rate, 
and the patient wns with difficulty persunded to remnin m the 
house Five days after the appearance of the parotitis she wns 
acutely attacked bj excruciating peine pnm on both sides 
Local examination showed both ovnries to be enlarged to 
masses the size of a large ben's egg exquisitely tender nnd 
verv painful The temperature had now reached 103 bv month, 
nnd a proportionate pulse rate wn3 present Two days later 
both mammarv glands beenme grentiv swollen, red, tense nnd 
verv painful, the nipples beenme inflamed nnd the weight of 
the unsuspended breasts wns so great that the patient was 
obliged to have them supported In dressings Bandaging and 
the use of cold compresses caused rapid subsidence of the mas 
titis, nnd after one month’s time the patient wns entireh well 

This woman hns since remained under oeensionnl obsirvntinn 
for over six years Her menstrual epotlis linve remnimil 
regular, painless nnd entireh nntural she hns presented no 
symptoms of ovarinn disease nnd local examination discloses 
no nbnormnlitv though both ovaries nre ensile palpable She 
hns not become pregnnnt but tins mav be due not lo a 
livpothetic ovarian nlrophv c u<h ns might from analog! lie 
expected to occur ns n sequence of so m irked oinrnu inllim 
mntion hut to the fact that her husband presents n ease of 
ineompletolv trcatesl siphilis It is^ noti wortliv however 
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tlmt the la easts, which were former]} full, Him and well 
dot eloped, are now soft, atrophic and fiabbv 

When one considers the great frequency with which 
imolvement of the testes occuis m mumps, as high as 
50 per cent in some epidemics (Seivier), one cannot 
but be surprised that the sexual gland of the female so 
commonly escapes Benjamin Bourgeois 0 and MeXaugh- 
ton believe this not to he the fact, hut attnhute the 
leported infrequency of the complication to the diffi¬ 
culties of diagnosis or to the fact that it is not seaiehed 
ioi as a loutme matter 

Troitsky intimates the same opinion, at least we may 
clear him of this accusation since in an epidemic of 
tlmt}-three cases he observed moie instances of ovaiiau 
imolvement than have been reported togethei by all 
other observers before and since Ins stud} Since hav¬ 
ing seen the cases above lecorded I have been constantly 
on the lookout for the complication, and in a leason- 
nbly laige mateiial I ha\e as }et not again found it 
although I believe it to be doubtless more fiequent than 
lecent liteiature would indicate, peiliaps partly because 
those most likely to see bueh cases, that is, family prac¬ 
titioners, are least likely to considei them of sufficient 
importance to lecord 

It is not unlikely that the protected location of the 
ovary within the peritoneal cavity is laigely responsible 
foi the infrequency of this metastatic involvement, for 
I assume it to be axiomatic that traumatism of the 
testes, even though very' slight, predisposes toward thp 
development of orchitis in mumps, this factor is prac¬ 
tically eliminated in the female 

It is incorrect to assume geneiahties from so small 
a group of cases, but prognosis based on a study of all 
lecoided instances of the complication would apparently 
fully bear out the statement of Trousseau that involve¬ 
ment of the ovary is not only a rare but also a benign 
complication of mumps 

All the recoided cases have developed in children or 
4 young girls except the two instances of Bizet and those 
leported by me Again this is most likely accounted 
for by the greater frequency with which young personb, 
and especially girls are likely to acquire the infection 

As in one of my cases, those occurring after pubertv 
have resulted in tempoiary menstrual disturbances, most 
fiequently a single, too early or too piofuse flow, but 
as m my instances, permanent irregularities in this 
re=pect ha\e followed in none This point is probably 
of some importance m the question as to the possibility 
of permanent disease of the ovary following this lesion 

In none of the cases save my own, has any statement 
been made as to subsequent feitility, and m no instauce 
has a pathologic study of the diseased gland been made, 
none the less, if it is assumed, as seems justified, that the 
metastatic process is a simple mflammatory one or ns 
McXaughton assumes, a perioophoritis and if the struct- 
uie of the ovary is borne in nund, it seems unlikely that 
the complication should result in any serious interrup¬ 
tion of ovarian function This assumption would appear 
to be well founded from a multitude of studies on prob¬ 
able analogous inflammatory conditions of the ovary, 
even though considerable gross atrophy and fibrosis 
occur This is in direct opposition to the effects of 
mumps on the male sexual gland, in which a sterilizing 
atrophy frequently appears when the complication is 
bilateral 

■Although I am of the opinion that ovarian involve¬ 
ment in epidemic parotitis is more common than the 
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hteiatuie of the subject would indicate, it is neverthe¬ 
less mfieqneiit The complication is probably innocent 
and unlikely to cause either immediate oi ultimate 
lesions of serious natme 

This leport is made m the hope that it may stimulale 
otheis of vvidei expeiience in this infection to recoid 
instances of ovaiian involvement m mumps so that a 
tme estimate of its frequency and a more ceitam knowl¬ 
edge of its effects may be aimed at 
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A eontioveisy with one at such a gieat distance ns 
Piofessor Coenen of Bieslau must of necessity lie intliei 
nnsntisfactoiy, yet I cannot pciiint his statements ns 
to the impossibility of complete icveisnl of the ciieula- 
tion m a limb lo pass unchallenged Coenen and 
Wiewmrowski 1 set foith a gieat niiny of experimental 
work denying the possibility of lesuscitatiing an extiem- 
lty threatened with gang]one by niteriovenous anastomo¬ 
sis And in addition to thou experimental work, they 
repoited one case clinically unsuccessful 

Following that publication having done considei able 
experimental ns well ns clinical work on the subject 
myself, I collected and lepoited 2 all the cases of leveisnl 
of the circulation to be found m the literature — includ¬ 
ing six of my own — fifty-two m all The evidence I 
gathered, while admittedly discouraging, had several 
points of interest, nnd, all things considered, held out 
hope of better things lo come Fifteen of the operations 
were successful, a peicentnge, small though it may he, 
that would seem to eontioveit. Coenen’s views as to the 
impossibility of the pioceduie on physiologic giound= 

But peiliaps the most nnpoilant point lnought out in 
my papei, at least to my own mind, was the fact that 
these fifty-two opeintions had been done by thirty one 
different men a fact which at once accounts for a con¬ 
siderable mimbei of the fniluies Vascular smgery is as 
vet m its infancy nnd nt piesent innks as the most 
difficult and trying branch of smgery No one surgeon 
m this or any other eounliy lias had sufficient clinical 
experience to justify 7 a compnuson of cluneal with experi¬ 
mental work And right heie is where Coenen makes 
his greatest mistake Many things are possible and easy 
of execution m the labointoiy, but most difficult, oi wcll- 
mgh impossible in the opeiatmg-room The convoke 
is equally hue 

But if there is one thing that has been learned about 
blood-vessel surgeiy in the laboratory which can and 
must be Irnnsfeired in lolo to flic operntmg-i oom, it is 
the technic So when Coenen in Ins latest article on 
the subject of ortci lovcnous anastomosis 3 uses Luxem¬ 
bourg’s case 1 and conclusions to suppoit his contenlion 
os to the impracticability of the piocedure, I think that 
he lays lnmFclf open to criticism os regards his fair- 
mindedness Xo unbiased obseiver can lead the slotv 
of Luxembouig’s case without coming to the conclusion, 

3 Coenen and AMcwlorouBkl Boltr x kiln Cliii (Brinm) 
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w bother correct or not, that had there been more labora- 
(on work the gross technical blunder committed—a 
lilunder that certain!} doomed the case to failure the 
moment it occurred—would ha\e been avoided The 
subcutaneous hemorrhage which occurred on the day 
following operation and necessitated opening of the 
wound almost certaml} came from the site of anas¬ 
tomosis But whether it did come from there are not, 
it should not have arisen—and this, too, could have been 
pievented by work in the laboratory, for perfect hemos¬ 
tasis is a prime requisite for success in this branch of 
surgery above all others The wound infection, with its 
icsultmg sepsis and death four weeks after operation, 
needs no comment Gross technical error m suturing 
the vessels, postoperatne hemorrhage, wound infection, 
general septicemia—what more does a thrombus' need 
for its formation ? What right had Luxembourg to come 
to any conclusions as regards arteriovenous anastomosis 
other than that lus next case should find him better 
equipped to do the operation as it should be done? 
Thirty-one different operators performed the first fifty- 
two operations of reversal of the circulation, and I 
venture to say that most of these operations, or at 
least many of them, were ns unfortunate as the opera¬ 
tion just cited 

Once again let me call attention to the fact that 
judgment as to the possibility of this operation should 
be withheld until a sufficient number of operations have 
been done by surgeons especially skilled in v ascnlar work 
to justify a really unbiased analysis And the point 
next m importance to the skill of the operator is the 
difficulty of selection of suitable cases Most of the cases 
of gangrene or threatened gangrene referred to me for 
operation have been seen so late in the course of the 
disease that a blood-vessel operation has been out of the 
question And I hardly believe that our cases m Balti¬ 
more run any differently from those seen elsewhere 
Nor can it be said that I am displaying any lack of 
enthusiasm or am “protecting my average,” for I have 
even gone so far m doubtful cases as to dissect out the 
vessels, vein as well as artery, and examine them with 
a view to doing an anastomosis before resorting to 
amputation Enthusiasm is a wonderful asset, but the 
most enthusiastic cannot rejuvenate sclerosed or throm¬ 
bosed blood-vessels, and the sooner this is realized the 
better it will be for all concerned 

Further clinical evidence against Coenen is slowly 
but surely accumulating Another successful case has 
been reported” by Davies of London An end-to-end 
anastomosis was done between the femoral vessels for 
real gangrene of the left toes add foot and threatened 
gangrene of the whole lower limb Six months aftei 
operation, the patient was able to walk with comfort, 
although he had had a chilblain of flic left great toe 
since lus discharge from the hospital, four months 
previously 

Davies feels about as I do yn regard to this operation 
of leversal of the circulation He says 

It must he remembered that the number of patients on 
■whom the operation of arteriovenous anastomosis for gangrene 
1ms heeu done 13 small, and that greater experience is required 
to determine the choice of case and of technic The operation 
is not an easy one and the technic empkned for controlling 
the hemorrhage and for uniting the vessels has varied grcitlx 
I here is no doubt that mam of the cases operated on ■were 
not suitable on account of the state of the gangrenous part 

*» A small tlirombtin formed at the site of anastomosis In this 
rm another but larger one on the first set of valves below distal 
to the flstuln 
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tbe extent of the thrombosis, tlie advanced age ..or tbe bad 
condition of the patient 

As a conclusive point in proof of mv contention that 
this operation, other things being equal, can be success¬ 
fully performed, I wish to submit the latest Teport of 
one of my cases, prev lously described - It will be 
recalled that arteriovenous anastomosis was performed on 
the left leg of the patient m February, 1611, and on the 
right leg in May of the same year both operations 
being successful The condition was Raynaud’s disease 
and the patient a white woman 26 years of age 

Early m 1912, the same condition—pain, actual and 
threatened gangrene—necessitated leversal of the circu¬ 
lation m both arms This was done on Jan 23, 1912, 
in the left ann and on March 5, 1912, in the right arm, 
the last operation being urgently requested by the 
patient Operation was successful in each instance, 
the brachial artery and vein being united by lateral 
anastomosis 

At the time of operation on the left arm, the little 
finger of that hand w as partially gangrenous and ampu¬ 
tation was postponed only m the hope that reversal 
might save it Whether or not reversal did save it is 
a question but the fact remains that the circulation 
improved m that finger immediately on conclusion of 
the operation and remained so good that a slough formed 
and the finger healed perfectly within a short time 
thereafter T 

During the eouise of each operation the only apparent 
abnormality noted was the rather small size of the 
artery, and the seventy of its contraction on the slightest 
manipulation As to technic of anastomosis, incision 
was made in vein and artery at right angles 8 to the 
direction of the blood-stream so that, owing to the cut¬ 
ting of elastic and muscular fibers, the lips of the 
wound so made sprang apart and tended to remain apart 
With a single continuous thread the vessels were united, 
following winch the vein was tied off securely above, 
proximal to the site of anastomosis The artery was not 
further disturbed ThuB instead of one channel for 
arterial blood the limb was given tw6 and that the 
second immediately became efficacious was proved, to a 
certain extent at least, bv watching tbe valves give way 
In tbe veins of both arms the valves seemed quite close 
together, so that m each instance, one set was not more 
than one-half or one inch below the site of the suture 
This first set of valves held tightlv for a few moments, 
but only a few, then gradually gave It took a little 
longer for the second set to give, but we definitely saw 
their destruction take place, the niterinl stream seeming 
to batter down the cusp or cusps first of one side, then 
of the other This phenomenon could be discerned by 
noting the admixture of arterial and venous blood At 
no time was there ever a sudden rush of arterial blood 
dowm the vem as if a whole set of valves was suddenly 
destroyed 

Time was too precious to allow further study of Ibis 
interesting “battle of the valves but it is fair to assume 
I believe that if the arterial stream in a condition of 
lowered blood-pressure was able at once to overcome 
the roust mce offered bv the valves nearest the fi=tula, n 
higher more normal pressure, such as occurs on the 
regaining of consciousness and sub-equent health, would 
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be able to force the valves fuitlier down m the course of 
the vein 

And that this latter contention is trae is also proved, 
I believe, by the fact that a definite pulse and thrill can 
be felt at tins date m both veins as far down as the 
elbows, and that the thrill can be heard almost to the 
wrist in etfch arm The same gratifying phenomena hold 
true m both legs, where the pulse and thrill can be felt 
veil below the site of suture and the thrill lieaid well 
below the popliteal space The first anastomosis was 
done nearly two years ago, the last eight months ago 
The anastomosis m the left leg, my first case, was 
as leported an end-to-end with a one-inch transplant 
of a piece of vein, necessitated by an error m cutting the 
vessels The three subsequent ones were all side-to-side 
lateial anastomoses according to the method developed 
in the Hunterian Laboratory of the Johns Hopkins 
University 9 in 1910 This method is simpler than the 
end-to-end, causes far less risk to the patient in case of 
failure and offers a greater guarantee of aid in case 
of success, m that the aitenal stieam is in no wise dis¬ 
turbed, but left to carry on the circulation as far as it 
can, the burden of carrying it further being left to the 
\ein, which acts as an added channel for arterial blood 
The subject of these opeiations has been benefited in 
her left leg and both arms The right leg still causes 
considerable pain at times, although a complete freedom 
from pam is hoped for in the future She walks per¬ 
fectly and uses her arms as well as ever At present, 
Nov 11, 1912, she is about to resume her occupation, 
that of floor superintendent in a shirt factory 

This is the first case to be reported in which a suc¬ 
cessful arteriovenous anastomosis has been done m all 
four extienuties of the same individual 0 And I believe 
that it goes a long wav toward proving my contention 
that there is no physiologic reason why the blood-cur¬ 
's lent cannot be successfully reversed in the extremities 10 

My sincere thanks are due to Dr Joseph C Blood>,ood 
" through -whose courtesy I was able to operate on and follow 
the nboie noted case 


EXPERIMENTS ON THE CULTIVATION OF 
THE VIRUS OF POLIOMYELITIS 

FIFTEENTH NOTE 0 
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It lias not hitherto been found possible to cultivate 
the viruE, or etiologic cause, of epidemic poliomyelitis 
outside the animal body Flexner and Lewis 1 noted 
that when a Beikefeld filtrate, prepared from the 
infected nervous system of the monkey, was mixed tilth 
ascitic fluid and the mixture incubated a turbidity' arose, 
but they could not determine that the turbidity was 
caused by multiplication of a living microorganism 
Onh the original mixture, and not the subcultures, was 
capable of infecting monkets_ 


9 I hare reversed the circulation now eight times Amputation 
was necessitated once There has been no mortality 

10 Since this nitlcle was put in type I have done another 
reversal mv ninth case The anastomosis Is apparently successful 
the patient s pain has been greatly relieved and amputation ot 
hi* foot hna been avoided—so far The patient Is still in tap nos 
pltnl and as the operation was done only one month ago it Is too 
oarlv to come to a definite conclusion ns to the definite result 

* From the Laboratories of the Rockefeller Institute for Medical 
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Recently the effoits at cullnntion of the virus hn\e 
been resumed Eneouiaged by the cultnation of Hie 
spirochetes by Nogucln we concluded to apply the 
methods worked out by linn 2 to the investigation of 
poliomyelitis Since the lesnlts achieved so far are of 
quite a different older from those obtained previously, 
we shall describe them briefly here 

The \iniB belongs to the class of filteiable organisms 
and passes readily through Berkefeld filters (V and N) 
Up to the present it has not been lendered certnmlv 
visible, although we now know that “filterable” aud 
“ultramicroseopic” are not equivalent terms 

We have employed for oui experiments tissues fioin 
the brain and spinal coid of human beings who Jinxe 
died of epidemic poliomyelitis, and of monkeys the sub¬ 
jects of the experimental disease Part of the tissues 
liad been presen ed for many months in 50 per cent 
glycerin solution and weie free fiom ordinary bacteml 
contamination, os were the fresh tissues 

The cultivations ha\e been conducted both with Beikc- 
feld filtrates and tissues in substance The culture 
mediums consist, first, of sterile, unfilteied ascitic fluid 
or of brain extract to which fragments of sterile rabbit 
kidney and a layer of paraffin oil have been added, and 
of these plus 2 per cent nutrient agar-agar in propor¬ 
tions of 1 to 2 The first mediums penult of a slow 
giowtli not visible to the naked eye, while the second 
(which are unsuitable for obtaining the initial growth) 
yield, after several days, visible minute colonies cloud¬ 
ing the tubes The cultivations are conducted under 
anaerobic conditions, and the colonies do not ascend fo 
the summit of the deep layer of solid medium 

The minute colonies are composed of globular oi 
globoid bodies, aveiaging m young cultures 015 to 0 3 
micron in size The bodies appear m a variety of 
arrangements single, double, short chams and limits 
Often they appeal embedded in a material of different 
iefi active index In oldei cultures ceitam bizarre forms 
have been noted The cultivated bodies stain a pale 
i eddish violet in Giemsa’s solution, and bodies ot 
identical appearance ha\e been demonstrated by 
Nogucln, also with Giemsa’s solution, by a specially 
devised method m films piepared directly fiom the 
nervous tissues 

Monkevs have been inoculated with the cultuies Two 
senes of inoculations have been .made and a third series 
is m progiess Cultuies from human tissues in the thud 
and fiom monkey tissues in the fifth generation linxe 
caused typical expemnental poliomyelitis in the mon¬ 
key The findings at autopsy and the microscopic appeal - 
ances of sections of the spinal cord, medulla and inter¬ 
vertebral ganglia were characteristic of the disease 
From the nervous tissues of these animals othei mon¬ 
keys were successfully inoculated and pure cultuies 
recov ereil 

The third senes of expenments in pi ogress consists 
of inoculations of Intel generations of the cultuies, the 
object of which is to exclude the cany mg over, with tin 
cultures of the globoid bodies, of a quantity of the 
original virus sufficient to cause paralysis in the inocu¬ 
lated monkeys Tins effect of the accidental carriage 
of the virus is more likely to arise m connection villi 
the highly virulent “monkey” strain than with the 
relatively weak human strain, although it is perhaps no! 
wholly impossible even with the latter 

A Noguchi nidevo Jour 1 xper Med, 1911 xlv 99 1932 xr 
90 1932 x\l* 199 21L 
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THE ^ERUM TRL4TME\T OF TETAXLS AFTER 
SYMPTOMS HAVE DEVELOPED 
Prank \ an nEit Bogitit, MD , Schenectada, N \ 

That there still 1 cumins some doubt ns to the mine of nnti 
tetanic serum after tetanus has manifested itself is exideneed 
bx the paper of Xexxberger’ ns Into as last Tuh, in xxliicli the 
statement is mnde that “when tetanus has set in, the value of 
antitoxin may be questioned ” 

From time to time reports of cases in xvlncli unusunllx large 
clones of the serum hare been used with nppnreut good results, 
luve been published m the journals Stroek 3 4 of Camden X T, 
in 1007, after relating nil experience extending oier six or 
eight venrs with smnll doses nnd a mortnlit) of 100 per cent, 
11 ported five eases treated with x ery large doses nnd a mor 
tnlitx of only 20 per cent Stroek expressed the opinion that 
this was not a coincidence nnd attributed his latest success to 
the much larger doses used Lixermore 3 of Memphis, Tenn , in 
1007 spoke of a patient who died probably beenuse not sufil 
uent serum was nrnilnble, and adxised giving lnrge doses 
In 1010 CnfTrev* of Milwaukee reported one case in which 112, 
700 units were given in eight days with reeoxeiy He hollered 
that this pntient would have otherwise died nnd recommended 
great quantities of antitoxin In February, 1012, Young 3 of 
7 nlpnrnihO Ind, reported three apparently hopeless cases in 
which lnrge doses were used, and followed by recoxerx, one 
pntient a boy, receired 150,000 units nnd another, n man, 
220,000 

During the present year a patient under my enre at the 
Fills Hospital receired, between April 20 and Mny 15, 6S7 500 
units of tetanus antitoxin obtained from the state laboratory 
The diagnosis was based on a history of the child, a girl 14 
rears old, haying stepped on a nail about one month beforo 
admission (confirmed bv finding the scar of a punctured wound 
at the base of the left great toe), nnd on the physical cxnmi 
nation which showed trismus, neck ngidity, rigidity of extrem 
lties and pain on palpation of flanks and nbdomen Spasms 
were present 

The dose given is appaientlv a record one and shows, if not 
the ralue of large doses, at least tolerance to such dosage 
since the patient recovered. 

Two symptoms probabjy attributable to the serum were 
noted May 16, the day on which the last injection was 
made, the left hand became swollen nnd there appeared a mild 
urticaria This rash nnd the temperature, which rose, shortly 
before the eruption developed, to a point not reached since the 
second day after admission nnd assumed an almost septic type, 
were attributed to the serum, and treatment was discontinued 
Three dax s later the temperature had reached normal and eon 
i alescence rapidly follow ed 

In renewing the clinical notes of the case I find records of a 
papular rash, May 2, which was still present Slav 3 The last 
note of spaBra was under date of May 0, hut there is a further 
note, Max 10, reporting the patient as comfortable with no 
tw Rollings or spasms on that day 


A RAPID METHOD FOR CELLOIDIX SECTIONS 
Mauhicl Bcciisbalm, BS, MD, Chicago 

HerxheimerV quick celloidin method takes twenty four hours 
I he tissues are fixed in formnldehyd solution or alcohol, nnd 
then placed in pure acetone in the incubator at 37 C (08 6 F ) 

1 Newberger Charles Tetanus ns a Complication of Bums 
Am Jour DIs Child Juh 1012 p So abstr The Joouxal 
A M V Aug 3 1012 P 401 

2 Strode Daniel Tetnnus and Antltetahic Treatment Jour 
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0 Tonng Simon J A Case of Tetanus with Recovery The 
JonnxAL V M A Tell 24 1012 p 540 

0 Herxhclmer Tcchnik dor pathologlsch hlstologlschcn Enter 
suchong 1012 ~ 


for from tliirtj minutes to one hour This is followed bv 
tlnn celloidin for four or fl\e hours, and thick celloidin for two 
or tl rec hours Bj Culleu s’ method permanent specimens from 
frozen sections may be obtained bx prcxious foinnildehjd solu 
tion fixation in from fifteen minutes to three hours This 
xvould be the method of choice if it could lie employed ndxnn 
tngcously in the examination of xerv soft nnd finely divided 
material, as uterine scrapings or epitbeliomns from the meshes 
of xvluch microscopic particles and cell nests are apt to drop 
out ‘ns there is nothing to hold them til situ ns when celloidin 
is used ” Frozen sections do not stain so readily, nnd often 
become distorted in the handling Xevortheless the freezing 
microtome lias its field of usefulness xxlien quick diagnosis is 
paramount over mcetv of appearance I do not offer mv 
method ns a substitute for tills but rather ns an aid to the 
pathologist nnd surgeon to facilitate a histologic pathologic 
diagnosis when pressed for time 

The principle of roj method consists in slinking the specimen 
in contact with the fluid reagents The ngitntion thus brought 
about x\ ithin tho fluid dislodges the air bubbles confined xvitlnn 
the meshes of the tissue and prevents the formation of n 
congulntion membrane, thus nllowlng the reagent to net simul 
tnneously both centrally and peripherally With the usual 
method the fixing nnd hnrdenmg is delayed because of the 
formation of a contmg of albumin on the surface of the speei 
men, this cent of albumin then acts like an osmotic mem 
bmne, nnd the reagents penetrate slowly through it bv osmosis 

The following arc the steps 

1 Place small pieces of tissue, from 0 5 to 16 c c, in 50 
ce of a freshlx prepared formnldehyd solution (liquor formnl 
dehjdi, 1 part, physiologic salt solution, 3 parts) nnd slinkc 
xngorouslx from one to three minutes 

2 Remoie specimen into 30 per cent alcohol nnd shake for 
thirty seconds (In this the formnldehyd is remoxed nnd the 
hardening proeesB begins ) 

3 Transfer into SO per cent alcohol for one minute nnd slmkc 
for tlnrtx seconds 

4 Transfer to absolute alcohol for fixe minutes, and slinkc 
for one minute 

6 Place in alcohol nnd ether for four minutes 

0 Transfer to Celloidin Xo 1 for fixe minutes, shake one 
minute 

7 Place m Celloidin Xo 2 for five minutes, preferablx in 
mcuhntor at 37 C , Bhnke for odd minute 

8 Transfer to Celloidin Xo 3 for ten minutes, shake for 
one minute then place bottle in incubator 

0 Blocking Expose to the air for one minute on the block, 
then place in chloroform from three to five minutes 

10 Place in alcohol 80 per cent until ready to cut Stnin ns 
usual The sections thus prepared stain beautifully xvitli liemn 
toxvlin and eosm and keep permanently 

The xvliole process takes from fortx fixe minutes to one hour 


GANCLIONIC GLIOXELROMA OF THE OPTIC XER\ F 
G C Ruhlaxd, MD, Milwaukee, Mis 
P athologist MUwnuKco Henlth Deportment Laboratory Consultant 
In Pathology nt the Xlllwaukee Hospital nnd 
Johnston s Emergency Hospital 

The ginglionic glioneuronin belongs to the rarer forms of 
nerxc tissue tumors and is found most commonly in the ceil 
tral neriotts system and cord The following case, howexcr is 
of special interest largely because of the unusual location and 
exolution of the tumor, which beautifully cxplfun the cluneal 
manifestations 

The history of the ease as gixen bx Dr C S Beebe, in xilio-u 
practice it occurred nnd bx whom the renioxnl of the exc and 
tumor xvos performed, is as follows 

The pntient, n girl aged 8 r rst began to show cndcnces of 
exe trouble f the age of ••xaniiiintion xxas mnde bx n 

phxsit ime n" no»is of some mhle’ 

was t -n v ‘ ~ n ge 1 2 ild 
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rontrnctcil scarlet fevcr with rapidly developing exophthalmos 
and complete blindness of the “eye that was wrong ” On 
enucleation of the eve, to which the parents now consented, an 
oblong tumor was found to occupy the position of the optic 
nerve 

Alneroscopicnllv, the tumor showed a well encapsulated semi 
fluctuating growth, measuring 3 cm m length and 1 5 cm in 
width (Fig 1) Microscopic examination revealed nemoglinr 
tissue forced apart bv liemorihnges and edema which hail 

occurred into it It also 
showed typical ganglionic 
cells and nerve fibers E\ 
animation of the evebnl! 
itself showed absolutely 
involvement (Fig 2) 
This tumor undoubtedly 
was congenital in ongin 
and represents misplaced 
nerve tissue Its growth 
was ehnrncter 
istically slow 
until the fob 
l lie condition 
of the scarlet 
fever with its 
a c c o mpanving 
liv peremin 
stimulated the 
tunioi into an 
active growth, 
which, together 
w ith the liemor 
l Ii a g c s and 
edema caused 
the rapidly in 
creasing sire of 
the tumor 
\V bile the lo 
cation of the 
tumor nntui 
allv c a u s i d 
gieat damage 

to the patient it was Instologicn'lv a benign growth Recur 
rence or involvement of the lem lining eje has so far (now <m< 
and one half venrs) not occurred There is likewise no hisloiv 
of other members of the familv laving had similar tumois 
23S Twenty ‘Seventh Street 
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Therapeutics 


Dll ERTICU1IT1S OF THE COLO 
It is the object of this article to lemiml the physician 
of the possibihtv and not infrequent oetuirence of an 
inflammation in the abdomen that is often overlooked, 
and consequently treated too tentativelv for the satvtv 
of the pitient Though the plnsieian generally recog¬ 
nizes appendicitis when it is present, still he is often 
puzzled by encountering on the left side of the body 
symptoms resembling those of appendicitis It lias been 
believed m certain cases thnt the appendix was located 
on the left side, and that abscesses due to inflammation 
of the appendix were sometimes found in the left side 
of the abdomen More recent observations have demon¬ 
strated that at least a certain proportion of these cases 
o f supposed left-side appendicitis were due not to 
inflammation of the appendix, but to various pathologic 
protests occurring in the so-called diverticula of the 
lower portion of the colon 

A diverticulum mav lie encountered in vanous parts 
of the almientarv canal as in the esophagus the small 
intestine or the large intestine, but they are found more 


frecjuently m the lowei pmt of the colon, especially in 
the sigmoid flexure, and sometimes m the appendix 
it=elf 

A diveiticulnni is a pouching or piotiusion, moie or 
less cncnmscribed of the coats of the intestine Little 
has been definitely deteimined about the etiology of tins 
condition The most thnt can lie said is that for some 
reason a weakening of the coats of the intestine oetuiv, 
and that undei the influence of some umiBiial piessuie 
this protrusion or pouching takes place It may include 
all the coats of the intestine, in which case the teim 
“true” is applied to it, in others one oi two of the coats 
of the intestine may be wanting, and then it is distin¬ 
guished as “false” The latter vanety is the moie com¬ 
mon Some have believed that these dneiticula occur 
more fiequently along the mesenteric attachment of the 
intestine but this is not an invariable rule, foi not infre¬ 
quently tliev aie observed in the convex or fiee border 
of the intestine In some cases they aie found at the 
point wlieie a blood-vessel enters the wall of the 
intestine 

Dneiticula ma\ be found on autopsy m persons who 
have nevei expeilenced any symptoms leferable to their 
presence Various pathologic piocesses may be set up 
in them, usually by the piesence of food m a diveitic- 
ulum of the esophagus of intestinal contents m a 
diverticulum of the small intestine, oi of fecal matter 
m a dnciticulum of the Inige intestine The patho¬ 
logic processes vniy giently m chaincfei Theie may ho 
simply a catnnhal inflammation of the mucous lining 
m theie may he destiactive changes, including nlcei i- 
tion and gangiene 

1 lie inflammation may go on to peifointion lesultmg 
in acute geneial peiitomtis oi the foi motion of an acute 
abscess oi of nil .extensive indurated mass which may 
undergo resolution, oi it may lesult in the foimafion 
of a chionie abscess In the moie clnonic eases theie 
mav be inflammation with infiltration and thickening 
of the tissues which may go on to such an extent as to 
lausc obsti notion of the bowel In some cases it is 
believed thnt a carcinomatous piocess may be developed 
on tins mtiltiation Tn some cases the extension of 
the inflammation mav lesult m the foimation of adhe¬ 
sions to otliei stuictures or of trends winch mteifeie 
with the function of the intestine 

The symptoms lesemhle closely' those of appendicitis, 
except thnt they me most fiequently found on the left 
side of the abdomen instead of on the light side Theie 
may he pam of gienter oi less seventy, accompanied by 
a localized tenderness, and latei an indurated mass mav 
he felt on palpation In the meantime there is usually 
considerable fevei and neceleintion of the pulse Tlieie 
may be tenesmus oi constipation 

In the clnonic cases there may be more or less pam 
soreness oi tenderness and mteiference with the action 
of the bowels If an nbsce=t> foims, it may dischnigo 
spontaneously tlnough the rectum or bladdei 

It is neccssaiy, if possible to distinguish tins condi¬ 
tion fiom malignant disease of the sigmoid flexme, and 
from inflammation of the left fallopian tube—salpin¬ 
gitis McGrath 1 of ltochestei, Minn, has recenilv 
emplinsi/ed the mipoitnncc of not mistaking a simple 
inflammatory induration for cancerous degeneration If 
the lattei is believed to he present an unfnvoinble piog 
no^is is given and opeintivc interference is ndvised 
against, whereas if the simple intlnnnnntory condition 
is recognized an opc l ition may he curative 
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The treatment of this condition requires the exercise 
of good medical and surgical judgment The general 
pimciples of treatment are not unlike those winch must 
he obsened in deciding on the treatment of an appendi¬ 
citis If the disturbance is not severe and is apparently 
unaccompanied b} the formation of an abscess or by 
perforation, treatment b} enemas of olive oil 01 of saline 
solution maj assist in emptying the rectum and colon of 
their fecal contents and this maj be accompanied bj a 
subsidence of the inflammation At the same time cold, 
01 preferably hot applications, either poultices or fomen¬ 
tations, maj be applied over the seat of the pam 

If there are evidences of the formation of an acute 
abscess or of perforation, immediate operative treat¬ 
ment is demanded This may consist in cutting out 
the diverticulum and drawing the edges of the wound 
together with a purse-string suture, and then plaemg a 
row of sutures over this, as recommended by Erdmann 1 
of Xew York In the case of chronic abscess it should 
be opened and drained 

If there is obstinate obstruction of the intestine, it 
ma 1 ! be necessary to make an artificial anus After the 
lecoven from this operation, the pathologic lesion maj 7 
be removed bj a second operation, and the ends of the 
intestine brought together with sutures After this has 
healed and it has become apparent that fecal matter can 
be discharged m the normal way, the .artificial anus may 
be closed _ 

DISTURBANCES OF THE HEART 
(Continued from page SS3J 

STOKES-ADAMS DISEASE HEART-BLOCK 

Stokes-Adams disease, or the Stokes-Adams sjndrome, 
is a name applied to a combination of symptoms a Inch 
uas described by Stokes in 184b, and had been observed 
b\ Adams in 1827 The disease is characterized by 
bradveardia and cerebral attacks, either sjneope or 
pseudo-apoplectic or convulsive attacks 

To understand the phenomena of this disease, it will 
lie well to refer to the first article of this series on 
diseases of the heart Until 1893, when His described 
the bundle of muscle fibers which is now known by his 
name, the transmission of the cardiac stimulus to con- 
ti action uas not understood It has been found, by 
studying the pathology of Stokes-Adams disease, as well 
as bj clinical!} notmg with instruments the contractions 
of different parts of the heart, that these slow heart¬ 
beats aie really due to interruptions of the impulse 
passing from auricle to ventricle through the bundle of 
llis, and degeneration m this region is generally the 
cause of Stokes-Adams disease The auricles often beat 
mam times more frequently than the ventricles, even 
two or three times as frequentl}, and, of course, these 
auricular contractions are not transmitted to the arterial 
si stem and the radial pulse notes onlj the contractions 
of the \entncles The phrase that is used to describe 
this non-transmission of the auricular stimulus to the 
ventiicles is “heart-block ” 

V bile this disease almost rav ariably has a patholog}, 
cases®have occurred m which no lesion of the heart 
could be found, but it generally occurs coincident!} with 
irtenosclerosis in which the coronary arteries are more 
oi less invoiced and the arterial s}stem of the brain nnv 
be diseased It occurs more frequentl} in men than in 
w omen and m them mostl\ after middle, or m advanced 
life The precious Instore of the patient has often dis¬ 
closed s}plnlis 

2 Erdmann, John r Inle Med Jour tebrunry 1012 p 249 


The mtermittency of the pulse maj be regular 01 
irregular, and ma} not be constant in the early stages 
of the disease, but when the disease is established the 
rate of the pulse mac be reduced to forty thirt}, or 
even twenty beats a minute, and it has been known to 
be even less When these intennittencies are regular, 
perhaps two beats to one mtermittency or three beats 
to one mtennittenc} are the most frequent types When 
the auricles also beat slowly it is perhaps the pneumo- 
gastrie or vagi nerves that are for some reason over- 
stimulated and thus inhibit the heart s activit} 

The attacks of scncope are doubtless due to anemia 
of the medulla, because of the infrequent ventnculai 
contractions This anemia of the medulla and of the 
brain ma} also cause an epileptic seizure, or a partial 
paralytic seizure without any apparent paralysis It is 
probable, howecer, that m these cases there may be 
coincident arterial disease m the brain These sudden 
syncopal attacks are likel} to occur when a patient sud¬ 
den!} rises from a reclining posture, especially if he 
has been asleep Man} persons whose circulation is 
none too strong ma} feel faint on suddenl} rising, but 
m a person whose pulse is slow and the circulation weak 
the danger of causing anemia of the brain b} the sud¬ 
den erect posture is much increased Slight famt turns 
are of frequent occurrence with these patients, or the 
faintness may be so rapid and so intense that the patient 
ma} drop m Iiib tracks Venous pulsation m the neck 
is generall} marked evifh these patients, showing an 
impeded contraction of the right auricle 

If the auricles are heard or found by instrumental 
readings to contract more frequentl} than the ventricles, 
the trouble is quite likely to be a heart-block from 
disease in the heart itself, in the bundle of His If the 
heart is slowed as a whole, the trouble might be due 
to diseased arteries or pressure from a growth, a gumma, 
perhaps, or other brain tumor in the region of the pons 
Varoln or medulla oblongata, or a hemorrhage into the 
fourth centncle, causing pressure, could be the cause 

The treatment of Stokes-Adams disease is unsuccess¬ 
ful If general arteriosclerosis is present, that condition 
should be treated Digitalis would seem almost invari¬ 
ably contra-indicated, although it is of value in extra- 
s} stoles without heart-block, or in conditions which are 
not Stokes-Adams disease, but if this disease was con¬ 
sidered present, digitalis would probably do harm 
Sometimes strychnin is of benefit 

Atropin has sometimes caused stimulation of the heart 
to more normal rapiditc Its benefit is generally only 
temporary, as most patients cannot take atropm regu- 
larl} without having it cause a disagreeable dr} rag of 
the throat and skin, a stimulation of the brain, and an 
undesired raising of the blood-pressure, to say nothing 
of its action on the eyes 

The only calue of the nitiites is wdien the blood 
pressure is high and the nitrite action is desired on 
that account 

Coffee or caffera often causes these hearts to become 
irritable, it eertaral} raises the blood-pressure, and 
therefore is not generall} advisable Both tea and coffee 
should generall} be prohibited 

During the acute faint attack camphor is one of the 
best stimulants Ammonia ma} be used, and alcohol 
is of benefit 

If scplnlib is a cause of the conditior iodid« arc 
alwa}s valuable If sjpln 1 ’- not a on ml arterio¬ 
sclerosis is present sr of i ^ »n for 

long period are benoT h -t 

reduce the blood-pw ea c 
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tbe blood Iodid is a stimulant to the thyroid gland, 
and therefore it is on this account valuable 

The greatest vasomotor stimulant to the heart that 
we know is thyroid secretion or thyroid extract Theo¬ 
retically thyroid extracts should be the treatment for 
a slow-actmg heart It sometimes seems of benefit to 
these patients, but it often causes such nenous excita¬ 
tion and irritability as to preclude its use The dose 
of thyroid for this purpose would be small, about 
3 grams of the dried substance once a day, or 1 giam 
three times a day To be of any value the preparation 
must be good 

The usual precautions against oveieating, oveidrink¬ 
ing, severe physical exercise, sudden movements, overuse 
of-’tobacco, etc, should all be urged on the patient The 
disease is sooner or later fatal, although the patient may 
live some years The death is generally sudden 

It is understood that this disease must be sepaiated 
from the condition of bradycardia inherent m a few 
persons who have a slow pulse throughout their life, 
without any untoward symptoms 

ARTERIAL HYPERTENSION 

It is essential to study this condition, as it has a 
distinct relationship to the efficiency of the heart, and 
has a distinct bearing on the efficiency of the left xentri- 
cle, and therefore the systemic circulation Howexer 
perfectly the heart may act, it cannot propel ly circulate 
the blood without a normal tone of the blood-vessels, 
and of the arterial system m particular Abnoimal 
vasodilatation seriously nnpedes the circulation, and may 
cause shock and death An increased tone of the arterial 
system means immediately an increased effort of the 
heart to overcome the resistance ahead This soon means 
an increased activity and later an increased muscle 
development of the left ventricle If a high blood- 
pressure persists, or becomes still higher, it then is a 
question as to how many nionthb or how ninny xears 
the left ventricle can stand the increased stiam put on 
it If the cause of the increased artei lal tension is a 
fibrosis, sooner oi later the heart will partake of the 
disease, and a chrome myocarditis will result. It is 
therefore evident that an abnormally high blood-pressure 
is of serious import, and must be studied, interpreted, 
presented if possible, and diminished if advisable 
The various apparatus foi determining the blood- 
pressure have already been leferred to No office is 
completely equipped without a reliable mechanism foi 
determining the blood-pressure and a portable appaia- 
tus is also almost necessary 

It is not the object of this article to discuss the danger 
of \anations in blood-pressure m seriously ill patients, 
but to discuss the management of patients m whom 
hypertension is the only abnormal condition In seri¬ 
ously ill patients dangerous falls of blood-pressure, as 
shown by repeated investigations, generally occur with 
a synchronous rise m the pulse-rate Theiefore, as the 
pufse-rate rises the blood-pres=ure ma\ be known to 
lower, and a dangerous rise means a dangeioush low 
blood-pressure It would be wise to take the blood- 
pressure of the comalescent patient more frequenth 
and not allow him to become ambulaton or return to 
his work until his blood-pressure has nearlx or quite 
reached what was normal for him If this was made 
a routine practice fewer patients would suffer from 
weak heart and poor circulation after they had recoxeied 
from acute diseases The blood-pressure would denote 
whether the mxoeardium had returned to its perfect 
capacity for work. 


The blood-piessuie xaries with the age of the peison, 
and is always lower m females than m males It is 
probably larely above 120 mm of mercury in childhood 
and youth, and langes fiom 110 to 130 in men and 
women from the age of 20 to about 40, with the aveiage 
from 30 to 40 of peihaps about 125 mm Pioin the 
age of 45 on the blood-piessme geneially increases, and 
as sclerosis advances, if the henit is competent. Hie 
blood-pi essuie uses to 140 or 150 mm, oi exon more 
The blood-pressure in the female is nnywvheie from 5 to 
10 mm below what is noimal for the coiiespondmg 
age m the male Any blood-pi essuie aboxe 150 as ail 
outside limit is piobably always abnormal This does 
not mean that it needs to be treated, or that it is 
necessarily wise to attempt to lowei it Blood-pressuies 
higher than 150 become progressnely seiious, and anx- 
tlnng ovei 200 is geneially mdicatne of renal insuffi¬ 
ciency If tlieie is mailed artenoscleiosis, a blood- 
pressure reading may be veiy r high and yet not icprc- 
sent the actual pressme of the blood m the arteries oi 
it. may indicate that the aiteiy of the jiart cannot lie 
eollap=ed 

As the blood-pressure depends on two factors the 
intensity' of the left xentncle contraction and the tone 
of the aiterms, the condition of both must be intei - 
rogated and analyzed befoic it can be determined which 
is oxeracting or underacting A too low blood-pressure 
is generally caused by insufheienex of the heart, it may 
he caused bx loss of tonicity m the arterioles, or by 
hemorrhage 

\rtenal lixpei tension max be dixuled into stages In 
the first stage the aiteues are healthy, but the tone, 
owing to muscular contraction, is too great Tins stage 
has been called “chronic arteiial hxpertension” to desig¬ 
nate the penod nt xvlneh there is piobablx no leal 
silerosis, and at which the pioduction of scleiosis may 
be piexented oi at least defened In the second stage 
tbe musculai coats of the artei ms have become more oi 
less Inpertiopined, nnd degeneratixe changes have begun 
in the mtnna, with peihaps a beginning fibrosis of tlie 
external coat of the arteries, in other words aiteno- 
sclerosis is present A thud stage may be recognized in 
xrhich the hbiosis has far adxanced, an atheromatous 
condition is dex eloping oi is piesent, and the muscular 
coat of the aiteues is becoming insufficient, the henit 
can no longer increase the arteiial tension, and the blood- 
piessme begins to be diminished Also at. this stage the 
heart is generally in seiious tiouble, and the circulation 
becomes progressixelx insufficient, with sooner or latei 
left xentncle dilatation, pendent edemas, and possibly 
obstruction in some of the penpheial arterioles 

The causes aie 

1 Products of piotein metabolism, if these are abnoi- 
malix increased or are abnormal m character Tlic=e 
products are abnormallx increased by excessive eating 
of piotein, by insufficiency of excretions (especially of 
tbe kidney excretion), and by increased geueinl metab¬ 
olism (as in pregnancx) These protein products aie 
more oi less abnoimal m gout, m intestinal fermenta¬ 
tion and putrefaction, and in any seiious impairment of 
the digestne system Such abnormal products are mu¬ 
tant to the blood-x essels and cause considerable increase 
m pressure unless thex are actual toxins, in which ci=o 
the blood-pre=sure max be lowered 

2 The arterial pressure is raised by the blood con¬ 
taining a considerable amount of cafTem, nicotin or other 
blood-pressure-rmsing substance It is possible that an 
abnormal secretion of the adrenal glands may cau-c a 
continued high blood-pressure 
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3 Cerebral stimulation or excitation will cnuse con¬ 
traction of the arterioles and raise the blood-pressure 
Such an increase in pressure may be due to nervous 
intensity, excitement, some forms of li)stena, and fear 
It is typically caused by prolonged and actne bram 
w ork 

4 Hard physical labor and sustained muscular exer¬ 
cise w ill raise the blood-pressure Strenuous labor and 
Jinrd athletic woik, especially if competitive, and if it 
requires sustained effort, u ill cause high blood-piessure 
eailier than should normally occur in the individual 

5 Any serious infection or serious illness may be the 
foierunner of an early artenosclerosis with a previous 
high blood-piessure Sclerosis of the arteries may occur 
without much previous hypertension This may occur 
in cases of hyposecretion of the thyroid, and in syphilis, 
although probably hypertension almost always precedes 
arteriosclerosis If the hypertension persists, and especi¬ 
ally if it is due to irritants circulating m the blood, 
endarteritis will probably sooner or later develop 

While hypertension is not a disease, while it many 
times should not be combated, and while a large amount 
of effort is expended to combat by pertension without 
accomplishing that end, still, hypertension many times 
causes symptoms These symptoms are moie or less 
troublesome if not senous, and as prolonged hyperten¬ 
sion is a sure foierunner of more senous disease, a 
careful myestigation of thq causes of the hypertension 
should be made m eyeiy case, and the withdrayval or 
abatement of the cause and the modification of the food 
and life of the patient are absolutely essential There 
can be no excuse for considering hypertension a condi¬ 
tion unworthy of management Such a patient can gen¬ 
erally be improyed, troublesome symptoms are generally 
lemoyed or lessened and undoubtedly circulatory health, 
if not actually life, is prolonged by such management 
The exact yaluc of treatment, physical or medicinal, 
in each case is another question, and can be determined 
by mdiyidualizmg Much good can be done by both 
means, sometimes both means fail If physical and 
medicinal measuies and the regulation of the diet and 
life of the patient fail to reduce the blood-piessure, 
there is a more serious cause back of the condition, 
generally a slow-going, latent, interstitial nephritis, if 
arteriosclerosis has not actually begun 

On the other hand, it is not intended in the above 
statement to declare that all patients yvitli high tension 
should be treated eithei medicinally or physically, as 
it may be unwise in many instances to reduce the pres¬ 
sure Such patients howeyer, are generally those who 
ha\e some other condition or disease present besides the 
symptom of hypertension 

It should also be recognized that it is becoming 
universal with insurance companies to belieye that a 
blood-tension above normal for the individual, eyen if 
Ins physical condition is otherwise perfectly satisfactory, 
will shorten Ins prospect of life Arteriosclerosis, cardiac 
disease, apoplexy and chronic nephritis are all on the 
increase, and insurance companies belieye that an abnor¬ 
mal increase m blood-tension is a forerunner of these 
ultimate conditions 

The symptoms of hypertension not noted by the 
patient are the inability to relax from business as readily 
as normal, an increased rapidity of doing the simple 
things of life, notably in eating, an increased stimula¬ 
tion from coffee, tea, alcohol and nicotin, a diminished 
ability to fall asleep readily, or to sleep without dreams 
and without turning and tossing in bed, an increased 
amount of urine (not always th n case 1 ) or at least an 


increased frequency of uiination, an increased irrita¬ 
bility, or an aggrayation of any disagreeable trait which 
the patient may haye had The symptoms noted by the 
patient are a tendency to be short-breathed on slight 
exertion, a feeling of fulness m the head at times, espe¬ 
cially when leaning oyer, oi on any sudden movement, 
insomnia, slight wayes of dizziness, and peihaps blight 
cardiac pains aftei an exeition that has added to the 
work of the left yentricle, which has been long acting 
against this mcieased resistance Any of the last-named 
symptoms may send the patient to Ins physician, and 
the cause should be discoyeied Many other little dis- 
tuibances may send the patient to Ins physician, and 
this hypertension may be noted during the examination 
To repeat, in any case of hypertension its cause murt he 
sought and its management caiefully decided on The 
condition should not be neglected by the physician 
Unfortunately, the otliei side of this stoiy is a trouble¬ 
some one — the effect of the knowledge that he Ins 
hypertension on the man himself — and it is men yvitli 
whom yve are most frequently dealing in this condition 
It is no longer of any use to lidicule the geneial knowl¬ 
edge that hypertension is a factor in life to be consideied 
Both business and professional men are now well awaie 
that blood-tension is taken m most insurance examina¬ 
tions It is new to them, and theiefoie they are the 
more mquisitire In the °econd place, it is pretty close 
to their hearts, and a man is always moie disturbed if 
he thinks there is anything the matter with his heart 
than if any other part of the body is at fault Tlieie- 
fore he will not so readily foiget that the blood-piessure 
reading is important as he will foiget that the examina¬ 
tion of the unne is lmpoitant Consequently, with the 
knowledge that Ins blood-piessuie is abnormally high he 
becomes more or less lntio^pectne, even peihaps fool¬ 
ishly so, and will raibe Ins blood-pressure by Ins own 
fear and anxiety To meet this condition which will 
little by little wear oil as the subject becomes lees of 
a noyelty, the physician must minimize the importance 
of a slightly increased blood-pressure, but must still 
urge the necessity of a change of the man’s intense life 
and unphy Biologic eating, dunking and smoking to the 
prolongation of that man’s years., gne him no special 
treatment, see him only infrequently, and aid him in 
forgetting that his blood-pressuie is Bomewhat high 
On the other hand, if the patient’s blood-piessure is 
very high and the aortic closure is accentuated, we haye 
no more right to tell him to forget it than we haye a 
right to withhold from him the tiutli if he had a 
damaged heart, or if we had found albumin or sugar 
m his urine It means that such a patient should he 
under more or less frequent observation, and certainly 
something should be attempted to lower the blood- 
pressure If it is not readily lowered, then nctne treat¬ 
ment need not be peisisted in 

(To be continued) 
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There is But a Single Layer of Epithelium Between Us and 
Death—I do not hnt>\\ whether aou hn\e thought of tin 
importance of a single lmer of epithelium to the human being 
hut the single ln\er of epithelium which hue* the nluncntnn 
tract and the tubular glands is all that intcntncs between 
the bacterial contents of the intestine and the \enous am! 
lymphatic circulation \s long as that single lmer of qnthi 
hum is intact you are safe hut ns soon as that single ln\cr 
of epithelium is destro\ed then a bacterial in\a«ion of the 
" hgins and a ^ rous condition super 
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NITROGEN RETENTION IN NEPHRITIS 


There is a consensus of opinion that organic mtiog- 
cnous substances tend to accumulate m the blood in 
nephritis The relation of this non-protein or “res¬ 
idual” nitrogen of the cumulating fluid to so-called ure¬ 
mia and the prognosis of disease involving kidney 
defects is not so clear 1 It is by no means convincingly 
shoiin that an increase m the non-protein nitrogenous 
components of the blood, which aie commonly looked 
on as metabolites retained m the circulation owing to 
the impaiied excretory powers of the organism, always 
attends the clinical manifestations of uremia or allied 
eclamptic states An illustration of the possible impor¬ 
tance of positive knowledge in this field may be cited 
from the field of kidney suigery The advisabilitv of 
the removal of one kidnei foi surgical reasons must 
depend on accurate information of the functional effi- 
cienc) of the remaining renal organ There are, of 
ourse, \arious methods of prognostic functional exam¬ 
ination of the kidneys now m vogue Blood anal)sis, 
howeier must be considered as an additional possibility, 
the data from which can be intelligent^ utilized only 
when expenence has furnished suitable noimal stand- 
aids Simple methods are further a prerequisite for am 
w ide-spread application of a diagnostic procedure, 
although in these days of special laboratories this 
leqiuiement need not recene too great emphasis 

In an> critical anal) sis of the data for blood and 
mine in cases of kidney mvohement it should now be 
borne in mind that recent investigations ha\e seived to 
emphasize more clearl) than ever before the \ aria turns 
m the t)pes of nephritis that may occui The studies 
of feeble)er and lus associates in German) and of Pearce 
and lus collaborators m this eountr) 2 among otheis 
lone reived to differentiate the nephntides in which Hie 
gloniei uli, the tubules or both of'these anatomic ele¬ 
ment^ of the kidnei are imohed Morphologic and 
functional changes ha\e been correlated in cluneal e\pe- 


1 ( oropnre Straus Dcr Rextstlckstoff In seinen Boilebunpen 
7 tir I rilmie und zur Progno&e von Nephrltiden Deutecb Arch 

I tin Med 1012 cvl 219 ~ r „ 0 

2 V review of the literature has been published bv Pearce 
It M The Problems of Experimental Nephritis Ilnrvev Lecture* 
1901*1010 Philadelphia 1010 p 17, also Arch Int Med 1 thru 
art 1010 p 133 


nence and experimental trials Poisoning with uranium 
salts and chromates, for example, proiokes changes refer¬ 
able to the tubules, with canthandm or arsenic, on the 
other hand, alterations of the glomeruli aie brought 
about 

Since these experimental forms ma) be looked on as 
repiesenting chainctenstics of illustrative types of acute 
nephritis, Fohn, Karsner and Denis 3 have made a studv 
of the nitiogen retention in some of these conditions 
employing the newer colonmetric methods for nitrogen 
determinations in the blood The) have discoiered that 
dmtinet accumulation of nou-protem nitrogen m the 
blood occui s m many eases The accumulation is marked 
in uranium nephiitis which involves both tubules and 
glomeruli, but primarily the former Chromate nephri¬ 
tis, which involves almost exclusnel) the tubules, pro¬ 
duces onlv moderate retention of nitrogen Canthandm 
nephritis, which involves both tubules and glomeruli, 
the latter more severely than does uranium, produces a 
marked accumulation of nitrogen, beginning early and 
persisting for a considerable period Thus it will be 
observed that anatomic study shows the glomerulus to 
be distinct]) involved in the two forms of nephritis 
in which accumulation of nitrogen m the blood is most 
pronounced The findings indicate that although pme 
tubular involvement pioduces only moderate accumula¬ 
tion the additional involvement of the glomerulus is 
extremely important in leading to n retention of nitrog¬ 
enous waste pioducts The quantities of accumulated 
non-piotem nitrogen m the blood and tissues are not 
huge when compared with the total intake or elimina 
tion of nitiogen, and this degree of accumulation cnnnbt 
be deruonstiated by the ordinary methods of nrinan 
metabolism m\estimation Here, howe\er, is a begin¬ 
ning in the direction of blood examinations which mav 
lead to fruitful fields 


SURGERA FOR CRIMINAL TENDENCIES 

An interesting after-development in a suigical case 
winch attracted much attention about four )enrs ago lias 
just occurred A prisoner serving a long sentence in 
the prison at Dannemora, N Y, was pardoned b) 
Go\ernor White on representations which seemed to 
make it clear that he had been cured of his criminal 
tendencies b) a suigical operation The prisoner ini' 
comparatnel) )oung, but fiom boiliood had been noted 
for Ins tendencies to appropriate the property of others, 
not onh b) taking, but b) cleier fiauds and b) forgen 
When gnen this long term lie bad cnrefull) studied 1m 
own case, it was said, and bad found that at the fisc 
of about 14 he had been struck on the bend with a 
fence-picket The result was a fracture of the skull for 
winch the subsequent pusoner had to stn) for a long 
time m the hospital Before tins, according to the 

° Folin O knrsner n T and Deni* W Nitrogen Retention 
in the Blood In Experim* ntal Acute Nephritis of the Cat, Jour 
Exper Med 19J2 xvL 7S9 
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story ns detailed by tlie pnsoner, he had been nn exem¬ 
plar}' 3 ontli After this be became morose, sullen and 
a thief, and stole from every one Becoming convinced 
that his criminal tendencies weie due to this injur} to 
his head, he sent for the fanulv physician who had 
treated him, not for the injur}, but some }ears after¬ 
ward 

He set his case elearl} before the ph}sicians whom 
the fnnul} physician called in consultation, and finally 
convinced them that peihnps there was something in 
his stor} He had been rending books on criminology 
and was quite sure that the root of the evil was a physi¬ 
cal defect and not a moral periersion in his own case 
He represented that often when he took things he had 
no need for them, that e\en the lnige forgery for which 
he was under sentence had been committed at a time 
when he had no particular need of the money, and that 
there must be something else besides an ordinal'} ten¬ 
dency to thieving in hib case An examination of Ins 
skull showed an old thickening underneath the scalp 
at the point wlieie he had been injured Apparently 
this thickening might produce some pressure on the 
brain, and since he pleaded it seemed worth while to try 
at least to relieve any pathologic condition that might 
exist The opeiation was done, the thickened portion 
of bone removed, and dunug comalescence the prisoner’s 
character seemed to change From being sullen and 
morose he became bright and cheerful, walked with 
firmer step, held Ins head erect and appeared to he a 
different man It is not surprising then that a few 
months after the operation the goiernor was induced to 
set him fiee on parole, and tlicie °eemed to be every 
leason to hope that a useful citizen had been restored 
to society in place of the criminal that had been taken 
from it 

Unfortunately the airest of the paroled pnsonei dur¬ 
ing the first week in January of the present year, for 
a tenes of burglaries with regard to which the eudence 
is complete, seems to make it clear that the improve¬ 
ment was only temporary, or that the opeiation and his 
subsequent good conduct were steps in a scheme to 
secure Ins release from prison The gang of burglars 
with which he has been working has been one of the 
most dangerous in western New York Eudence seems 
to show that he was actually the leader and the inspiring 
genius of the gang He has not been led astray into 
crime the second time, but he has actually been the 
perverter of others It is just four years since 1ns 
release, and for nearly a year he was under the surveil¬ 
lance of the police, who declared that he was leading an 
honest life He seems to have been aware of their sur- 
yeillance and of the fact that it had ceased, for almost 
immediately afterward began tlie series of burglaries 
which has finally landed lnm in prison again 

Tins result or something similar is of course no more 
than what might have been expected There is no 
tiustworthy eudence to show that penersions of moral 


character, independent of mental deterioration, result 
fiom pressure on the brain During the Civil War a 
large number of injuries to tlie head by penetrating 
wounds of various kinds with subsequent recovery' were 
noted, yet perversions of character followed in so few 
eases that they must be taken as representing coinci¬ 
dences and not consequences Yeiy se\eie injuries to 
the biain, as for instance in the famous eiowbar ea-t, 
hare been followed by actual nnpioyement of eharactei 
rather than the levene, although, of course, there is no 
more reason to trace a relation of cause and effect licic 
than m the instances of deterioiation Without any 
injuries, men have been known to change from respected 
citizens to cnminals or at least to violators of law Eicn 
in cases of insanity following mjunes to the head, moic- 
over, favorable results fiom opeiative lnterfeienee aic 
very infrequent 

Sensational announcements of improvement m such 
eases after surgical mtei yention, like tho=e that used 
to be made for vanous surgical procedures in epilepsy, 
need to be contioiled be the subsequent history of the 
case Immediate impioiement in both sets of eases is 
usually rather mental than physical in origin, and while 
the possibilitv of improvement in certain severe ca^-es 
justifies surgical mteivention, successes lepoited befoie 
many years ha\e tested then permanence are liable to 
produce false lmpiesnons 


ABSORPTION’ FROM THE STOMACH 

The cm rent views respecting the possibility of 
aHoiption fiom the stomach me somewhat conflicting 
The more usual statement is that water is not absoilied 
directly from this organ, it is speedily dischaiged from 
the lattei tlnough the pylone opening and then dis¬ 
appears from the mterioi of the intestine Unclei 
ordinary circumstances theiefore, the delay of watei 
alone in the stomach is so brief that tlieie is scarcely an 
opportunity for any considerable remoial of the fluid 
to take place there through the alimentaiy wall Hie 
evidence foi the absorption of salts is also debated, 
although it has been maintained that leadily detectable 
compounds such 11 s loduls, salicylates, sugar and men 
peptone may disappear m small measure tlnough the 
stomach wnll Alcohol certainly can be absoibcd directly 
fiom the stomach and it has been suggested that the 
piesence of this solvent facilitates the absorption of 
dis'-ohed substances by tins path 

Several years ago Melt/er 1 made a notmvorthy contri¬ 
bution to this subject lie demonstrated tint after 
ligation of the pylorus the onset of the symptoms of 
poisoning with a drug like strychnin may be greatly 
delayed or eyen missum yvlien otherwise, that is, yvitli 
unimpeded - intestine, - tine dosage 
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toxic agent It seemed apparent from such observations 
that the absorption of strychnin from the stomach is 
mcompaiably loner than from any other section of the 
alimentary canal 

The method of excluding the participation of the other 
portions of the digestive tract by ligation of a particular 
fragment m the way referred to may, however, place 
the stomach in a somewhat abnormal condition This 
cuticism applies also to other experimental methods 
such as the paralj sis of the stomach by vagotomy Alter¬ 
ations m the supplj of blood and lymph, as well as local 
injuries induced by the experimental technic, introduce 
possible complicating factors of unknown importance 
Evan 2 has avoided these by conducting absorption tuals 
on a miniature sequestered stomach suigically devised 
aeeoidmg to Pawlow’s method There is at present 
reason to believe that the phenomena taking place m a 
pouch of the stomach isolated in this way furnish a 
correct impression of the behavior of the rest of the 
organ in respect to absorption and secretion, and the 
method of study has already been widely applied to the 
investigation of all sorts of gastnc problems 

According to Eyan, when strychnin salts are intro 
duced into a sequestered miniature stomach which is 
detached from direct continuity with the rest of the 
alimentary canal and from which there is no possibility 
of escape of the contents into the intestine below or the 
phaijngeal region above, the absorption of poison from 
the gastric mucous membrane is much greater than is 
indicated b) previous experiments based on other 
methods If these findings are further substantiated 
. and extended to other substances and more subjects, 
diey will call for a revision of some of the current 
jeliefs in regard to certain gastric functions 


CLOTHING IN THE TROPICS 
The hygienic function of clothing is to serve as a 
protection agamst climate — heat, cold and dampness — 
and also against injur) Curiouslj enough, the forms 
of dress m use in different parts of the world are dictated 
In custom, fashion and religion quite as much as by 
the more immediate and obvious demands of health 
Eeforms m dress aie exceedingly difficult to bring about 
it the) run counter to an) of the conventions just 
ic ited Ttlien an American is transported from the 
te operate zoneB to the tropics, as is bound to happen 
with increasing frequency now that we have permanent 
interests in the hot countries of our insular possessions, 
the question of the most favorable clothing to withstand 
the new climatic emnonment becomes a pressing one 
Custom prescribes that the white man shall cover lus 
bodv, and Ins insufficient shm pigmentation probabl) 
demands it Aside from this, two fundamental rcquire- 

2 Rvnn A II Studies on tbe AWrptfon of Drutr? from tbe 
(. nstrfc Mucous .Membrane Jour Pharmacol and Exper Tbenip 
1 12 tv 43 


ments must be met by a suitable covering in hot chmaits 
Shade must be provided against the sun, and the impor¬ 
tant function of removal of heat from the body by the 
evaporation of perspiration must be impeded as little 
as possible These two features may be somewhat 
antagonistically served b) garments which are not 
advantageously selected or ndjusted The temperature 
of tire skin is liable to rise rapidly to heights above that 
of the blood if the bod) is exposed to the tropical sun 1 
This is paiticularly true when work is performed at 
the same time A primaiy requisite, therefore, is some 
form of shading, either natural or artificial, which will 
counteract this Obviously the rise of temperature will 
be most rapid under clothing which has a maximum 
capacity' for heat absorption and a minimum capaeitv 
for the circulation of air to allow for evapoiation of 
moisture Block is well known to absorb much more 
heat than is taken up b) white Generally white will 
absorb the smallest amount of radiated energy, and 
white rabbits can live longer in the direct sunlight than 
those of darker hues 2 

In view of all the conditions to be fulfilled, Professoi 
Gibbs has well characterized the most desnoble clothing 
as that which, m the sun, will cast a shade on the bod) 
without hindering tire air circulation and heat radiation 
The efficienc) is mcieased if a color is used which will 
permit a minimum of heat absorption The ideal con 
dition, sn)s Gibbs, is fulfilled bv a large white umbrella 
lined with a shade of green that will be agreeable to 
the e)es It is this t)pe of protection that the native 
of the tropics has instmctivel) or deliberately adopted 
The native bat in the Philippines is often so large that 
the wearer is thrown completely in the shade The 
ciovrn is supported some distance above the bead In 
many localities the entire costume consists of this lint 
w ith tbe addition of short trousers or a lom-cloth 

In the ease of foreigners decency requires more cover¬ 
ing than tins and the insufficiency of skm pigment mnv 
also strengthen the demand for further clothing Thi- 
will appropriate!) be white In place of the lienw 
helmet often seen, large-brimmed ones of material light 
in color and weight should be substituted The) should 
be fixed up and away from the head to allow a circuln 
tion of air The notion that a thick material will exclude 
injurious light ia)s which cannot be stopped by ordinalv 
opaque material is now known to be without justified 
tion The specifications for the other articles of appniel 
are fairl) evident, thinness of texture and perviousnest? 
to air currents being essential There are numeion- 
under])mg features of dress here indicated which might 
find an advantageous application m the clothing for tbe 
summer da)s of our temperate zones 

1 The facts here reported are based on the data of Gibb* 
HD V Study of the Effect of Troplcnl Sunlight on Men 
Monl cjb nnd Rabbits and a Discussion of the Proper Clothing 
for the Tropical Climate I hlllppine Jour Sc R Philippine Jour 
Trop Med 2012 vll 91 

2 See Sunlight In the Tropics editorial The Jodcsae A M. A 
Jan 25 1913 p 2S4 
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THE EMETIC ACTIOX OF THE DIGITALIS BODIES 
The gastro-mtestinal disturbances which fiequently 
attend the therapeutic use of substances belonging to 
the digitalis senes are disagieeable features in more 
than one \\a\ Because of the nausea and gastnc dis¬ 
comfort occasioned hj their administration the} upset 
the appetite and mteifere with the ordeilv piogress of 
the digestive functions at a time when a disturbance 
of the digestne piocess is extreme!} prejudicial to the 
success of treatment Large doses of digitalis may give 
rise to vomiting To the=e facts are due in large part the 
attempts which liaie so often been made to obtain prepa¬ 
rations which still exhibit the eaidiae action without 
an} of these objectionable alnnentar} interferences 
The 6} niptoms of gastric lintabilitj and the related 
phenomena are commonly charged to a local irritant 
action supposed to be exeited b} the members of the 
digitalis group directly on the mucous membranes of 
the stomach and intestine At an} rote this view is 
stated to be held almost unnersall} with legard to digi¬ 
talis and digitoxin, and somewhat less generally concern¬ 
ing strophanthus and amorphous strophantlnn The 
chief justification for associating the emesis and other 
gastrointestinal disturbances which follow their tlieia- 
peutic use by the mouth with a local irritant action on 
the gastric mucosa appears to lie in the fact that the 
digitalis bodies exhibit a decidedly irritant action after 
subcutaneous injection or application to the exposed 
mucous membranes of certain areas The analog} here 
presented appears to ha\c diverted attention fiom the 
possibilit} that the emetic action of moderate amounts 
of the different substances of the digitalis gioup might 
in part at least be of central origin The latter is the 
more to be suspected because, as Hatchei 1 has observed, 
a smaller dose suffices to induce nausea and vomiting 
when injected intravenously or subcutaneousl} than 
when given b} mouth Indeed, emesis follows the intra¬ 
venous administration of moderate doses of the digitalis 
bodies so piomptl} that not more than the meiest traces 
of the diugs can be excreted into the gastro-mtestinal 
canal befoie this action is induced Fiom this point of 
new it ilia} well be asked whether these drug-, do not act 
directly on a \oniiting center 

Drs Hatchei and Eggleston 1 ha\e subjected the 
debated question to an experimental investigation at the 
pharmacologic laborator} of the Cornell TJmversit} 
Medical College New York City The ingenious scheme 
of emplojmg euscerated animals for the tests made 
it easil} possible to exclude the alleged local irri¬ 
tant action on the gastro-mtestinal tract Evidences 
of nausea, vomiting movements and the tvpical signs 
of emesis weie easil} elicited b} the introduction of the 
drugs proving conclusivel} tint the emetic response can 
be obtained without the participation of the action of 

1 llatclior R A Am lour Pbyslol 1000 xxlll 310 

2 Ilntclioi R A nnd Fpgle^t° n C The Emetic Action of the 
Dlgltntls Bodies Jour Pharmacol nnd Expor Thcrop 1012 1\ 11l 


the digestive tube The do=es of the digitalis bodies 
required to produce the manifestations of vomiting in 
eviscerated animals me strictly comparable to those used 
therapeutical]} The conclusion seems inevitable, tlieie- 
foie, that the emesis sometimes seen in man after the 
oral administiation of thernpeutic doses of digitalis 
bodies is due mainly, if not exclusivelv, to their action 
on the vomiting center in the medulla The similarity 
of the behavioi of the digitalis bodies in man to that 
observed in some of the laboiator} animals leaves no 
ground for supposing that the mechanism of the emetic 
action in man is m an} wa> diffeient from that seen 
in them The puigativc action also appears to be of 
central origin Hatchei and Eggleston point out that 
doubtlesh massive doses of the digitalis bodies ma} cume 
emesis by then dnect mutant action on the gastnc 
mucous membrane, but such lesults are obtained bv 
introducing into the stomach amounts much gieatei than 
those used in clinical piactice 

An important deduction from the woik of nntcher 
is that the mode of administration and the piepaiatmn 
have only a minor influence on the pioduction of nausi i 
by the digitalis bodies, nnd that this symptom indicates 
the beginning of toxic action and hence a point at which 
caution should be exercised Instead of seeking for a 
form of the ding which will not produce nausea, or for 
a method of checking it, we should lemove the cause b\ 
suspending the administration of the ding, or giving it 
in smaller do-.es 

THE HLAIAN BODY AND THF COXQEEST Or 
THI AIR 

4eronauties, a familiar subject since the beginning of 
the twentieth centuiy, is usually considered solely with 
leference to the ingenious modern devices and mechan¬ 
isms which have made possible the aeioplane or the mi- 
slap One rarel} stops to considei the peculiar demands 
made on the human oigamsm in the field of aerial navi¬ 
gation nnd the phjsiologic requisites for successful con¬ 
quest of the air b} man In ballooning the limitations 
Sec b} altitude and its attendant involvement of respun- 
tion have long been appiecinted In the modern piusuit 
of aviation, howevei, tins aspect is only one of many that 
involve the perfoimance of the human machine in the 
air Anatomic and pbjsiologic considerations of them¬ 
selves deal 1} tench that wc cannot expect man (in com¬ 
parison with birds) to fl} b} the effoiLs of lus own 
musculature Indeed, it is often overlooked that the 
capacitv of buds foi sustained flight in the an is depend¬ 
ent not onl} on then unique rcspnntion and circulator} 
apparatus, but also on the ability of the Inttci to pciiint 
the tremendous expenditure of niustulni energ} that is 
lequisite and is fanhtated bj a concentintion thereof 
on the mechanism of flight, the wings 

The eminent Berlin phjsiolr ">t, Piofes=or Zunt/, ' 
pointed out clew k^ucce=sf 

aviation is it, lest 
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domain of psychology 1 Whether it he m flying in a 
balloon or in aerial propulsion with the aid of a motor, 
certain organs of the bod) are of preeminent importance, 
and their normal performance is indispensable for suc¬ 
cess First of all, the sense organs are drawn into 
1 equisition, they enable the aviator to orient himself in 
space and to appreciate the position and movements of 
his body and its constituent parts The data derived 
fiorn these sensor) impressions are invaluable Very 
high altitudes must be reached before the disturbances 
of well-being occasioned by the rarefaction of the atmos¬ 
phere are brought into play One need onl) recall some 
of the features associated with the performance of the 
oigans of sense to realize how largely they, above all 
otbei factors, determine the poise of the fl)er and his 
abilit) to attain equilibrium and to adjust Ins balance 
promptly in the midst of an ever-changmg environment 
The action of man is guided m a twofold manner by 
the senses They bung directly to the consciousness 
ceitain impressions which determine the response, and 
the) also serve to initiate numerous leflexes without any 
conscious appreciation on the part of the subject It 
is precisely these unconscious or subconscious lesponses 
to sensory impressions tliat modify or control most of 
the familiar movements such as walking, running, jump¬ 
ing and diverse other performances of skill and dispatch 
Four sense organs in particular are here concerned the 
skm sense, the muscle sense usion, and the equilibrating 
apparatus in the lab) until of the eai In the case of all 
these the normal stimuli to which the) are accustomed 
and the outcome of a response to their sensory impres¬ 
sions must be decidedly distorted when one floats m 
the air instead of feeling the customary firm contact 
with the earth For the aviator it may become neces- 
sar\ to unlearn, as it were, some of the customary 
lesponses to which he has been adapted His neuro 
muscular mechanism, trained fiom youth to react to 
changes in position by definite muscular nioiements, 
too rapidly at times to rise aboie the threshold of 
consciousness, may lend him into trouble when he is 
guiding Ins aerial flight through a rapidly changing 
teiieo of positions, unless he can react to the noiel condi¬ 
tions of equilibrium that confront him quickly and by 
lam lefldxes It is no far-fetched notion to belieie that 
a careful studv of the physiology of the special senses 
may be of distinct advantage m furnishing ideas for the 
construction and piloting of the aeroplane 

Ei cry one appreciates how the unexpected sight of 
something horrible mai alter the posture of the body, 
bon the body is automatically arched backward when 
some obstruction suddenly piesents itself to view These 
natural movements to avoid a collision may lend to 
dangerous situations if they are unconsciously executed 
b\ m aantor whose hand happens to be guiding the 
mechanism of a flung machine. The pr otection of the 
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eyes against dust and other foreign bodies is particularly 
important because they enable one to avoid precisely such 
undesirable and unconsciously executed reflex move 
ments to which we are accustomed under ordinary cir¬ 
cumstances Persons whose peripheral sense organ m 
the semicircular canals of the ears fails to function 
normally are not well adapted to the pursuit of aviation 
These instances must suffice to indicate the close inter¬ 
relation of the senses to successful aerial performances 

Another feature of existence at high altitudes, apply¬ 
ing more especially to balloon ascensions, is the impair¬ 
ment of the respiratory function with increasing 
rarefaction of the atmosphere The limits compatible 
with life under ordinary' conditions have already' been 
exceeded m a number of experiences, notably that of 
Tissandier and his colleagues, who reached a height of 
8 ,GOO meters (over 5 miles) with two fatalities m 1871 
The consensus of opinion at present ascribes the 
untoward results to the deficiency m oxygen which is 
experienced at great altitudes, without minimizing other 
contributory factois The situation differs from moun¬ 
tain-climbing, m which the mal de moniagne is aggra¬ 
vated by the vigorous muscular exertion ordmanlv 
demanded by the ascents, whereas in the balloon the 
effort in this form is inconsiderable It is commonly 
admitted that the malaise felt at considerable heights — 
the dizziness, confusion of the senses, and fatigue — 
disappears if oxygen is inhaled At altitudes of from 
4,000 to 8,000 meters (from about 2*4 to nearly 5 miles) 
no special precautions are necessary so long as the partial 
piessure of the oxygen m the lungs is raised At higher 
levels special devices are colled for to insure adequate 
oxygenation 

The Aero Club of France, on advice of its commission 
on physiologic ascensions, has placed the limits of the 
dangei zone below 5,000 meters= (about 3 miles) 
Piofessor Zuntz has calculated the limits of physio¬ 
logic safety, m ascensions m which the details of the 
oxygen-supply and lespiration apparatus are carefully 
guaianteed, at about 12,000 meters (7^ miles) It 
is possible to devise schemes which might permit of 
adequate respiratory function at gieater altitudes The 
probable need of such outfits is now diminished by the 
success which has attended the use of unmanned balloon 5 
equipped with self-registei mg meteorologic apparatus 
for the exploration of the upper air This has practi¬ 
cally eliminated the necessity of endangering human life 
for the solution of the atmospheric problems involved 
Even at much lower altitudes, however, certain risks 
associated m good part with the diminished oxygen 
pressure may' confront the aviator It is not enough 
that his psychic faculties and speedy judgment should 
be constantly lequisitioned Flying at frequently and 
rapidly changing altitudes, and caught in air-current-- 
that alter his ease of respiration, he is liable to the 
undesired onset of nausea, dizziness and faintness at 
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most critical moments Such symptoms speedily dis¬ 
appear when the oxygen content of the blood is volun¬ 
tarily vestored by a few deep breaths The danger of 
the onset of such nbnoimal crises of oxygen deficiency 
in the central neivous si stem is further enhanced by 
the fact that the nviatoi may have his attention sud¬ 
denly diverted to the mechanism undei his control For 
a moment he neglects or inhibits the essential respiratory 
acts with consequences that may become exemplified in 
confused management of the machine and death by 
accident as a final outcome 

New industries and new occupations ha\e then char¬ 
acteristic diseases The characteristic malady —mal dcs 
a 1 latcurs 3 —to which the new est perfoimances of a\ lation 
subject its devotees emphasizes unexpected vasomotor 
disturbances which ha\e already been discussed in these 
columns The conquest of the air lias brought into 
existence pioblems that border on the field of the pliysi- 
ologist and physician as well as on the domain of 
engineering 


PmLACOCENS— X \\ XRNINC AND A PROTFST 

As the manufacturers of the so-called Plnlacogens 
appear determined to =pare no effort to stampede physi- 
cinns into making free and confident use of these pecu¬ 
liar piodncts m the treatment of all kinds of infections, 
the occasion is an appiopriate one for the brief discus¬ 
sion of some questions in regard to Plnlacogens and the 
Phylacogen propaganda 1 that should recene careful 
consideration 

It is stated in the Phylacogen literatme that the 
Phylaeogens are neither bacteiial \accines noi serums 
as ordinarily understood, but stenle aqueous solutions 
of metabolic substances or dernatnes of bactena grown 
on artificial mediums In view of the variability in the 
growth and activity of different strains of the same 
bacterium, and of the =ame strain at different tunes, 
constant and accurate dosage is not possible This is 
an important consideiation because the Plnlacogens are 
pnmaiily toxic, sometimes sufficiently so to produce even 
highly alarming reactions In then cncular concerning 
the Pneumonia Phvlacogen, Paike Davis and Company 
make the following statement (page 15) “A patient 
will never senously object to the pain of the local 
reaction following subcutaneous administration, nor to 
the chill and other symptoms following the intravenous 
injection if he has been piopcily picpaied for the results 
that are expected to follow the injections Having con¬ 
sented to the treatment, the patient should never be 
informed as to the reaction until the lemedy actually lias 
been administered, he should then be told what to expect, 
an intelligent explanation should be made and lus logical 
sense appealed to bv showing him that the local reaction, 

1 Mal dcs Avlateurs (Aviators Disease) The Torn\AL, A M \ 
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the chill, etc, pioduee but tempoinry discomfort and 
should be entirely disregauled in view of the end to be 
attained — the cure of the patient’s disability' ” (The 
italics are in the cncular ) This is a peculiar “prepara¬ 
tion ’ of the patient, to sav the least, but the statement 
is quoted here piimaiilv to emphasize that the Pln- 
lacogenb have senous toxic possibilities that cannot lie 
accurately estimated beforehand This being the cn c e, 
there is no escape fiom the fnrthei possibility that such 
toxic effects at times may turn the scales against the 
patient, who, if the yictim of pneumonia or other acute 
infection, alieady is stiuggling against a full measuie 
of bacterial intoxication The manufactuiei, howeyer, 
lias no scruples on this account except that the patient 
should never be informed as to the lenction which will 
follow the administration of the Phylacogen until the 
remedy actually has been administered 

If we ask ouiselves the question what evidence them 
is to show that the Phylaeogens actually have the 
remaikable therapeutic virtues asenbed to them by their 
manufacturer, we find that theie are no experimental 
observations whatsoever healing on the question Appai- 
ently no one has made mv experiments on animals to 
learn whether these identical mixtures can prevent infec¬ 
tions or influence expel imentnlly pioduced infections 
The claims rest solely on the results of clinical observa¬ 
tions and when the records of such obseirations aie 
examined we find that no definite conclusions are pei- 
missible because the observations lack lelmble and ade¬ 
quate control Thorough studies have not been made 
according to the statistical method whereby unbiased 
deductions are drawn from compaiable series of cases 
trented in diffeient ways Physicians need not be told 
that the diseases undei consideiation aie in large meas¬ 
ure spontaneously curable diseases, at least so far as the 
acute diseases are concerned, and that all the chronic 
processes in question me subject to spontaneous varia¬ 
tions in then manifestations, to i emissions and inter¬ 
missions 

In judging the effects of special methods of tieat- 
ment of biicli diseases the physician must ever be on 
guaid against the antique post hoc eigo proplci hoc 
blundei, the oveiworked seivant of the enterprising man- 
ufactmer and eagei piomoter of therapeutic fads The 
circumstance that the manufacturei has been able to 
accumulate from diffeient pmts of the country under 
diverse conditions records of cases of pneumonia, for 
instance, trented with Phvlacogen which after pruning 
at his hands yield a low death-rate, is of no significant 
whatever because them is no pioper standard foi 
comparison 

Ifuch more might be said about the Phylaeogens, they 
mnv come up for discussion again Let us not forget, 
in anv event, that they have toxic properties and that 
the claims for their therapeutic powcr= are much moie 
extensive than t 1 r ~ Is whir NV ^j-orc-r ■' 
would wm ^ V 
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THE FETAL FLUIDS 

The origin of the fetal fluids has been the subject 
of more or less debate Three views have been advanced 
to explain the composition and source of these liquids 
(1) that tliej are transudates from the maternal blood 
and tissues, (2) that the) are products of the fetus 
alone, (3) a compromise theory which ascribes their 
formation to both maternal and fetal factors Owing to 
certain structural relationships the fetal fluids of the 
allantoic and amniotic sacs aie generally considered as 
mainly fetal urine The allantoic sac develops as a 
part of the urinary bladder, while the urethra of the 
fetus early opens into the amniotic sac In fact, Lind¬ 
say 1 has undertaken a chemical examination of the fetal 
fluids in the hope that it ma) help to reveal any char¬ 
acteristic differences that may exist between adult and 
fetal protein metabolism The analogy of the impor¬ 
tance of urine anal)sie for an appropriate understand¬ 
ing of the metabolism in adult organisms is apparent 
The fetal fluids were shown by Lindsay to contam the 
ordinary urinary constituents of adult urine of the same 
species — urea, allantoin, ammo-acids, creatin, creatimn, 
and other unidentified nitrogenous compounds Prom 
alterations in the relative proportions of some of these 
components it was concluded that the fetal metabolism 
differs from that of the adult m the less complete 
catabolism of protein and the greater activity of nuclear 
metabolism Wohlgemuth and Massone 2 have furnished 
evidence for the theor) that substances present in the 
maternal blood can be transported direct!) into the 
amniotic fluid without having traversed the fetal circu¬ 
lation The) induced a marked increase in the content 
s of the am)lolytic enzymes in the maternal blood by 
ligating the maternal pancreatic ducts, and showed a 
corresponding increase m the fetal fluid, independent of 
the fetus itself Such facts indicate the possibility of 
a direct participation of the maternal blood m the 
make-up of the amniotic fluid, and support the view of a 
twofold origin of the constituents of the fetal fluids 

BOTANY AND MEDICINE 

Manv persons now living can recall the time when it 
vuib not uncommon for persons holding a degree in 
medicine to have a comprehensive familiarity with plant 
forms that is unheard of to-day Fifty years ago medi¬ 
cine was frequent!) the gate through which men passed 
in order to enter the field of botany jNowadavs the 
botanist is developed through the biologic curriculum 
md evolves independently of the applied sciences, as 
do the devotees of other disciplines, such as mathematics, 
astronomy or chemistry It is a common belief, the 
complete justification for which we are unable to offer, 
that the cause of the intimate relationship between 
the old botany and medicine lay in the earlv importance 
which plants assumed m the practice of the physician 
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Household remedies and therapeutic agents were derived 
from vegetable forms, through the necessary acquaint¬ 
ance with which on interest m the species of plants and 
m botanical relationships was developed in many persons 
with keen powers of observation and on underlying 
scientific instinct In this w ay a botanist was frequently 
the unexpected resultant of an earlier career m medi¬ 
cine Another point of view is presented by Professor 
Farlow 1 of Harvard University, a distinguished botanist 
who has lived through the transition period when the 
old botany was changed into the new “When I gradu 
ated from college m 1866,” writes Dr Farlow, “and 
wished to become a botanist. Professor Gray told me 
that I ought to study medicine first because the possi 
bility of gaming a living by botany was so small that 
one should always have a regular profession to fall 
back on Some years later De Bary told me that when 
he was a young man there was a similar state of tilings 
in Germany and, although desiring to devote himself 
to botany, he had to study medicine ” Botany and med¬ 
icine have become more and more divorced from each 
other except to the extent that bacteriology and plant 
microbiology are concerned m relation to disease and 
that a knowledge of biologic subjects in general forms 
the fitting preparation for the study of the medical 
sciences One would scarcely expect in the commg 
generation to see the pecuniary rewards of a profession 
that has for its prime object the service it can render 
to humanity serve as a means to support interest 
m another science Each field of endeavor has long 
since earned the right and privilege of independent 
careers devoted to it 

STANDARD METHODS OF WATER ANAL1SIS 

In 1905, the Committee on Standard Methods of 
Water Analysis of the American Public Health Asso 
cintion submitted a report 2 which has for about six 
years served as the standard authority m this countiy 
for workers on the bacteriology of water and sewage 
In this report, it is recommended that the standard 
culture medium used for obtaining the colony count 
shall be nutrient gelatin and that a fixed incubation 
penod of fortv-eight hours at a tempeiature of 20 C 
(68 F) shall be employed -At the time tins repoit 
was published the need for a uniform method which 
should afford a basis for comparison was strongly 7 felt, 
and a large part of the work done in water-purification 
plants and m the general examination of water for sam- 
tarv purposes has conformed to this standard sidcl 
the report was issued A second report of the committee 
(diffeient in personnel from the original committee) 
has just been published 2 This leport embodies a radical 
change from the standard originally adopted The 
standard culture medium recommended is now agni 
instead of gelatin, with an incubation period of twenty - 
four hours at 37 C (98 6 F ) The change has encoun¬ 
tered much opposition among bacteriologists, and the 
laboratory section of the American Public Health Asso 
elation has passed a resolution recommending parallel 
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clcterminntions at 20 C uheievei tlic new standard is 
adopted It seems to us unfortunate that the new 
standard should have been promulgated, since it can 
serve only to introduce confusion into a field where 
procedure was becoming fairly well systematized An 
abrupt change from 20° C counts to 37° C would of 
course make earlier records useless for comparison It 
is evident, too, that the use of the higher temperature 
would often fail to give any growth with well-handled 
filter effluents and would unquestionably fail to show 
small differences in the operation of filter-plants which 
might prove significant to the operator In any erent, 
an extended comparison of the 20° and 37° counts in 
bacteriologic examinations of water, sewage, milk and 
the like seems to be needed before any radical change 
is put into effect The prominence given m tins report 
to the use of bile mediums and to the differentiation of 
\nrieties of Bacillus coh based on fermentative power 
may also seem to some workers unwise Recent woik 
indicates that the fermentatne properties of members 
of the B coh group are more variable, or at least les9 
stable, than is sometimes supposed In view of the 
pi evading opinions regarding the second report, we trust 
that a revision will be speedilv effected and that a third 
leport embodyung more completely the current practice 
tmong laboratory workers will be issued before the 
piesent report has brought about too much confusion 

IS FRIED AIANN’S ALLEGED CURE A COMMERCIAL 

OR A SCIENTIFIC PROPOSITION’ 

A few days ago the newspapers announced that a 
Yew York banker had offered Dr Friedmann a million 
dollars for Ins cure, if such it should prove to be on 
investigation The latest announcements are to the 
effect that Dr Friedmann accordingly has started for 
this country If this is true, it seems to justify our 
suggestion of December 14, to the effect that Dr Fried¬ 
mann appeared to possess more commercialism than 
bt lentific spirit Otherwise, why should he come to this 
rountry' to put Ins treatment to a test? Is it because 
ihere are not enough consumptives m Germany? Or is 
it for the million dollars? On his arrival in the United 
States his work will doubtless be handled by the papers 
men more sensationally than hitherto Apparently his 
tieatment has not stood the investigation of Ins scientific 
confreres on the other side Will it on this? 

“THE MOVING FINGER WRITES ’ 

The semi-nationalization of the medical profession in 
Gieat Britain through the passage of the national health 
m-mrnnee act, and the antagonism that developed between 
tbe government (administration) and physicians as to 
wavs and means, have resulted m turning the strong 
light of publicity on the medical profession Every posi¬ 
tion taken by the medical profession that was either weak 
or indefensible lias been thoroughly exposed In Great 
Britain, as in the United States, the vulnerable point of 
ittack was that dealing w ith the relation of physicians to 
the proprietary evil That the public recognizes the 
weakness of the professions position m this matter can 
be demonstrated m no better way than by quotmg from 


one of several articles that have appeared m London 
Tritili —a paper, by the wav that has for years fought 
quackery and the “patent-medicine” evil 

It will be remembered that every bottle of medicine and 
c\ery box of pills will be supplied from a prescription Those 
prescriptions will be retained by the chemists who dispense 
them and handed over to the insurance committees as vouchers 
for the payment for the medicines dispensed Here ■will be in 
the course of a verj few years a mine of valuable statistical 
material, which will throw light, not only on the extent of 
medical knowledge in the use of drugs but on the value of 
drugs themselves The protests which have been raised m 
various quarters during the last dav or two in reference to 
the handing o\er of the prescriptions to the committee would 
seem to show that the medical profession is alive to the danger 
which threatens it 

Probnblv the time is distant when the American med¬ 
ical profession will be required to make what amounts 
to a public record of the prescriptions it wiites, though 
some day, doubtless, it will come But it is not neces¬ 
sary to look with apprehension on the future, for the 
present has problems enough The American public has 
already awakened to the fact that the prescribing of 
fraudulent or unscientific proprietary mixtures by physi¬ 
cians is an evil but one degree removed from that of 
self-dosmg with “patent medicines ” The sooner the 
medical profession realizes this, the better it will he for 
its own dignity and scientific standmg 


Medical News 


CALIFORNIA 

Physicians’ Office Building—The Bulletin of the Los Angeles 
County Medical Association for January 16, publishes a floor 
plan of the Los AngeleB County Medical Building, showing 
the conveniences provided for physicians in the building 

Banquet to Dr Smith—Dr Everett R Smith, Los Angeles, 
for fifteen years vice president of the California Hospital, was 
the guest of honor at a banquet given to eighty six physicians 
in Los Angeles, recently Dr H Bert Ellis was chairman and 
Dr Norman Bridge, toastmaster 

San Diego Exposition Hospital.—The field hospital on the 
grounds of the Panama California Exposition San Diego, has 
been opened for service anticipating the inevitable accidents 
incidental to extensive building operations During the con 
struction period the institution will lie available In case of 
sickness or accident for every exposition employee and during, 
the exposition vcar, 1915 all emergency cases arising on the 
grounds will be cared for at the hospital The building is of 
mission tjpe and of concrete construction, nnd although it is 
officially an emergenev institution, its equipment is complete 
and modern The hospital is in charge of Dr C L Caven 
PersonaL—Dr Charles L Tisdale, Alameda, secretary of the 

State Board of Medical Examiners line resigned-Dr M\rn 

Knox, Oakland has been elected plivsicinn to the California 
Home for the Adult Blind Oakland, vice Dr Hubert L Row 

ell, Berkeley resigned-Dr AI H Smj the has succeeded Dr 

A W Hoisholt resigned, as second assistant superintendent oi 

the State Hospital, StoLkton-Dr A. Hoisholt has been 

elected medical superintendent of >npa State Hospital, vice 

Dr A E Osborne, resigned-Dr E N Fwer, president of 

the Board of Health of Oakland, has returned from Europe- 

Dr C C Stivers Los Angeles has returned after two months 

postgraduate study in the East-Dr Thomas L McCee, San 

Diego, laid the cornerstone of the First Baptist Church in that 
citv, recently Twenty five vears before, lie laid the corner 
stone of the former building of the same church 

ILLINOIS 

County to Erect Sanatorium.—La Salle Countv has arranged 
for the erection of a temporary sanatorium for the treatment 
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of tuberculosis with a capacity of from twelv e to fifteen beds 
on the county farm, at a cost not to exceed $2,000 
New Hospital —A hospital with accommodations for sixty 
patients and to cost $75,000 is to be erected next summer in 

Peru-St Mary’s Hospital, La Salle, which has seventy five 

beds and is under the management of the Franciscan Sisters 
is to be enlarged to a capacity of 105 beds, at a cost of $36,000 
Personal—Dr R A Mathew, Morrison, was seriously injured 
January 4, by the overturning of his automobile, while making 

a professional call in Mornson-Dr Whedon W Mercer, Lm 

coin, a member of the staff of the Lincoln State School and 
Colony, pnssed the assistant superintendent’s examination, 

recently-Dr F M Agnew, phj sician and clergyman of 

Makanda, celebrated bis golden wedding anniversary, January' 
18 ——Dr Frances Chapman has been appointed matron of the 

Police Department of Oak Paik-Dr T D Doan, Scott 

Mile, has gone to Colorado where he will enter a fraternal sail 

atorium at Colorado Springs-Dr H F Ballard, Chenoa, 

is reported to be seriously ill with gall stones-Dr R G 

Savage, Oak Park, caught his right arm in the machinery of 
his automobile, recently, sustaining severe injuries which it is 
feared will result in permanent deformity 

Chicago 

Weir Mitchell Before Physicians’ Clnb —Dr S Weir Aliteh 
ell, Philadelphia, will deliver an address on “The Profession of 
Medicine m the War of the Rebellion,” before the Physicians’ 
Club of Chicago, February 25 

Gives Emergency Appropriation for Contagious Diseases — 
The city council has agreed to appropriate $10,000 to meet the 
present emergency existing on account of the large liumbei of 
contagious diseases 

Grand Jury Recommends Contagious Disease Hospital—The 
grand jury, in its final return to Judge Burke, recommended 
the appropriation of $2,000,000 for the building and equipment 
of a contagious disease liospitnl, sufficient to care for at least 
1,600 patients 

Personal—Drs S A Waterman and W F Haley recently 
sustained Colies’ fractures of the light arm while cranking their 
automobiles-—~Dr and Mrs Grambow Thomsen von Colditz 

hnv e returned from Europe ---Dr and Mrs Gaetano Ronga 

weie cut and bruised in a collision between their automobile 

and a wagon, January 24-Dr George B Loung has been 

elected treasurer of the Chicago Public Service League 

LOUISIANA 

Health Day—January 17 was obsened as health day by 
all the public schools thioughout the state with proper ever 
uses 

Ward for Incurables—A ward for incurable men is to lie 
established in a few weeks in the New Orleans Home for 
Incurables 

New Officers—Orleans Palish Medical Society president, 
Dr Homer DuPny , secretary, Dr \V D Phillips, both of New 

Oi leans-Shreveport Medical Society president, Di T P 

Lloyd secretary, Dr C P Munday 

To Enforce Antispitting Ordinance —Dr Oscar Dowling, 
president of the State Board of Health, announces that after 
A [a rcli 1 every uolation of the antispitting ordmnnee will be 
followed b\ nrrest on the charge of uolation of the sanitary 
code For this offense the minimum fine is $10 and costs, or 
about 820 

Board of Health Work to be Reorganized—Dr William T 
OReilh, city health officer of New Orleans, suggests reorgani 
nation of the work of the Board of Health, making seieral 
independent branches nnd fixing more definitely the responsi 
biliti His plan is to divide the work into fire departments, 
nnmely medical inspection, food inspection, sanitation, utal 
statistics nnd laboratories 

Hotel Dieu to Have New Building —Bids were opened Jnmi 
nr\ 3 for tw o new buildings at the Hotel Dieu The plans 
contemplate the razing of the present main building nnd the 
erection of a new building at a cost of 8250,000 or more One 
of the first buildings to be erected is a memorial to J M 
Rurguieres who left 8yo,000 ns an endowment for a Catholic 
Home for Incurables As this Hum was insufficient, the heirs 
tran-firred the endowment to the Hotel Dieu 

State Board Election—At the annual meeting of the Louisi 
ana State Board of Health m New Orleans December 17 the 
lollowmg officers were elected president Dr Oscar Dowling 
8hre\eport uce president Dr 4 H Cladden Monroe, secre 
lari Dr \\ M Perkins, New Orleans, bacteriologists, Dr 


IV H Seeman nnd S D Porter, director New Orleans, Drs 
ThomnB E Wright, New Orleans, George B Adams, Pmeville, 
J D Bnucum, Haynesville, and G C McKinney, Doyle, mspec 
tors of the bookworm commission 

Persona]—The police jury for Jefferson Davis County has 
elected Dr J H Cooper president and Dr R R Arceneaux 

secretary of the Board of Health, both of Welsh-An incen 

diary fire in the office of Dr J C Denman, Franklinton, 

December 21, caused a damage of about $200-Dr J M 

Bodenlieimer, Shreveport, has been placed in charge of the 
braneli bacteriologic department of the State Board of Health 

-Dr A B Brown, New Orleans, secretary of the State Board 

of Medical Examiners, is reported to be seriously ill at the 

Chanty Hospital-Dr G C McKinney, Doyle, has been 

appointed a member of the State Board of Health 

Win Fight for Recognition—The local medical men of New 
Orleans liar e won their fight for recognition by the board of 
administrators of the Chanty Hospital The new board 
received a conference committee consisting of Drs Rudolph 
Mntns, Isadore Dyer, I I Lemnnn, Herman B Gcssner, M 
Feingold nnd C J Miller After the arguments of the con 
ference committee had been received nnd elaborated by Dr 
Lemnnn, who presented the report, the board voted unam 
mously to secure the services of a specialist in hospital man 
agement who should visit the hospital, familiarize hnnBelf with 
local conditions of the present system nnd administration nnd 
then give an opinion and report, suggesting such changes in 
this regard ns lie might deem necessary or advisable 

MARYLAND 

Diphtheria Closes Schools—Dr Thomas J Conrey, secretary 
of the Cecil County Board of Health, closed the Chesapeake city 
public school, Jnnunry 21, on necount of the prevalence of 
diphtheria 

After Care of Insane —A committee headed by Dr Adolf 
Meyer, Baltimore, has been appointed bv the Maryland Psy 
(hmtric Society’ to find out to what extent it will be feasible 
to remove patients from the state hospitals for the insane in 
homes wheie they can be mnde self supporting The findings of 
the committee will be embodied in a bill to be presented at the 
next legislature The plan is to put in the hands of the State 
Lunacy Commission the power to remove pntients from the 
hospitals nnd place them under the supervision of homes which 
the commission will provide The inspection will be mnde by 
Drs William B Cornell nnd A. P Herring of the State Lunacy 
Commission 

Baltimore 

Hall in Baltimore—Di Winfield Scott Hall of Northwestern 
Unjversitv, Chicago, during the week of February 3 will make 
seventy speeches on the social evil, under the auspices of the 
Society for the Suppression of Vice ne will speak in shops, 
factories stores, etc 

Personal —Dr D F Onnen has gono to Florida for the win 

ter-Dr F H 4 inup has been commissioned assistant sur 

geon M C, N G Md , and nssigned to the Fourth Infantry-- 

Dr Ira Remsen, president of Johns Hopkins University, who 
wns operated on recently in Johns Hopkins Hospital, hns recov 
ered nnd returned home 

MASSACHUSETTS 

Personal —Dr Timothy Lenry, Boston, has been appointed 

pathologist to Carney Hospital--Dr Oscar Richardson, Bos 

ton hns been appointed associate medicnl examiner for Suffolk 
County, Dr Wilhnm C Mncaie, associate medical examiner 
for Norfolk County, nnd Dr John E McGrath, associate med 

leal examiner for Middlesex County-Dr nnd Mrs Jnmes R 

Fuller, Andover, have sailed for the Mediterranean 

State House Topics—The Boston State Hospital for Insane 
reports an increase in number of patients from 707 in 1011 
to 1 195, nnd asks an appropriation of $400,000 for this year 
The Danvers State Hospital asks for $350,000, Foxboro State 
Hospital for $103,500, the Gardner State Colony for $ 143 , 500 , 

and the Lakeville State Sanatorium for $87,300-The Board 

of Registration m Dentistry opposes the proposed Invv author 
izmg dental nurses, on the ground that such a law would 
subject the public to cheap, unskilful workmanship nnd quack 
cry 

Medical College News —A new department for the study of 
tropical diseases hns been established at Harvard Medical 
School It will have at its head Dr Richard Pearson Strong, 
with whom will cooperate Drs Tlicobald Smith, H C Ernst, 
W T Councilman, F E Tyzzcr, & B Wolbach and M J 
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Rosennu-Tlie following changes have been made m ilie 

faculty of Tufts College Medical School Dr Morton Prince 
lias been appointed emeritus professor of neurology, Dr George 
II Washburn, emeritus professor of obstetrics, Dr John 
leaks Thomas, professor of neurology, Dr Alfred William 
Bnlcli, professor of chemical pathology and toxicology, Dr 
Stephen Pushmore, associate professor of gynecology, Dr Leo 
V Freidmnn, assistant professor of obstetrics, and Dr Elmer 
W Baron, assistant professor of diseases of children 

MICHIGAN 

State Board Asks More Money —The State Bonrd of Health 
lias decided to ask tlie legislature for an appropriation of 
$25,000 The appropriation for scleral years past has been 
ouli $9 000 a jear 

Hospital License Revoked—Tlie Detroit Board of Health on 
December 18 is reported to have reyol ed the license of Mercy 
Hospital, a maternity institution of Detroit, on account of 
llhgnl traffic in babies bom in the institution 

State Society Meeting —-At a meeting of the council of the 
Michigan State Medical Society in Detroit, January 16, it was 
decided that the annual meeting of the society should be held 
in Flint, September 4 5 Dr Frederick C Wamahuis, Grand 
Rapids, was elected secretary of the society and editor of its 
official journal, and Dr D Emmett Welsh, Grand Rapids, was 
i lected treasurer 

Tuberculosis Notes —The supervisors of Kalamazoo County 
bine appropriated $10 000 as the share of the county toward 
ihc maintenance of the tuberculosis hospital The city of 
Kalamazoo has given $35 000 for this purpose A site has been 

M cured nnd a hospital Mill be opened early in the spring-A 

moiement has been started to secure a tuberculosis sanatorium 
in the Upper Peninsula similar to that at Howell, but admit 
img patients regardless of the stage which the disease 1ms 
i< ached 

Sanitary Experts Wanted.—At the January meeting of the 
State Board of Health, Secretarj Dixon announced that the 
legislature would be asked for an appropriation of $50,000 for 
the maintenance of ten district health officers to act under the 
supervision of the State Bonrd of Health to be located in dif 
ferent parts of the state, whose duty it should be to make a 
general sanitary survey of the state nnd report the sanitary 
conditions and keep records of nil feeble minded persons The 
board also approved with modifications the Glasner pure health 
marriage bill and the O’Dell bill providing for sterilization of 
certain feeble minded persons 

Length of Medical Course —A controversy between the 
literary nnd medical departments of the Universit} of Mich 
lgan ns to the length of the combined medical nnd literary 
i ourse has been submitted to the Board of Regents for decision 
The opinion of the medical department is that the combined 
comae should be optional but that the six sears course should 
hi retained as a minimum The matter is to be decided by 
nilutration by a board composed of Regents Sawyer nnd Bell 
President Hutchins, nnd Deans Effinger of the literary depart¬ 
ment, Colley of the engineering department and Victor C 
\ mighan of the medical department 

PersonaL—Dr and Mrs David C Pierpont, Ironwood, sailed 

foi the Mediterranean Januarv 18-Dr John T Watkins, 

Ditroit, was seriouslv injured in a collision between his auto 

mobile and a street car, January 10-Dr Andrew C Roche 

KenrHarge, line bceu appointed a member of the State Board of 

Pardons to succeed Dr J B Bradley, Eaton Rapids-Dr 

Charles Bell, Detroit, recently appointed medical examiner of 

nliins at Port Huron, has resigned-Dr Charles W Thomp 

son of the Newberry State Hospital has been appointed a mem 
bt r of the medical staff of the Woodcroft Sanatorium, Pueblo 

-Dr J V Frazier Lapeer, is about to locate in Port Huron 

-Dr Bernhardt Jacob, for seventeen years physician of the 

Detroit House of Correction has been appointed assistant 
superintendent of the institution 

MONTANA 

Crusade Against Unbcensed Practitioners—F state wide era 
sade to drive from Montana unlicensed medical practitioners 
vviiB launched Dec. 12 1012 by Dr Donald Campbell, acting 
chairman of the Silverbow Countv Medical Societv, Butte 

State Sanatorium Opened —The Montana State Tuberculo 
sis Sanatorium, situated at Cnlen, 3 miles from Warm Springs 
is now read} to receive patients The institution at present 
i onsists of n main building and six cottages, aud will nccom 
rnodnte about 100 patients 


New Officers—Silverbow County Medical Association at 
Butte, Jnnunry 16 president Dr A E Anderson, secretary, 

Dr Alfred Knrsted, both of Butte--Missoula County Med 

leal Society, including phv sieinnB of Rav nlli and Saunders 
counties at Missoula, December 28 president, Dr H B Fanis 
worth, secretary treasurer, Dr C L Bourdeau, both of Mis 
soula 

Personal —Dr W A Deal, Lewistown, has been appointed 
health officer of Fergus County, nee Dr Willard A Long, 

resigned-Dr George W Clay, Malta, has taken his sent in 

the Montana legislature from Valley County-Dr P H 

McCarthy has succeeded Dr J B Sullivan, both of Butte, ns 

secretary of the Deerlodge County Bonrd of Health-Dr 

J H Erwin, Great halls has succeeded Dr C E K Vidal, 

Great Falls, ns coroner of Cascade County-Dr W S Cogs 

well, Livingston, lias been elected secretary of the State Board 
of Health, vice Dr T D Tuttle, Helena, resigned to accept the 
presidency of the State Tuberculosis Sanatorium, Warm 

Springs-Dr Max Barbour, Helena, has been reappointed 

physician of Lewis and Clark Count} 


NEW YORK 

Medical Department of State Library Opened.—The medical 
department of the State Library, Albany containing about 
12,000 volumes nnd 000 periodicals, was opened Jnnunry 16 
It is open from 9 a m to 0 p m on all days except Tuesdays 
and Thursdays, when the hours nre from 9a m tolOp m 

Milk Conference of Seven States.—A conference for the pur 
pose of discussing the milk problem from the standpoint of 
purity is to be held in New York City early in Februarv in 
which representatives of neighboring states will participate 
Governor Sulzer haB appointed Harry B Winters of Tioga, Dr 
Julius Broder of New Fork, and Albert Manning of Otisville to 
represent New Fork state 

Mortality Statistics for 1912 —The death rate of New York 
State for 1912 was 14 0 per 1,000, the lowest in its histor} 
The figures show 6 000 fewer deaths than in 1911 The death 
rate from typhoid is the lowest on record, 62 per cent 
lower than the average rate prior to the year 1905 There were 
000 fewer deaths from tuberculosis than in 1011, and a smaller 
number of deaths than 111 any of the eight preceding yenrs A 
new record was also made for diphtheria, there being 260 fewer 
deaths from this disease than in 1911 It is believed that this 
is due to the more general use of the antitoxin furnished by 
the state The cancer death rate mci eased The urban mor 
tnhty from tuberculosis was 15 2 nnd the rural mortality from 
tuberculosis wns 113 per 100 000 population Infantile pnrnly 
sis caused nenrly 200 deaths during the year 

PersonaL—Dr A M Loewenstem, Rochester, has been 
designated to superintend the establishment of a dispensary in 
Rochester under the auspices of the Hebrew Chanties Societ} 

--Drs R. H Wnrd H C Gordimer, D W Houston and 

William Kirk, Jr have been elected governors of the Marshall 

Sanitarium, Troy-Dr Willis E Ford has been appointed 

cluef of staff of St Luke’s Hospital, Utica, Dr Ford wns the 
guest of honor at a complimentary dinner given by the Btnff, 
Jnnunry 21, in commemoration of his thirtv }ears of service 
ns medical director nnd in honor of his new appointment as 
chief of staff——Dr George W Miles, Oneida, 1ms been 
appointed coroner of Madison Countv, vice Dr F P Bnilcv, 

deceased-Dr James D V Sheehan, Syracuse, has been 

elected supreme medical examiner of the Catholic Relief Bene 
fiemry Association 

Work of the Special Public Health Commission —The first 
meeting of this commission was held 111 the United Charities 
Building, on January 20 nnd other meetings have succeeded 
this one during the week Mnnv health officers throughout the 
state have been called to testif} in regard to the working of 
the present health lnws The evidence brought out seems to 
show that there are mnnv shortcomings in the law nnd that 
evervbod} connected with the administration of health lnws 
should be getting more money Prof CAE. Winslow of tlu 
department of lnologj of the College of the Citj of New Fork 
thought the lnw which requires n local health officer to lie a 
phvsicinn was a poor one He oIbo thought the health unit 
should be lnrger than the town and that there Bliould be sonn 
wnv of bringing the knowledge of the State Bonrd to the 
count} Dr Chnrlcs F Boldum of the New Fork Health 
Department suggested rctamiug the town and village heiltli 
officers but subordinating them to a countv officer who should 
be a trained expert All agree that constructive legislation is 
needed at once It was also brought out that conditions 111 thi- 
labor camps, especially those under charge ite contrnctbra, 
were intolcraL c, and t 1, India lions 
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health supervision Dr A C Hill, who find made n studv of 
conditions in these reservations testified tlint one in every 
three of the Indians hns tuherenlosis ns the result of lmng m 
overheated shanties and the habit of spitting on the floor 
There was a difference of opinion among the members of the 
commission ns to the desimbilitv of plncing the port health 
office under Federal control It was argued that this step would 
save the state about $2,000 000 dining the coming venr Com 
nnssioners Delnnev and Linn fa\or a provision which will per 
nut the health office to increase the fees charged for e\am 
illation and fumigation of vessels so ns to cover the needs of 
the office 

New York City 

New' Hospital Dedicated.—The new building of the Lutheran 
Hospital which was recenth erected in East Now York at a 
cost of $20 000 , was dedicated Inniiarx 10 

American Museum of Safety —At the minimi meeting of 
this societv, Innunrv 23, it was announced that Mrs Man W 
Harrininn find established tin E H Hnrrimnn gold medal to 
lie awarded nnnunlh to the American steam milwnv mnking 
the best leeord in nceident prevention and industrial hvgiene 
The Dr Louis Liv ingston Seaman gold medal for progress and 
iiihiei ement m higiene md sanitation and the mitigation of 
occupational diseases was presented to the National Cash Reg 
ister Compam The Rntheunu gold medal was awarded to 
Thomas A Edison for having invented the best device in the 
i lectric lndustri for safeguarding industrial life and health 
This device is a storage bntterv light which mav be carried by 
miners without any rmk and from which no fire or explosion 
mav be stnrted 

To Study Venereal Diseases.—The Department of Health has 
sent uruilars to phvsicians in this citv announcing that it has 
undertaken an extensive studv of vein real diseases and is 
desirous of obtaining ns lull information ns possible ns to the 
prevalence of these diseases Public institutions have been 
required to leport these diseases since Mnv 1 1012 and all 
plivsiunus were requested to furnish similar information con 
lermng their private patients but no attempt was made at that 
tune to reach cverv plivsicinn in the citv Cards have been sent 
to each plivsicinn which are to be filled out and returned 
showing tlu number of cases of svpluli- chancroid and gonor 
rlicii lit 1ms seen during the venr 1012 Phvsicians are requested 
to report all cases coming under their observation in the 
tut lire omitting the name and address but giving other data in 
connection with the case A supplv of report cards to be u«ed 
foi this purpose will be forwarded to anv plivsicinn on request 
Ml information is to be regarded as confidential and will not 
lu accessible to the public nor arc the records deemed public 
it cords The Department of Health makes the \\ nssermann 
test and a bacteriologic examination of discharges without 
cliaigc 3 here is also a clinic for the diagnosis of venereal dis 
ci'Cs held dnilv between t) and 10 a m at the central office of 
the Department of Health 

PENNSYLVANIA 

New Officers —-MUglicnv Countv Medical Societv at Pitts 
bur^li lannnrv 14 president Dr lolin \\ Bovce, secretnrv. 

Dr s. A Clialfnnt, both of Pittsburch-Luzerne Countv 

Medical Societv at \\ illinmsport Tnnunrv b president Dr E 
l Buehmnn secretary treasurer, Dr Delbert Barncv, both of 
\\ ilkes Bnire 

Hospital Notes.—Homewood Hospital Ytnrren a sanatorium 
foi tuberculosis with lecommodntion for tliirtv patients 
located on a hillside north of the citv i» nearing completion 

_\ hospital has been opened in countetion with the Inter 

national College ot Midwiferv Scranton bv Drs I ^zlupns, 

1 huhzvtki and P I Cirlucci-The directors of the Hnr 

ll'lmrg Policlinic have decided to begin the erection of their 
new hospital on Imenild Street The building will be under 
construct ion enrlv in the spring 

Personal —Dr A 1 Miller, Portage, who lmd a cerebral 
hemorrhage in December is reported to lie convalescent—— 
Dr Herman Bovlos New Castle, was painfullv injured bv the 
overturning of the ambulance on the front «eat of which c 

vva- s.ttu.; Innunrv 14-Dr 11 C W itmever Lebanon w ho 

his been striouslv ill is reported to be improved-Dr l c 

litmingtoii, Lmontown was held under his overturned auto 
mobile lor licnrlv half an hour human 1 ! but vvns not 

M riouslv injured. - Dr S S Smith, Lebanon is reported to 

1« ill at Ins home -Dr G W Dreher Slmmokin who lias 

lxcti ill with rheumatism hns recovered and resumed practice 

--Dr 11 T W ickert Emails was opemted on in ^t Lukes 

Hospital Allcfitown, Januarv 13, on account of an infected 
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wound of the hand-Dr J E Auchmutw, Tnmnqun, is 

reported to be ill with scnrlet fever-Dr E L. Kiese), Scrim 

ton, ling returned from Europe-Dr Frank L. McKee, 

V\ likes Barrc, was opemted on for appendicitis at the City 
Hospital, recently 

Philadelphia 

Site for Nurses’ Home—St Josephs Hospital hns purchased 
a three xtorv house with n chapel m the rear at 1020 Girard 
Avenue which will be converted into a nurses’ home 

Croasdale Fellowship—A fellowship is to be established by 
the M omens’ Medical College of Pennsvlynma, to be known 
ns the Hnnnnli T Cronsdnle Fellowship Fund, in memory of 
Dr Hnnnnli T Cronsdnle, for tlnrtv venrs one of the most 
prominent women phygicinns of Philadelphia A committee of 
which lolin Stokes Adams, 41C Bullitt Building is treasurer 
fins been nppointed to collect funds for the memorial 
PersonaL—Dr H I? Owen, chief police surgeon, and Drs J 
J \\ lllinms nnd Thomas A O’Bnen, members of Ins staff hnve 

resigned-Dr Dnvnl E Bowen vvns operated on in the 

Peniisv lvniiin Hospital, Jnnunrv 20, for the remornl of the 
appendix nnd is making «ntisfnctorv progress toward reeorery 

-Dr J Solis Cohen is to be the guest of honor at the ban 

qnet of the Mount Smni Hospital Alumni Association to be 

held in New \ork City, Februnrv 22-Dr Guy A. Gerbeneh, 

I ebnnon who has been senoush ill with typhoid fever, hns 
recovered nnd resumed practice 

UTAH 

Date of State Meeting Fixed.—It has been decided that the 
next meeting of the Ltnli State Medical Association is to be 
held in Salt Lnke Citv, September 23 24 

Health Department Budget—Dr S G Paul, liealtn eommis 
sioner of Salt Lake Citv, hns nsfied for an appropriation of 
sxO OSS for the Health Department during the present year 
Of this amount $35,345 is nsked for the general health dm 
sion nnd $30 703 75 for the collection nnd disposal of garbage 
New Officers.—Ltnli Comity Medical Society at Provo Tan 
itnrv 1 > president Dr H G Merrill, secretary treasurer Dr 

H s Pvne both of Provo-"salt Lake County Medical Soci 

etv at Salt Lake Citv Dec 0 1012 president Dr T C 
t lbson Rciretnrv Dr R Y\ Ashler, both of Salt Lake Citv 
Personal—Dr C C Snvder Salt Lnke Citv hns succeeded 

Dr A N Hanson ns phv-iunn of Salt Lake County-Dr 

H O Merrill Provo unihrwcnt nil operation for appendicitis 

at the Provo General Hospital, Innunrv S-Dr F S Bns 

com "4nlt Lnke Citv bns been nppointed assistant chief sur 

geon of the Denver nnd Rio Grande Svstcni-Dr M B 

Mcwnrt hns been reelected thief of stnff of the Tudge Menr 
Hospital Salt Lnke City, Dr II S “scott v ice chairman, and 
Dr C P Hnrwelle t-ecretnrv treasurer 

WISCONSIN 

Sanatorium Proposition Defeated—The eupervi-ois of Kook 
County on Jnnunrv 10 dceidid ngninst nil appropriation ot 
“s20 000 for a countv tuberculosis sanatorium bv n vote of 
twentv six to twelve 

Health Tests.—The Wisconsin State Hvgiene Lnborntorv, 
Madison reports that during the Inst six months of last rear 
1040 examinations were made Of these 1001 were for 
tuberculosis 043 for diplithenn 5G0 for typhoid nnd 40 tor 
mbits In nddition 431 examinations of water and 272 mis 
cellnncous tests were made 

Consolidation of Societies—At the Inst meeting of the 
Wood Countv Medical Society action was taken toward con 
solidntion with the Clark Medical Societv In the latter pirt 
of January it is said that action will be taken dissolving both 
county societies, following which a bi countv society will be 
formed 

Personal —Health Commissioner Kraft of Milwaukee has 
been voted a snlnrv of $5 000, nnd the fees heretofore claimed 

by the Health Department hnve been abolished--Dr C A 

Evans hns been elected president nnd Dr R F Tcschnu fee 
retnrv of the board of trustees of tile Milwaukee Emergencv 

Hospital-Dr George \\ Moore Antigo, has been appointed 

medical examiner of the Mate Life Fund 

National Druggists’ Home—The National Association of 
Drug Clerk* supported by the druggists of the Lnited ‘state” 
has purchased the Pnlmvrn Springs Sanatorium for a national 
apothecaries' home The building will be U”ed ns a home for 
old nnd infirm druggists nnd as n resort for druggists m the 
summer time The Board of Trustees has issued an appeal to 
the druggists, clerks, manufacturers, employees nnd traveling 
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salesmen jn the United “Mates thnt cneli send n vnlcntmc, on 
1 ebrunry 14 containing $5, to tlie home in care of the Farmers’ 
Savings Banl, Palmyra 

Hew Officers—Milwaukee Medical Society, January 14 

president, Dr Gilbert E Seaman secretary. Dr C A Baer- 

Waukesha Medical Society lias been organized ruth Dr B M 

Gaples, president, and Dr Sara Ulliott, secretary treasurer- 

Manitowoc County Medical Association president, Dr Max 
Staelile, secretary treasurer, Dr W E Donohue, lioth of Mam 

towoc-Shawano County Medical Society at Shawano, Janu 

nrv 8 president, Dr William J Ragan, sccretnrv treasurer 

Dr Stubemoll, both of Shawano-1 onglnde County Medical 

Society at Antigo, January 4 president, Dr C W Moore, 
secretary treasurer, Dr J C Wriglit, both of Antigo 

GENERAL 

The Infectious Disease Situation —The presence of the infec 
tious diseases, pnneipnll) meningitis small pox, measles and 
scarlet fever, throughout a very wide extent of the 
mea of the United Stages was a notable fenture of 
the medical news during the month of Jnnunry Men 
ingitis in a region of the South not heretofore attacked, 
centering on the states bordering on the Mississippi Rner, 
developed the most serious situation An interesting feat 
urc of this epidemic wns the attitude of the state health 
officers ns contrasted w ith that of the citizens or of some of 
the local henlth boards m various communities with reference 
to quarantine The state henlth officers practicnll} all con 
demned the quarantine of one community or state against 
another, chiefly on account of the difficulty or impossibility of 
enforcing such quarantine At the request of the state board 
of health of Kentucky, the United Stntea Public Ilealth Sen ice 
sent Dr R H von Ezdorf to cooperate with that state board 
in protective measures against the epidemic in w estem Tennes 
see His report, dated Janunry 15, states that up to that time 
115 cases had occurred m the district investigated by him with 
fifty two deaths, and that the epidemic was not abating at 
that time He recommended in lus report a number of propliy 
lactic regulations which ha\e been found effective in other 
i pidemiea, but he also deprecated efforts at quarantine between 
communities Small pox is widely distributed Philadelphia 
and Baltimore have had considerable epidemics and public vac 
< ination hns been required m the infected neighborhoods, sev 

oral thousand people having been vaccinated in each place-- 

Mnny places have had numerous cases of scarlet fever and also 
of measles but in no community has there been a very exten 
sue epidemic, nor has the mortality been excessne It is prob 
able that the greater attention given to these diseases by the 
newspapers has giien the impression of the existence of severe 
epidemics in many places 

FOREIGN 

Scarlet Fever in Holland—Pmhhof writes to the H'lciier 
1 limschc Rundschau that a mild form of scarlet fever has been 
prevailing at Amsterdam for several months The contagious 
disease ward is crowded but the 200 children do not seem eiek 
and the aspect of the ward is more like that of a fresh air 
camp than a hospital For weeks the number of cases reported 
ranged from 150 to 180 and m numbers of other cases the 
children were not considered sick bv their families or the phy 
siann diagnosed the case as “fourth disease” Slight fever, 
slight sore throat and a little “peeling ” that is all but the 
entire set of measures organized agninst scarlet fever were 
brought into plav The school system is quite disorganized, and 
yet the total mortality from scarlet fever during the entire 
V ear of 1012 is said to have been onl) eight 

LONDON LETTER 
(Prom Oar Regular Correspondent) 

Loxdox, Jan 18, 1913 

The National Insurance Act The Defeat of the Association's 
Policy 

Tlie failure of the British Medical Association to impose its 
policy on the government is now obvious and it is evident 
that further resistance would 1 e not only useless but injurious 
to the most lovnl supporters of the association The proper 
course to take is well indicated in the leading article m the 
Lancet of this week though the language of the whole article 
is carefully guarded While championing the cause of the 
profession throughout the struggle and pointing out all the 
defects of the bill the Lancet gave wise counsel of moderation 
after Mr Lloyd George made his second offer to the profes 


6ion of greatly improved terms, nnd suggested that the terms 
Bhould be carefully considered before being refused The ngi 
tation agninst the act m the British Medical Association, how 
ever, is almost entirely in the hands of extremists nnd polit 
leal nmmositv, no doubt largely unconsciously, embitters the 
struggle The mnjontj of the profession are conservatives, 
and therefore opponents of the government, nnd the unmens 
ured denunciation of the whole act bv the conservative press 
much of which it would be mild to describe ns misrepresentn 
tion was not without its effect on the profession During the 
first part of the struggle before the chancellor offered much 
increased remuneration the profession was united in its strug 
gle against the act, but after that offer the political line of 
demarcation became evident The secede s from the Council, 
described in my previous letter (The Joubxal, Jan 4 1013 
p 02), were prncticallv all liberals Similarly in the rank nnd 
file of the profession the most bitter denuneint on of the act 
is heard from the conservatives while liberals admit defects, 
but can see some good ip it 

Tlie lending article in tlie curreiff issue of the Lancet 
describes the position of the British Medical Association as 
follows ‘4 mortifying position hns to be faced and this- can 
only be done with success if bravery is shown It may require 
as much courage to change nn adopted view as to mnintnin t, 
a consideration whieli hns very generally escaped attention 
The representative body hns now to face actual occurrences, 
not merely apprehension To a grent extent the position is 
clear nnd to many practitioners it is a very unpalatable one, 
but nction, not recrimination will be expected ’ 

Secret Remedies 

The select committee appointed by the government to lnqmie 
into the sale nnd advertisement of patent” nnd propnetarv 
medicine hns held another sitting A director of Boots Cash 
Chemists a company which controls 534 shops snid that he 
had made nn annlvsis of the sale of the articles described in 
‘ Secret Remedies,’ issued bv the British Medical Association 
Of 200 articles mentioned, 121 had no sale whatever 57 had 
a very poor intermittent sale being articles which they did not 
stock, but occasionally obtnmed to order, 1 required a wine 
license and they did ijot sell it, 12 had a fair sale, 23 had 
a good sale, 25 had a vciv good sale nnd 30 had a very large 
sale Out of the 200 articles, therefore there were only 55 
which might be said to have a very good sale Those articles 
had in many canes been on snle for mnny years The w ltness 
thought that there was no objection to putting poison” on 
the bottle if the mixture contained an ingredient which was 
poisonous, but the name of the particular poison should not be 
published If the word ‘morphin’ or opium” nnd partieulais 
of the quantity were given, it would he believed induce those 
who craved morplnn to bu) the medicine for the sake of the 
morphia it contained People wishing to buy a particular poi 
son would also be able to do so by buying the mixture On 
behalf of the retail trade he protested against any publica 
tion of formulas with or vv itliout the quantities of the 
ingredients because it would be grossly unfair to the trade 
w ithout giving nny protection to the public The statement 
that it is no protection to the public to know that they an. 
tnking poisons is too nbsurd for refutation 

Entomologic Tcse rch 

The discovery of the role plnved bv insects in the propi 
gation of tropical diseases has stimulated entomohg.ic 
research in this country Three venrs ago the government 
appointed nn entomological research committee for the pur 
pose of investigating the insects of the British Colonics A 
report on the work performed hns been presented to Parli i 
ment Entomologic material is being received in London from 
fifty collectors m tropical Africa nrd about 100 000 specimens 
have umved including many new to science Mr Andrew 
Carnegie hns n B reed to defray for three years the expenses 
of tline young men to be trained in the United States undir 
Dr L O Howard of Washington, in order that they nun 
eventually cnrrj out entomologic rc e irch work in Africa The 
committee has funds of $62500 a year contributed bv various 
colonies besides 85 000 a year from the imperial government 
It now asks to have this income doubled in order to or^anizi 
a system for the identification of all injurious injects in tin 
British Empire nnd to publish a monthly periodical dcilin, 
with agricultural pests and disease carriers in addition to roni 
piling a card index for the literature dealin^ with such pe-ds 
Mr L Harcourt secretary for the colonies in ncknowled_in,_ 
the receipt of the report, points out the value to human life 
which our ' se 1 yhdgc of brought about 

In 180G $ n the West 
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African colonies was 90 per one thousand, in 1911 it was only 
14 He attributes no small amount of this remarkable decrease 
to protectne measures agninst disease bearing insects 

The Workmen’s Compensation Act 

By the woikmen’s compensation act of 1900 the employer 
uas made responsible for any accident to the workman ana 
ing in or from Ins employment Returns for these accidents 
during the year 1011 have just been published The number 
of persons employed is seven million, of whom five million 
vioiked in factories The industries are dmded into seven 
groups—mines, quarries, railways, factories, harbors and docks, 
constructional work and shipping Compensation was paid m 
4,021 cases of death and in 419,031 cases of disablement The 
average payment in case of death was $770 and m cases of dis 
nblement $24 The annual cost of compensation averaged $2 
pei employee It was lowest in factories ($1 per person), m 
railway it was $2, in qunmes, $250, in shipping, $3 50, in 
constructional works, $3, in docks, $6, and in mines, $6 In 
coal mining the cost was about 2 cents per ton of coal raised 
The total compensation paid was $15,000,000, as compared with 
$13 500,00 m the previous year These figures include cases 
of industrial diseases 

The Health of School Children Large Proportion of Defectives 
Onlj in the last few years has the law required every child 
attending an elementary school to be medically examined on 
entering and leaving and, therefore, statistics on the health 
of school children are only now available About a million 
and a half of children are examined annually The report 
of Sir George Newman, chief medical officer of the Board of 
Fducation for 1911, has just been issued It shows the con 
dition of 180,052 children in thirteen counties and sixteen 
urban areas and is far from satisfactoiy Only in one urban 
area did the percentage of good” nutrition reach 45 and 
from this figure it rnnged down to as low as 3 8 Of 200 000 
ihildien examined m London more than half were found to be 
defective nnd over 78,000 were recommended for treatment 
The malnutrition is due in the great majority of cases to 
ignoiance of the relative value of foodstuffs and the means 
of using them economically and only m the minority to 
poverty About 0 5 per cent of the children are feeble minded 
nnd of these about one seventh me of such low grade as to be 
uneducable 

Research into Mental Disease 

A conference of representatives of lunatic asylums and of 
the Cardiff Citv Mental Hospital has been held at the Guild 
hall under the presidency of the Lord Afayor of London to 
discuss pressing the Government for grants in aid of specific 
li-carches into mental diseases It was pointed out that 
excellent work had been done in the comparativelv few research 
laboratories attached to asylums The British system of 
local government delegates the administration of hospitals 
foi the insane to local bodies but tile work done m these 
laboiatones mai be of ad\outage to the state by tending 
to leduce insanity Specific research often demands ex-pendi 
tint beyond what a local body can reasonably be expected 
to provide Often it is done by asylum physicians out of 
their own pm ate resouices In monng the resolution Sir 
< torge Savage referred to the ndvances of public opinion in 
lizard to the treatment of the insane Now, instead of the 
first consideration being to protect society from the dangerous 
lunatic, he said the treatment and, if possible, the cure of 
the lunntic was regalded as of prime importance Besides 
the dominant” of heredity, there were many cases of insanity 
depending on bodily and other conditions Although immedi 
ate results might not be obtained from research work, in the 
long run definite ndy ances must occur On the question of 
hi redity Dr James Soutar president of the Medico Psycho 
logical Association, maintained that its influence had been 
ov'errated and that its potency yaried enormously in different 
eases Examination of family histories oyer a long period 
showed that the occurrence of a case of insanity was usually 
balanced by a large number of competent persons from the 
same stock 

PARIS LETTER 

(From Our Regular Correspondent j 

Paris, Jan 10, 1913 

Serotherapy in Small Pox 

At one of the recent meetings of the Acad4mie lies Sciences 
Dr Pierre Teissier, professor of internal pathology at the 
Lacultc de mfdecine de Pans, rejiorted the results yvliich he 


has obtained with the subcutaneous or intravenous injection of 
senim from convalescent patients m thirteen cases of severe 
smnll pox yvliich he tiented m company with 31 P L Mane. 
Five patients died of whom two were mfnnts not vaccinated 
and three had confluent small pox treated late In the eight 
patients who recovered there was one case of early hemor 
rhagie Binall pox which was very severe, three cases of small 
pox with hemorrhagic eruptions, three cases of confluent small 
pox, and one patient was an infant not vaccinated When 
injected early the serum haB a favorable effect on the seventy 
of the disease, but when need lrte its general action is 
indifferent The most striking phenomenon is the improve 
ment m the general symptoms fall of temperature, incrcnse of 
urine, lessening of the rapidity of the pulse and increase of 
arterial tension occurring m from twenty four to forty eight 
hours In the forms which are hemorrhagic from the begin 
mng or hemorrhagic later and treated early the eruption 
remains discrete and the lesions dry up in the stnge of vesicula 
tion befoie forming pustules nnd accordingly without leaving 
scnrB In confluent variola the seventy is not noticenbly 
diminished, but suppuration can be eliminated or limited, 
owing to the nctive growth of the epidermal cells, the skin 
heals usunlly without scars No symptom occurred which 
could be traced to the action of the serum 

Bread as a Vehicle for Conveying Diphtheria 

At the meeting, January 7, cf the Acaddmie de mfidecine, 
Dr Rent Moreau, health physician nt Sens, reported a small 
epidemic of diphtheria traced to a common source, a baker 
who transmitted the infection along with his bread sometimes 
to pei sons whom he did not see From March 25 to April 15, 
1910 this epidemic nttacked eleven persons nnd caused four 
deaths It was not restneted to n single commune but extended 
to three at n distance of from 4 to 0 kilometers (from 2 2/5 to 
3% miles) and situated nt altitudes from 93 to 231 meters 
(from 305 to 758 feet) This spread was all the more sur 
prising since diphtheria is not frequent in either of the three 
communes nnd hns not been mentioiea since 1905 Although 
several bakers furnished bread throughout the affected dis 
triets, all the patients without exception were jntrons of toe 
same baker, whose wife nnd son viere the first attacked The 
woman had contracted diphtheria when on a trip to a district 
where there were nt the time several cases of the disease It is 
possible tlint after the sickness of his wife the baker had not 
been in direct contact with any of his patrons but, whether this 
is so oi not, Moienu nsks whether it was not the bread which 
he bnked that served ns n vehicle for germs rather thau his 
person or his clothes It may be objected that the diphtheria 
bacilli cannot resist n temperature greater than 50 C (122 F ) 
and that thev wou’d Jinve beeu killed when the bread was 
bnked Nevertheless it seems rensonnble to admit thnt the 
bacilli were not in the dough but on the surface of the loaves 
In fact after the bread was taken from the oven it was 
placed for a time in the bakery which connected with the 
sleeping room of the baker’s wife nnd son Besides, dism 
fection of the bakehouse nnd the houses of the patients put a 
stop to the epidemic, which confirms the supposition thnt the 
house was the focus of infection Although this manner of 
spreading disease mav be rare, it is worthy of consideration 
when an epidemic springs up among persons who have no 
apparent mutual relations ai d w hen no othei cause can bo 
discovered 

Effrontery of a Pharmaceutical Specialty House 

Profiting by the agitation raised ill t e medical profession 
through discussion of the obligatory reporting of tuberculosis, 
a pharmaceutical specialty Iioulo sent physicians a circular 
containing a resolution passed by the Syndient des mddeiius 
de la Seine in connection with this subject accompanying the 
circular uns an advertisement Moreover, a postcard was 
enclosed to be sent to the minister of the interior with an 
expression of opinion for or agninst the reporting of tidier 
culosis, nnd on this card was ail advertisement for one of the 
products of the house The administrative council of the 
Svndicnt des med£cms de la Seme w ill shortly consider 
taking measures to prevent the renewal of such a method of 
advertising done without the knowledge of the symheat nnd 
liable to be misconstrued by the profession 

Alcoholism and Lunacy 

Since 18C7 all the msnne in Pans nnd in the department of 
the Seine before being admitted to the various asylums have 
been sent to the clinic of Sninte Anne for a preliminary exnnw 
nation Each patient has a separate record in which are hciI 
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the physicians’ certificates the elmienl findings, the informa 
tion given In the parents of the patient etc hrom these docu 
nu nts Dr Magnnn, physician m chief of the Sainte Aline asy 
linn, nnd Dr h dossier have taken those which give information 
ns to the effects of alcohol on the individual and his offspring 
the findings are instructive From 1801 to 1808 the number of 
women admitted into the asylums was greater thnn that of 
men hut the proportion of alcoholic insane men is greater than 
that of alcoholic insane women The number of the alcoholic 
insane increases from 1 ear to v ear w ith nn astonishing rapid 
iti In 1808, of the total number admitted, 14 per cent of 
alcoholic insane were men nnd 185 per cent women In 1880, 
22 per cent were men nnd 5 88 per cent women Since 1887 
the statistics have included not only those whose insanity is 
line simply to nlcoholic excess, but also the insane descendants 
of alcoholics, and those in whom alcohol 1ms simph been the 
means of disclosing their mental unsoundness The figures 
show a shocking condition in 1888, 35 per cent were men nnd 
12 per cent women, m 1808, 41 per cent men nnd 10 per cent 
women, in 1010, 47 per cent were men and 20 per cent were 
w omen 

The late Dr Bourneville collected statistics in regard to the 
descendants of alcoholics The figures show that in 32271 chil 
drm in lus service, 1 150 had alcoholic fathers, 100 had nlco 
liolic mothers, and fifty three had both fathers and mothers 
who were alcoholics, in 638 it was not possible to obtain 
information The fathers nnd mothers of the other children 
were temperate According to Drs Mngnnn and Filassier these 
figures are now below the true figures, especially concerning 
alcoholism in the mother, which unfortunately is becoming 
moro and more frequent Of every thousand infants of alcoholic 
parents about a third die at birth or in the first two or three 
Mars of life and among the survivors are numerous idiots, 
epileptics, degenerates and moral perverts 

BERLIN LETTER 
(From Our Regutcn Co> i eapoudtnt) 

Berlin, Jan 3, 1913 

Personal 

Professor v Oppenheim of Berlin has been appointed lion 
ovary member of the Societil Italinnn di Neurologic of Rome 

The Number of Insane in Prussia 
As in other vears, the number of patients in the Prussian 
nsylums for the insane was again increased in 1910 Theie 
wire 127,914 patients (71,277 males nnd 50,037 females) ns 
compared with 57,191 as the average for the period between 
1891 to 1900, and 34,781 ns the average for the period of 
13H1 90 As will be noted, the increase m 1910 amounted to 

2 733 patients, which really is less than m the previous years 

3 lit official report calls attention to the fact that it is not 
possible to conclude from this continual increase that the num 
iier of insane is growing While it cannot be denied that mod 
irn life with its nervous strain is the cause of a greater 
number of mental diseases, it must also be considered that 
insnne asylums are now more frequently resorted to tluin 
formerly, since the aversion against these has disappeared and 
tin good results of hospital treatment are being recognized 

Physicians in Germany in igia 
The medical statistician Pnnzing of Ulm published as in 
other years in the last number of the Deutsche mcdicimsche 
II odicuschnft a statistical report as to the number nnd dis 
Inbution of plivsicians m Germany m 1912 These statistics 
were compiled from the medical directory published -annually 
liv Prof J Schwalbe of Berlin There were in Cermany 33,527 
plivsicians in 1912 According to official statistics, the popu 
I ition ol Germany in the middle of 1912 was 60,303,000, 
ui eordinglv, there were for each 10 000 inhabitants 5 00 phv 
mi inub The increase is greater thnn in the previous year 
Mmut n hundred physicians of the total sum should not be 
counted as there are about that nianv who practice in sum 
nu r m health resorts and in winter in other cities nnd eonse 
quently tliev are counted twice In 1901 the number of phv 
sninns amounted to 272)78 or for each 10 000 inhabitants 
(lure were 4 92 plivsicians 

lhe number of licenses issued in 1910 11 was much greater 
than in the previous vears, nnmelv, in 1909 10 there were 
issued 945 licenses nnd in 1910 11, 1 047 The number of med 
mil preliminarv examinations lias also been markedly increased 
in the Inst few vears \\ bile it amounted in 1900 07 to 1 038 
ft wns increased in 1907 08 to 1 335, in 1903 9 to 1,401 1909 
10 to 1,713 and in 1010 11 to 1,858 


IX CREASE IX MEDICAL STUDENTS 

The number of medical students is also continually mcrcas 
ing There were in the summer semester of 1905, 0,032, in 
the winter semester 0 0S0, in the summer semester of 1911, 
11,927, in the winter semester of 1911 12,440, nnd in the 

summer semester of 1912, 13,380 The increase js so grent 
that the number of foreigners which is also continually 
increasing, does not nffeet in any way the enormous increase 
of German medical students In the summer of 1909 there 
were among the medical students of Germnn universities 1,091 
foreigners, m winter of 1909 10 1,491, in summer 1910, 1,499, 
in winter 1010 11, 1,774 and in winter 1911 12, 1979 

PHYSICIANS IN THE LARGE CITIES 

So far ns the individual sections of the countrv are con 
cerned nn increase of physicians is noted everv where since the 
previous year, with the exception of Hessen, Braunschweig anil 
Anhalt The movement of physicians toward the big cities 
which was on n decline during the last few venrs is observed 
again this year in its full extent The large cities had in 1911 
with a population of 14,633,000 13 800 physicians, or for each 
10 000 inhabitants, 9 5 , in 1912, with 14 080 000 of popula 
tion, 142)81 physicians or for each 10 000, 10 plivsicians The 
remaining portion of Germany hnd m 1911 with n population 
of 50 774 000, 18 909 physicians, or for each 10 000 inhabitants, 
3 7, and in 1912 with 51,323 000 of population, 18 540 phv 
sieinns, that is, for each 10,000, 3 0 physicians Hence, while 
the number of physicians in the large cities lins increased by 
1,115, in other parts of Germany it hns decreased by 423 

During the last few years the increase of physicians in 
greater Berlin wns n little smaller thnn the increase of popula 
tion, so that the proportional number of physicians hns some 
what decreased, hut in 1012 it ngain increased In other large 
cities the number of physicians for 10 000 inhabitants was the 
greatest in WieBbnden (in 1911 24 3, and in 1912 25 1), and 
the smallest in Hambom (in 1911, 2 0 nnd in 1912, 2 0 ) 

COXTrlCT PRACTICE 

On the whole, every yenr the same conditions are observed 
The Bmnll number of physicians in the manufacturing cities of 
the kingdom of Saxony the Rhine prov inces nnd Westphalia is 
conspicuous Tins ob-erv ation prov cs the well know n fact 
that in places where physicians have to depend solely on the 
Ivrankenknssen population only few will find sufficient income 

MEDICAL WOMEX 

The number of women physicians waB 151 which shows a 
great increase. There were in 1908, 55 women physicians, in 
1909, 09, in 1010 102, nnd 1911, 118 Of the 161 medical 
women, 124 resided m large cities They were distributed ns 
follows 64 in eastern Prussia, 34 in the western part, in the 
rest of northern Germany 9, in the kingdom of Saxony 10 ill 
Bavaria 17, WDrtemberg and Baden each 0 Hesse 3 and in 
Alsace Immune 2 The number of women medical students 
in Germany is continually increasing In 1009 it amounted 
to 371 in 1910 to 527 and in 1911 to 582 in this foreigners 
are included 

SPECIALISTS 

The growth of specialism deserves n special notice Tins 
thrives mainly in the large cities although specialists are 
to be found also in all the smaller cities A great number of 
specialists carry on general practice in addition to their 
specialty although it is beginning to be more and more 
recognized that only those physicians who give up general 
practice have the right to the name of specialists \mong 
the specialists the gynecologists nre bv fnr the most 
numerous If we compute the number of surgeons with 
that of the phy sieinns who practice surgery in connection with 
gynecology and orthopedics, the number would follow that 
of the gynecologists then follow ophthalmologists ear nose 
and throat specialists nnd finally dermatologists and prdm 
tnsts 4n exact enumeration is not possible, as many of the 
specialists practice several specialties Compared with tin 
previous venr the number of specialists increased hi 1912 bv 
Ob per cent especially a great increase is noted among tin 
gynecologists whose number incren-ed bv 10 1 per cent Also 
the number of surgeons and pediatrists increased more thnn 
the total number of speeiilists (bv 7 5 to 7 7 per cent) 
to the relative number of specialists This depends on tin 
patronage and prospentv of the population the scope of tot 
field of practice the relative attendance of medical societu s 
and other similar reasons 4s compand with the prcuoii- 
year the her lienahsts wn«-ni irkediv increased ill 
several , j f lhe ph -ho are lust set. 
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tling in these places take np specialties In Munich also many 
of the old resident physicians have taken up specialties, and 
in Kiel the great increase is due to the fact that the assistant 
phjsicians of the unnersity heretofore did not recene the 
titles indicating their specialties 

LIFE EXPECTANCY 

Following the great number of medical students and the 
sudden increase of medical preliminary examinations, there 
is to be expected in the next few years a considerable growth 
in the number of young physicians The number of licenses, 
v Inch amounted in 1010 11 to 1,047, can be estimated for 
1911 12 at more than 1,300 and m 1012 13 at 1,400 or 1,500 
In consequence of the great additional supply of physicians 
back in the 80’s and 00’s the profession was provided with 
new, vounger forces How this affects the life expectancy 
can be seen in the statistics for Wtlrtemberg in regard to the 
ages of physicians 

Wdrtemherg Germany 



1890 

1911 

1907 

Physicians of less than 25 jears 

2 


405 

25 30 j ears 

132 

03 

4,341 

30 40 years 

302 

308 

11,735 

40 50 years 

184 

366 

9,445 

60 60 jears 

80 

187 

3 728 

00 70 jears 

01 

01 

1,583 

70 and over 

34 

40 

584 

Age not know n 

Total 

801 

1,111 

17 

31 898 


The mortality of the whole population and with it of course 
also that of physicians is eomparatn ely decreasing 


GENERAL OUTLOOK 

The prospects of the many who expect to join the profes 
sion within the next few years aie not rery promising, espe 
cially when it is considered that the field of practice is being 
continuallj more and more limited by the increase of hospital 
treatment, the methods of tuberculosis thernpy, operations of 
internal malignant tumors, by the decrease of contagious die 
eases and many other causes 

Cleanliness of Hands Among School Children 

A school physician of Chariottenburg lias published a very 
intei esting article on the important question of cleansing the 
hands of school children He calls attention to the fact that 
at the present time there are shower baths in the school build 
ings in 210 places in the German empire, while arrangements 
for washing for the simultaneous use of a number of pupils 
are found only in seventy three plnces This is not a proper 
condition of things for, aside from the cleansing and harden 
ing of the entire bodv, the cleansing of the hands of school 
children is in manv respects even of greater importance than 
the baths A shower bath once a week is sufficient for chit 
dren but the hands should be thoroughlv cleansed many times 
a day especially before meals The possible ways m which 
soiling of children’s hands maj contribute to the transmission 
of diseases are easily understood It is necessary that in the 
first place all toilets should be pronded with arrangements 
for washing, further, that there should be on each floor of the 
school building at least one opportunity for washu g 

LACK OF SUITABLE SOAP 

According to the author, one reason for the insufficient use 
of the facilities at hand is that heretofore there was no soap 
appropriate for school purposes The bars of soap that are 
ordinarily used in families are not suited for use m schools, 
ns they cun easily be taken nway or thrown on the floor and 
become crushed. Soap which is commonly fastened to chains 
in the toilets of restaurants is not suitable It breaks easily, 
and as a rule only half of it can be utilized, further, it does 
not permit thorough cleansing and consequently it is too 
expensne Liquid soaps require too complicated apparatus 
The soap paper and soap tablets used in ■‘raiel are too small 
anil too dear The same is true of the pieces of soap fur 
niched in the toilets on trains To place green soap in a dish 
next to the wash basin is not feasible, because the floor max 
be soiled with the suds and thuB become slippery, and besides 
this soap irritates se\erelv the skin of children The author 
is of the opinion that the last mentioned forms of soap should 
Ik. always considered at first but still that there should be 
invented a cleansing article which would be larger and rougher 
so ns to effect a more thorough scouring of the hands of chil 
dren than is possible with the soaps mentioned. 


LOOFA SPONGE SOAr 

As a result of experiments he found that pieces of loofa 
sponge (fibers of the sponge gourd) saturated with soap solu 
tion answered very well for the purpose of cleansing the hands 
The small pieces of sponge take up easily the soap solution 
and emit it again on moistening with water, they have a good 
scouring action and the hands of the dirtiest child may be 
cleansed with it without any trouble They fit the hand well, 
and may be used like a nail brush for the cleansing of the 
spnee under the nails Each child when he wishes to wash his 
hands receives a piece of loofa sponge, measuring about 1.5 
square inches, impregnated with soap, which serves for a single 
washing In this way it is possible, where there is suitable 
accommodation for simultaneous washing, that several children 
can wash their hands thoroughly at the same time Nenr each 
washing apparatus a receiver must he placed in which the used 
pieces of loofa can he deposited The loofa soap can he kept in 
boxes in the class room closets, or the pieces of loofa sponge 
may be bung up on a wire The loofa soap has been used sue 
cessfully in two public schools It is necessary to instruct the 
children how to use the soap There are, however, marked dif 
Acuities in the way of a general introduction of loofa soap 
The soap factories refuse to make it wholesale, because the 
manufacture is costly and unprofitable, \ 

TOWELS 

In the opinion of the author, the towel question seems to he 
less difficult than the soap question Towels can be furnished 
by the school, but should be changed more frequently than is 
usually the case Paper towels are also suitable A prize 
offered in 1911, by the German society for public baths, for 
securing the best suitable paper towels will probably lead to 
progress m this direction Pupils of the higher classes may 
very well use their own towels The towel may be easily car 
ried in the portfolio winch the child uses for his books 

Infant Hygiene in Army Families 

In Strasburg an organization has been formed among the 
married men of the gamson at that place for furthering infant 
hygiene m order to reduce the infant mortality Every mar 
ned man in the gamson, except the higher officers, recenes at 
the birth of a child a leaflet m which, in addition to advice 
w ith reference to the care and nourishment of the child, the 
attention of the mother is directed to the necessity of bringing 
her child at regular intervals to the station for infant hygiene 
at the post hospital The persons in charge of the station are 
informed by the commanding officer of the troops as to the 
births, whereupon the physician in charge of the station visits 
the parents at their home in order to give them oral mstriic 
tion and see to it that the mother, if practicable, nurses the 
child herself At the same time he emphatically repeats the 
injunction that she shall visit from time to tune the infant 
consultation station Notwithstanding, there are occasions 
when the dilatory ones have to be notified by means of *v 
postal card It ib proposed to install a nurse as assistant In 
a similar waj as the nursing premiums are distributed in 
other places, help is extended only to those who have pre 
viously brought their children to the infant welfare station 
The number of Buch children born within a vear amounts to 
about two hundred 

A Peculiar Case of Fake Treatment 
The following cose, which was reported in a Saxon} trade 
journal, shows that quackeiy flourishes also in Germany in 
spite of all the efforts of ph} sicians and authorities to 
enlighten the public In one of the smaller cities of Saxon} 
there came to the home of a workman’s wife a stranger, a 
fairly well dressed man, who presented himself as a phvsician 
from the neighboring city The woman showed him her eleven 
year old son who suffered from nervousness, and the “doctor” 
proposed to treat him with massage The treatment was per 
formed at once Three davs later the “doctor” came again to 
repeat the treatment On this occasion he told the woman 
that she also was sick He began to gne her also massage 
In this wav he claimed to find that the woman was suffering 
from cancer, which could be removed only 'if her nature should 
be united with his ” The woman believed him (in true 
Boccaccio stvle), let him do as he liked and paid the money 
he asked for hi9 ‘ work,” 1 50 marks The case is not fictitious, 
even names and the address are given in the trade paper 
[This method is said to be used by a “ftell known magnetic 
healer in the middle West of the United States—-founder of 
one of the manv isms of the kind—for the alleged purpose of 
transferring vitality from his ‘stronger nature” to women ami 
girls among his patients who can be induced to allow it 1 
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Miscellany 

Posology 

lhe determination of the proper dose of medicine is 
one of tlio most difficult problems of the art of therapeutics 
Schools of medicine hare differed over the principles of dosage, 
and individual practice hns \aried from the infinitesimal 
through all degrees of therapeutic efficiency to such large doses 
ns enn onl) do linrm by their toxic action The dosage should 
um nceording to the purpose for y Inch the remedy is given 
It is a good plnn to follow the principle laid down by Jlnnqunt 
to giro the smallest efficacious dose Especially is this the 
case when the object is to stimulate the function of an organ, 
ns or erstimulntion may lead to irritation and defeat its object. 
In this connection it is wise to consider other circumstances 
than drugs which may increase the desired function or may 
lessen the need of it As Mnnqunt (p 82) says 

We should like to note that it is not good practice to seek 
to secure complete functional correction by means of drugs 
If the organism is placed, through hygiene, under the eotidi 
trails of optimum of function, a small dose of medicine often 
suffices to bring about restoration of the disturbed function It 
is often better to be content with improvement and modestly 
lire according to appropriate hygiene rather than to seek the 
medicnmental triumph of complete functional restoration 
which will not last A patient with mitral stenosis, for 
instance, who know T s enough not to ask of Ins heart more than 
it can gire, will hare the greatest chances of continuing long 
without the aid of medicinal assistance, and when one is at 
last obliged to resort to digitalis, minute doses, as lias been 
shown by Dr Huchard, are to be prescribed To content 
oneself with producing diuresis, through theobromin, in a 
patient suffering from renal insufficiency would be a repre 
hensible practice, it is better, first, to restrain all the endo 
genous and exogenous intoxications, and prescribe only small 
doses of the diuretic remedy, which can be repeated whenever 
necessary The patient’s mode of life and alimentation should 
first of all be adjusted to their functional forces, while med 
lcmal intervention should be regarded ns a therapeutic adjunct. 

There is a ease, how ever, in w Inch a large dose is demanded 
from the beginning, that is, in the presence of an accident 
immediately menacing life when an netue medicament alone 
can restore the ndequnte function of the failing organ Such 
is in particular the case in cardiac asthenia capable of endan 
genng life, or in an alarming dyspnea, or in sudden anuria, in 
which large functional doses are necessary There should be no 
hesitation in seeking energetic action, unless some positive 
contra indication exists The patient's salvation may depend 
on such action ” 

Control of Epidemics 

In a short editorial under this heading, the Chicago Journal 
gives the principles that should govern As they apply to 
any community they are worth quoting 

‘ The outbreak of contagious diseases in this city can be 
stopped if parents, physicians and health authorities will work 
together Lack of cooperation on the part of any of these 
means longer life to the epidemic and shorter life to children 
“Parents should take no chances with a ‘simpie sore throat ’ 
In these days, no ejndenuc starts from a frank \ indent case 
of diphtheria It always begins with some case so mild as 
to escape diagnosis nnd treatment If your child has a sore 
throat, call a doctor at once 

Physicians should leport all contagious cases promptly, 
nnd never should allow themselves to ‘guess’ whether a case 
is contagious or not I\ lien in doubt, leave it to a micro 
scope 1 

Physicians nnd health authorities should combine to give 
the public the benefit of all doubt in cases whose character 
is uncertain No ^’is harm is done bv isolating for a few 
dnys a doubtful u. eh proves to be non contagious 

Twenty deaths may result from failing to isolate a doubtful 
ease that proses to be diphtheria or scarlet fever 


“The death of children in epidemics which enn be prevented 
or stamped out is the worst sort of race suicide ” 

Tins is not bad for a lay journal 

The Effective Range of Infection.—Here is then the first 
concrete fact emerging, n human focus—a man suffering from 
the dmease—is essential m most, if not all, of those diseases 
requiring an intermediate host, before another cnBe or senes 
of cases, can be infected This fact clearly has the effect of 
nnrrowing the epidemiological horizon For a long list of 
diseases it must now be considered as a fundamental article 
of belief that no second case can occur, no epidemic can break 
out, unless there is at the beginning one initial case of the 
disease in a humnn For such diseases as the commoner 
exanthemnta nnd the venereal diseases there can be no dis 
pute on the point while from primeval chaos bacteriologists 
nnd parasitologists have now cryBtnllized the axiom of the 
necessity for a pie existing case in such diseases as malann, 
Alarm, typhus, trypanosomiasis, etc There are, however, 
exceptions to this generalization that for the maintenance 
of infectious disease it is essential that human foci be forth 
coming Such diseases as tetanus, hydrophobia, glanders, 
anthrax, stand out prominently to remind one that in Nature 
there is no rule universally applicable, and for such all that 
can be said is that their intrinsic peculiarities must be noted, 
not ns affecting the main argument, but ns serving to remind 
us that there may be more things in henven and earth than 
our epidemiology dreams of—J H L Cumpston in Austral 
astan Med Gaz 


The Propaganda for Reform 

lx This Department Appear Reposts op the Council 

OX PllARMACl AXT> CHEMISTS! AXD OP THE ASSOCIATiOX 
l-ABOiiATOitr Tooether with Otiiee Matter Tending 
to vid Intelligent Prescribing and to Orrosn 
Medical Fiiaud ox the Public and on the Pbopession 


THE CHOLOGEN TREATMENT FOR GALL-STONES 

The proprietary Chologen is interesting some of our readers 
nnd several have sent us samples and literature Dr Philip 
Marvel, Atlantic Citv, N J , for example, wTites 

By the way, I am today sending you by mail a package 
which the Council on Pharmacy and Chemistry may tare to 
tackle, or it may not I shall not be insulted anv way, but 
since these chologen preparations are being used a good deal 
by various globe trotters, who sometimes hook up for a short 
stay here, I feel it might be of some mterest to know ‘what 
fools these mortals be’ and how much the profession is being 
fooled with them ” 

Chologen as a medical treatment for gall stones has been 
before the German public for a number of years, and it is 
somewhnt singular that so simple a method, which could be 
easily prescribed by the physicinn if it had merit, should 
exhibit such remarkable v itality in proprietary form in spite 
of evidence going to show that it rests on erroneous princi 
pies The Council rejected it as an unscientific mixture 
The treatment is somewhat liberal, consisting of the use, 
in vnrynng successions, of three kinds of tablets No 1, 
calomel and podophyllin, No 2, calomel, and No 1, calomel, 
podophyllin, camphor and menthol The proprietors tell us 
that the treatment should be proceeded with in spite of dis 
turbances such as diarrhea and pain in the abdomen, nnd 
that it should be repeated regularlv at intervals for some 
venrs, so long as anv trouble exists or recurrence is threat 
ened A course” of Chologen tablets should be taken two or 
three times a venr No 1 being given for ten davs, then Nos 
1 and 2 for forty davs nnd No 1 for ten davs 

It is wortliv of note that experimental work seems to hnvo 
been performed m the attempt to show that bile produced bv 
tins remeav will cause the disintegration and solution of gall 
stones x is a certain solvent action on gall stonis, 

but bylhn have nstrnble effect in 
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increasing the amount of lnlc We had imagined that these 
facts Mere general!v known 

It is somewhat discouraging to reflect that some pin sicians 
entertain so Ion an estimnte of their ability to prescribe such 
well known remedies as calomel and podophyllm that they 
must use them in the fixed combinations proi ided by Dr 
( laser If the self respecting physician does not consider him 
self insulted by a proprietary manufacturer who presumes 
to tell him how to use such well known remedies, this is a 
good sign thnt he needs to taae a postgraduate course in 
materia medica and elementary prescription writing We feel 
thnt medical writers must be short of subjects when they 
dor ote papers to the exploitation of proprietaries consisting of 
these simple ingredients 


THE DANGER IN PROTONTJCLEIN, A PREPARATION 
CONTAINING THYROID 

Protonuclem was the subject of a little article in our Queries 
and Minor Notes Department, Nor 16, 1012, page 1812 Dr 
Reid Hunt, Washington, D C , w rites 

“To tiic Editor —I have been i<quested hr a physician to call 
vour attention to certain statements which might well hare 
been added to your reply to J A C in regnrd to Protonuclein 
Dr Seidell and I examined seyeral samples of Protonuclem 
some time ago 1 and by chemical aud phrsiologic tests 
found that they contained the equivalent of 10 per cent 
thrioid of 0 1 per cent lodin strength (the actunl amount of 
thrroid may have been greater or less for we did not know the 
jicreentage of lodin in the thyroid used) The dose recom 
mended on the bottle was 0 to 12 grains erery three or four 
hours, this represents from 0 0 to 12 grains of some of the 
commercial thyroid powders, and is sufficient to cause pio 
nounced thyroid effects in many conditions Protonuclem w’as 
adiertised as a ‘perfectly harmless antitoxin, tissue builder ’ 
etc, although the dose of thyroid did not differ materially 
fiom that in ‘Rengo’ and “Marmola,’ two anti fnt nostrums 
which we examined at the same time We called attention to 
the dnnger of using thyroid, the most powerful tissue destroy 
mg drug known, in cases of typhoid, ptlusis, etc, for which 
protonuclem was recommended, though these are conditions in 
which the physician is supposed to be exerting eiery effort to 
build up the tissues 

You also speak of the ‘high’ uuclem content (0 28 per 
•>nt phosphorus) the largest recommended dose would con 
im only about y 3 grain of nucleic acid—an amount which 
lould probably have not the slightest effect, especially when 
gn en by the mouth. 

Y sample of ‘Protonuclem Special’ was found to ha,\e twice 
ns much thyroid ns tho ordinary Protonuclem, this also was 
stated to be ‘perfectly harmless’” 


FULTON’S DIABETIC COMPOUND 

\\ e recently 1 hnd something to say about Fulton s Diabetic 
Compound. The following letter from Dr O C Reiclie 
Mncungie, Pa., dated Jan 18, 1918 is of interest m this con 
liection 

‘ I note the inquiry of Dr George Y McCracken, in the cur 
rent issue, relatnc to Fulton’s Diabetic Comjxiund I, also, 
nm interested to know what is ill the stuff thnt causes patients 
to lane such blind misplaced faith m it Some months ago I 
had occasion to examine an applicant for life insurance, and 
during the examination he admitted thnt he had been refused 
bi a life insurance company sereral years before on account of 
haying diabetes mellitus and that he promptly placed himself 
under the care of a physician with no resulting improiement 
Then Ins attention wns called to this wonderful (f) stuff 
nlimc mentioned and on tnking he ‘immediately improyed’ On 
l«emg questioned horveier, he admitted that he was still losing 
wnght and still passing large quantities of urine Yet he 
immediately improyed’ Needless to add, the specimen of 
urine he gaie me contained an enormous amount of sugar 1 
ec tins man occasionally and he is rirtually a shadow of his 
former self—vet, he ‘immediately improved 1 

1 riunt Reid nnt ^eldcll Atherton Commercial Thyroid Prep¬ 
arations and Sumrostlons as to the Standardization of Tbj rold the 
JcuniiA M. Oct -4 ions p lllil 

_ Tul JotcxAL A 11 A Jan IS mij p —u 
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“THIS PHYLACOGEN BUSINESS” 

We reproduce below an nd\ ertisement thnt Parke, Dans &, 
Co are publishing in the drug journals of the country He 
do this free of charge Read it carefully It may help you 
to realize how our profession—nnd through it the public— 
is being exploited by some pharmaceutical houses In the 
editorial department, this yveck, something is said about “this 
Phvlacogen business”—nnd, by the way, ‘business” is a most 
appropriate yyord to use in this connection Parke, Dans & 
Co haxe taken a dangerous and unproyed agent—one that hns 
Dot passed the test of scientific investigation—nnd are putting 
it on the market apparently with but one object in yieyv, that 
of forcing it on the profession Every medical journal of 
importance thnt necepts this kind of ndyertising is getting sonic 
of this Phvlacogen business,” eiery pharmaceutical journal, 


Don’t you want some of this 
Phylacogen business? 

Here is the most important announcement that we have 
made to druggists in manp months 

** Wc are on the eve of a great promotion campaign on behalf 
of the Phylacogena—a campaign that will be continent wide 

We shall publish a senes of pointed, striking Phylacogen 
advertisements m a hundred medical journals. 

To every physician on our American maibng list we shall 
send attractive, convincing Phylacogen literature. 

Through our army of detail representatives we shall carry 
personal Phylacogen messages to the entire medical profession 

We shall use every legitimate means at our command to make 
known to physicians the remarkable efficacy of the Phylacogen*. 

This means orders from the doctors It means a lot of good 
business for druggists Don t you want to share in the profit* ? 

Five Phylacogens are now offered 

Rheumatism Phylacogen 
Gonorrhea Phylacogen 
Erysipelas Phylacogen 
Pneumonia Phylacogen 
Mixed Infection Phylacogen 

Marketed m vials of 10 Cc. capacity 10 vials in a package. 

LET US HAVE YOUR ORDERS 

Home Offices sod Laboratories T) nM l,. T\.__ _ O 

Detroit” Michifm laTKC, Da VIS & 1/0. 


This Phylacogen Business This Is a reduced facsimile of n 
full page advertisement appearing In drug Journals In the medical 
journals advertisements are appenralng that clnim 00 per cent of 
recoveries in over 4 000 cnees of infection that have been treated 
with Fhjlnoogons 

also is getting some of “this Plijlacogen businesse\erv 
uncritical physician who is Milling to gamble -with bis patients' 
health is getting some of ‘ this Phylncogcn business ” And tho 
public f M ell, the public doesn’t matter Hundicds of thou 
sands of dollars’ north of Pliylncogen Mill he sold, thousands 
of testimonials Mill Aom in from unthinking physicians, 
the administration of Phvlacogen Mill become a fad—nil to the 
great financial benefit of Parke, Da\is L Co Then, like most 
proprietary rockets that describe a blazing parobola across 
the therapeutic heavens, it will come down, the inevitable 
stick. The public Mill forget It, the medical profession Mill 
discard it—and the corporation of PaTke Day is L Co Mill 
figuratively speaking unctuously rub ts hands and murmur 
Good business yvhile it lasted 1 
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, Marriages 


W ii.t.iam Kbauss, M D , Alemplns, Tenn , to Hiss Alnrv 
Louise Baxter of Nasliv llle, Tenn, December 24 

1*rank Lodis Brown, ALD, to Alias Bernice Elizabeth 
Oswald, both of Chicago, January 20 

George Harrt Coultuard, AID, to Aliss Ena L Trow, 
both of Idaho Falls, Ida, recently 

Clyde Calvin Roller, AID, to JIibs Frances Belle Kempel, 
both of Ashtabula, 0, January 22 

A\ illiaii C Bryant, II D, McKinney, Tex , to Alisa Nannie 
Greer of Anna, Tex, January 12 

Claude W Strait, AI D , Birta, Ark , to Aims Ruby Connor 
of Alemplns, Tenn , January 15 

AIozart AIonae Lesser, AID, to AIiss Isabelle Tailor, both 
of New Aork City, January 4 

Hexbt Bell Klie, AI D, Forkland, Ala , to Alias Rub} Peach 
of Selma, Ala , January 2 


Deaths 


Wolfred Nelson, MD Limersity of Bishop College Alon 
treal, 1872, AIcGill Lmversity, Alontreal, 1884, for many years 
a member of the faculty of the College of Phi sicians and Slir 
geons in the Proiince of Quebec, a member of the special san 
itan commission sent to Culm in 1904 to lmestigatc enmtari 
conditions in that island, and for his sen ices in this capacity 
made n commander m ordinary of the Royal Qrder of Isabella 
the Catholic a member of the American Association for the 
Adiancement of Science and a fellow of the Royal Geograph 
ical Society of London, since 1000 a practitioner of New York, 
an expert on sanitation with especial reference to yellow feyer 
and other tropical diseases, died at the Hudson Street Hos 
pital, New York Citi, January 15, from pneumonia, aged 60 

Frank; Lorenzo McKee, M D Bellei ue Hospital Medical Col 
lege, 1882, of Wilkes Barrc, a member of the American Aled 
leal Association, colonel of the Ninth Infantry, N G, Pa , 
coroner of Luzerne County for two terms, for several years in 
charge of the first aid work in the anthracite coal region, in 
charge of the commissary and sanitary department during and 
after the Johnstown flood, supreme medical examiner of the 
Heralds of Liberty, died in the City Hospital, Wilkes Barre, 
Jnnuary 13, a week after an operation for appendicitis, 
aged 52 

James R. Mudd, MD Washington Unnersity, St Louis, 
1872, a member of the American Medical Association, of St 
Charles, AIo , for several yenrs local surgeon for the Wabash 
Railway, coroner of St Charles County for twelve years and 
county physician for twenty one years, a member of the 
American Association of Railway SurgeoiiR, once mayor of 
St Charles and a bank director, who was operated on in 
Deaconess Hospital, St Louis, recently, died in St Joseph’s 
Hospital, St Charles, January 14, aged 63 

Simeon Bishop Bell, M D Starling Medical College, Colum 
buS, 0, 1853, a surgeon of volunteers during the Civil War, 
through whose donation of land and money m 1893, the estab 
bailment of the University of Kansas Aledical School became 
possible, who built, slx }ears ago, on land donated by him, 
the Eleanor Tailor Bell Alemorml Hospital, a resident of Rose 
dale, Ivan, for nearly Half a century, died at his home, Jan 
unn 10, from injuries sustained m a fall, two weeks before, 
aged 92 

Francis W Mead, M.D Unnersity of Georgetown, Wash 
ington, D C 1858, a member of the American Aledical Asao 
elation and Association of Alihtary Surgeons of the United 
States who went into the United States Public Health and 
Alanne Hospital Service in 1878 and passing through the 
various grades was made surgeon in 1890 died at his station, 
tile Alanne Hospital, Vineyard Haicn, Alass, Jnnuary 18, from 
pncumomn, aged 74 

George Franklin Hanson, Ph G, M D Cooper Aledical Col 
lege, San Francisco, 1885, of San Francisco, assistant pro 
fcssor of mntena medico and therapeutics in Ins alma mater 
for several years, and professor from 1897 to 1912, a member 
of the staff of the Lane Hospital and prominent m the National 
Guard of California, died suddenly from heart disease, in 
Stockton, Cal, January 7, aged 60 


Orville Horwitz, M D Jefferson Aledical College, Philadelphia, 
1883, emeritus professor of genito urinary surgery in his alma 
mater, formerly surgeon to Jefferson Medical College Hos 
pital, St Agnes Hospital, the State Hospital for the Insnne 
and Philadelphia General Hospital, consulting surgeon to the 
Jewish Hospital, formerly a member of the American Aledical 
Association, a member of the Philadelphia College of Phy 
sicians, American Surgical Association, American Association 
of Genito Lnnar} Surgeons and American Urological Associn 
tion, died at his home in Philadelphia, Jnnuary 28, from spinnl 
seleroBiB, aged 52 

Alexander Proudfoot, M.D, C M AIcGill University, Alon 
trenl, 1809, formerly professor of ophthalmology and otology 
in Bishop’s College, Montreal, for several years a specialist on 
diseases of the eye nnd ear m Chicago, a member of the 
British Columbia Aledical Association, surgeon during the 
Franco Prussian War, died suddenly in Los Angeles, Cal, 
January 17, aged 05 

James W Robertson, MD Detroit Aledical College, 1877, a 
member of the American Aledical Association, for several terms 
mavor nnd a member of the School Bonrd of Litchfield, but 
geon to the Litchfield Hospital, once president of the Alinne 
sota State Medical Association, died January 14, a week after 
nn operation for appendicitis, aged 60 

Charles James Lane, M D Philadelphia University of Aled 
Seine and Surgery, 1804, acting assistant surgeon, U S Army, 
during the Civil War, twice justice of the peace of Marshall, 
Alich , coroner of Calhoun County from 1910 to 1912, died at 
his home in Marshall, January 5, from marasmus, following a, 
cerebral hemorrhage, aged 75 

James Francis Bothfield, M.D Boston University School of 
Aledieine, 1888, formerly assistant superintendent of the West 
boro (Mass ) Insane Hospital, but since 1895 a practitioner of 
Newton nnd a member of the surgical staff of the Newton Hos 
pital, died in a hospital in that city, January 12, from the 
effects of influenza, aged 47 

Joseph McFarland, MJ) Cleveland University of Aledieine 
nnd Surgery, 1852, a veteran of the Civil W 7 nr and a Metlio 
diBt clergyman since 1800, surgeon of the Fifty Fifth Bat 
talion Infantry, 0 V AI, during the Civil War, died nt bis 
home in Bloominggrov e, 0, lanuary 5, from senile debility, 
aged 80 

Edgar Charles Syrett, MD University of A ermont, Burling 
ton, 1898 physical director for the university during his work 
there, chnirman of the bonrd of health of West Springfield, 
Alnss, for several years nnd also medical inspector of schools, 
died at his home, January 5, from pneumonia, aged 40 

Elmer E Lamb, MJ) Detroit College of Medicine, 1880, a 
member of the American Aledical Association and for fifteen 
years surgeon for the Republic Iron Company and in chnrge of 
the Republic Mine Hospital, Republic Alich , died at Ins home, 
January 10, from pneumonia, aged 60 

Albert W Dierldng, M.D Louisville (Ky ) Medical College, 
1890, of Oolitic, Ind , a member of tbe American Aledical 
Association, while attempting to board a Alonon passenger 
tram, near New Albany, January 11, was run over and 
instantly killed aged 42 

Robert John Price, MD University of Alaryland, Baltimore, 
1800 for many years physician to the Dorchester County 
Alms House and a member of the County School Bonrd, died 
at his home in Vienna, Eastern Shore, Jnnuary 15, from cere 
bral hemorrhage, aged 74 > 

Joseph W Winsborough (license Ahssoun, 1884) , for sev 
eral years assistant surgeon for the Western Division of the 
Chicago and Alton Railroad a resident of Alissouri since 1874, 
died nt the home of his son in Kansas Citv, January 10, from 
senile debility, aged 81 

Henri Hemeux, M.D Victoria College, Coburg, Ont., 1880 
of Alontreal, professor of internal pnthology in Laval Lmver 
sity Alontreal who sailed for Europe for the benefit of his 
health December 4, died on the steamship Jtochamhcau , while 
returning home recently 

Benjamin Thomas Winchester, MJ) Umversitv of Alarvlnnd, 
Baltimore, 1875, president of the Winchester Alanufacturing 
Compnnv, makers of medical supplies died at Ins home in 
Y\ indsor Alills, Mary 4 Innunry 14, from,, tulioreulosis, 
aged 01 -VY 

Robert E 'r Harvard Aled V 90S 

a member ^tn f 

Brookline - 1 

Jnnuary 
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Albert Clarence Shaw, MJ) Medical College of Ohio, Cin 
emnati, 1000, Rush Medical College, 1008, died at Ins home m 
Eaton, 0, January 12, from tuberculosis, which followed a 
fall and injury of the knee in 1007, aged 45 
Frederick William Kuhn, MJ) Long Island College Hos 
jntnl, Brooklyn, N Y, 1800, for several years surgeon of the 
Richmond Hill (L. I ) Fire Department, died at his home in 
Moms Park, L I, January 8, aged 41 

Samuel S Leith, M D Northwestern University Medical 
School, Chicago, 1890, a member of the State Medical Society 
of Wisconsin, died at his home in Junction, Januarj 10, from 
cerebral hemorrhage, aged 44 

Thomas Samuel Murdock, MJ) University of Michigan, Ann 
Arbor, 1805, for many years a practitioner of Northville, 
Mich , died in Ypsilanti, Mich, January 13, from cerebral 
hemorrhage, aged 74 

James M Gray, M D College of Physicians and Surgeons, 
Keokuk, la, 1883, Kansas City (Mo ) Medical College, 1893, 
died at his home m Hutchinson, Kan, about Januarj 7, 
aged 50 

Jasper Newton Sims (license, Indiana, 1897), a member of 
the Indinna State Medical Association, died at his home m 
Doverhill, Ind, January 3, from cerebral hemorrhage, aged 00 
Robert C Alexander, MJ) College Phjsicmns and Surgeons, 
Keokuk, la, 1883, of Nevada, O , was found dead near Wvan 
dotte, O, January 10, from cerebral hemorrhage, aged 03 
John Calvin Young, MJ) Beaumont Hospital Medical Col 
lege, St Louis, 1899, formerly of Roanoke, Ill , died in 
Phoenix, Anz , Nov 10, 1912, from tuberculosis, aged 42 

George S Liggett, M.D Washington University, St Louis, 
1870, a member of the American Medical Association, died at 
Ins home in Oswego, Kan, Januarj 11, aged 59 

James L Quinn, M D Miami Medical College, Cincinnati, 
1809 coroner of Preble Countj, 0 , died at his home in Eaton, 
January 7, from bronchial asthma, aged 71 

William H. Jones, MD College of Physicians and Surgeons, 
Keokuk, la, 1874, died at Ins home in Forest Citv, la, Jan 
viarv 12, from cerebral hemorrhage, aged 08 

J F J Patten, MD Victoria University, Coburg, Out, 1808, 
since 1880 a practitioner of St George Alan , died at lus home, 
Nov 15, 1912, from heart disease, aged 07 

Thomas Hawkins Stull, MD College of Phvsicmns and Sur 
peons, Keokuk, la , 1877, died at lus home in Algona, la, Jan 
unrv 4, from cerebral hemorrhage aged 00 

P Edward Thibodaux, M D Tulane Umvcrsitv, New Orleans, 
892, of Wontegut La died suddenlj in Houma, La , January 
from valvular heart disease aged 52 


Henry Woodward Jones, MD Detroit Medical College, 1874 
of New Aork City, died at his home in White Plains, N A , 
January 14, from diabetes aged 05 

Jonathan Wingate Winkley, M D College of Plivsicians and 
burgeons, Boston, 1804, died at lus home in Boston, Nov 20, 
W12, from acute gastritis, aged 81 

Nicholas Louis Talbot, MD Miami Medical College, Cm 
cinnati, 1870, died at his home in Austin, Neb, Dec 25, 1912, 
from progressive parahsis, aged 02 

Francis G Arter, MJ) Rush Medical College, 18G8, for 
tuentv four vears a practitioner of Chicago, died at his home 
in that citv, Januarj 22, aged 74 


Artemesia Brumback Winter, M D Phvsio Aledical Institute 
Cincinnati, 1883, (license, Ohio, 1890), died at her home in 
Newnrk, O, Januarv 10, aged 07 

Mortimer Hall Clarke, MJ) Boston Lmversitv School of 
Medicine 188S, died at his home in Aubumdale, Mass, about 
Januarv 14, aged 52 

Edward Perry Bowles, MD College of Phv sit inns and Sur 
peons. New Aork Citv, 1874, died at Ins home in AA olfville, 
N & , Nov 20, 1012 

May McClaren Judy, MJ) Kansas Citv (AIo ) Hahnemann 
Aledical Collepe, 1909 died at her home m Kansas Citv, Jan 
itar\ 4, aged 37 

William Jacob Wagner, IVLD t,nnersit\ of Toronto, IS<0, 
died nt ms home in Toronto, J'limarv 10, from nephritis, 


aged 03 


Significance of TJncompkcated Spastic Paraplegia —An un 
complicated spastic panplegia should suggest in the child 
tortical disease in the adult disseminated sclerosis —Judson 
S Bur\ in Clin Jour 


Correspondence . 


Dr Cabot’s Findings and Croftan’s Criticisms 

To the Editor —Allow me to express my approval of Dr 
Croftan’s letter (The Joubxal, Jan 11, 1913, p 145) con 
ceming Dr Cabot’s paper (“Diagnostic Pitfalls,” The Joun 
UAL, Dec 28, 1912, p 2295) 

We all make mistakes, and we nil have idiosjmcrosies Some 
men think it advisable to pose as pessimists concerning their 
own Rbilitj or accomplishments Thej do not lcnlly desire 
people to rate them as tliej publielj rnte themselves We fre 
quently see this pose in discussions, nnd sometimes among our 
patients, who are nlvvajs running themselves down Thej do 
not believe it themselves, and they really do not want anj one 
else to believe it, often they are persons of ability 

Onlj a small number of patients under treatment by nnv 
one phjsician die, and only a small proportion of those that die 
come to autopsy If Dr Cabot’s findings were statistically cor 
rcct, the majority of our patients would recover m spite of 
mistaken diagnosis and treatment Although there is no doubt 
that manv of our patients recover in spite of diagnosis nnd 
treatment, those of ub who arc older and have more or less 
consulting or difficult office practice (receiving onlv “tough’ 
cases) know that we would not succeed if we did not generalh 
make correct diagnoses Therefore I agree with Dr Croftau 
that Cabot’s article is ill timed, ill judged, nnd, being made 
public, unjust to his brethren in the profession Such a talk ns 
his should be given onlv to a small group of men in a confi 
dentin], personal discussion [Dr Cabot’s paper v\as rend and 
discussed before the Section on Practice of Medicine of the 
American Aledical Association, nnd its publication approved.— 
Ed ] 

Dr Cabot entirelv overlooks the fact that manv diagnoses 
are made by exclusion, and that finally the case is rounded up 
to one, or one of two, or one of three causes In such instances 
onlv an exploratory inciBioii or a post mortem examination 
could mnko the diagnosis positive Such a decision is not n 
failure in diagnosis, it simplv recognizes that difficulties are 
presented to us which science has not vet given sufficient 
diagnostic data to Bolve. But this is no failure on the pnrt of 
the diagnostician, and the treatment of the patient is often 
the same whichever diagnosis is chosen of the two or three 
possibilities renched bj careful exclusion In other words, till, 
patient nnd not the name of the disease is to ho treated On 
the other hand, there arc thousands of correct dingnoses made 
of patients who have no organic disease, and who, od account 
of the correct diagnosis, receive correct treatment nnd entirelv 
recover In other words, Dr Cabot’s paper is a sad proposition 
to present to lnj'men hut medicinnllj, and ns far ns the vvel 
fare of our patients is concerned, it means very little 

Ouvlti T Osborne, MD, New Haven, Conn 

To the Editor —I have rend with much interest, hut manv 
doubts, the criticism bj Dr Alfred C Croftau in The Jouiinal 
Janunrj 11, on the recent article bv Dr Richnrd C Cabot 
‘ Diagnostic Pitfalls ” I am a great admirer of Dr Cabot's 
unequivocal honesty and sterling integrity 

One must confess that professional honestv can be graded 
the same as commercial products or even California fruit, nnd 
this superfine Cabot grade, which would proclnim the truth 
from the housetops because it is truth, no matter what the 
personal cost or sacrifice might he, is certainly n roro mis 
Onlv twice have I met it before once m a great medical 
teacher who no longer resides in tins country, and again in a 
prominent surgeon with whom this teacher was long nsso 
ciated 

Dr Croftan’s statement that in A icnnn he lias “seen 152 con 
sccutive cases correctly diagnosed in every clinical detail” will 
be hardly accepted by anv surgeon who has had exDencnce in 
operating after diagnoses made l>v internists I have found 
the blv painted as frequently abroad and even in brighter col 
ors than in mv own country 

The Cabot grade can liest he shown ln contrast with one of 
Dr Croftan’s oivn statements ‘The whole argument is illog 
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leal,” lie says, “fifty men nre not necessarily a centipede 
because one man is a biped” This 13 trite, it is apropos, its 
brilliancy smacks of good sound litcrnture But the Cabot 
grade would ha\e enclosed tins centipede biped wit 111 quota 
tion marks, for the expression is not Dr Croftan’s It belongs 
to the English essayist, Gilbert K. Chesterton (“What's Wrong 
with the It orld,” p 2 ) 

Raymond Russ, M D , San Francisco 


Work of the Full-Time Instructor 

To the Editor -—When a standard is established 111 food or 
drug anahsis, a method of approximation to the standard 
is also established Thus, if a canitary authouty fixes a 
limit of 25 parts per million for sulphur dioxid in gelatin, it 
also sets forth 111 detail the process by which the ingredient 
is to be determined 

I make this prologue because I w ish to call attention to 
the fact that while severe standards are now being required 
for medical colleges, no definite methods of ascertaining com 
plianee therewith are being furnished nor, as it seems to 
me, are some of the standards clearly defined 

Take, for example, the full time” instructors What con 
stitutes full time? Surely, it is not meant that the instructor 
is to spend all lus, or her, waking hours in the teaching 
work It is thought by ninny that research work should 
be performed by such tenchers in the hours not actually 
occupied with students, but research work is not teaching, 
and students mav not get direct benefit from the time that 
the instructor spends in the resenrch laboratory It is likely 
that many instructors will find research more attractive than 
the lecture room, as to both immediate and prospective returns 
in fame and fortune, so that the student will be ueglected 
Will full time registry prevent the teacher from preparing 
text books or contributing within or without Ins specialty to 
journals and encyclopedias, or serving without compensation 
on commissions of inquire under national state or municipal 
authority, along lines of his teaching work? Some years ago 
I was a member of a milk commission The service was 
without compensation The leport has been pronounced one 
of the most important yet rendered 111 the matter, and the 
information that I obtained in the course of service 011 the 
commission was of much value to mv students in the depart 
meat of hygiene The service was carried 011 without loss of 
an hour from the prescribed schedule of my work at the 
college Mould such a service interfere with fulltime regis 
try? Mliat about vacation work? Medical schools in this 
country nre not usually in session between the middle of 
Tune and the middle of September Suppose a teacher should 
take up some work for compensation during this pcnod, would 
the full time” condition he broken? 

hrom conversations with teachers 111 medical schools, I have 
learned that some consider that the full time requirement 
means that no time shall be given to routine medical practice, 
hut that teaching in two institutions or accepting expert 
dutv docs not conflict I have not so understood the condi 
tion, but it may be worth while for those who are promoting 
the system to inquire how far the several institutions nre 
complying with the requirements The history of reform in. 
American medical education shows too many instances of 
colleges deliberntelv keeping the word of promise to the ear 
and breaking it to the hope to permit us to suppose that 
in this serious matter they will all lie true without super 
v 1*1011 

IIexri Leffmaxn, JI D , Philadelphia 

[Comment —The term ‘full time instructors’’ ns applied to 
medical colleges means exactly the same as if applied to a 
scientific school or a college of liberal arts No one thinks of 
arguing that n tencher in our standard colleges of liberal arts 
should he permitted to engage in private business in all 
except the strictly class room hours So for medical colleges 
the object sought by the requirement is to secure tenchers 
who nre paid sufficient salaries so that their life work and 
their chief interests may be devoted to the training of medical 


students The teaching of modem medicine, particularly in 
the laboratory branches, can 110 longer be satisfactorily done 
by busj practitioners or by others who can devote only frag 
meats of their time to.tenclnng, and who are required to look 
to other unrelated lines of work for t 1 eir livelihood As 
to research in the medical school, the expert teacher must of 
necessity be engaged in research if «. is to keep up with 
the rapid developments of Ins subject nnd if he is to bring 
into the medical college the spirit of investigation with which 
overv medical student should become imbued If the teacher 
bv his own resenrch is fully up to date in bis subject nnd 
hns something worth while to add to the world's knowledge 
of that subject it would by no means detract from his use 
fulness as a tencher for him to use Ins spare moments in 
reporting such facts, or in writing a book on that subject 
Lnless he ib an authority 111 his subject he would scarcely 
be in position to write n text book Again, expert duty 
along the lines of the subject taught might really add to an 
instructor's teaching abilitv A acatiou time also is the instruc 
tor’s, to be used as he ainj see fit No outside work, however 
should be allowed to interfere with his first work as a medical 
teacher The ‘full time” teacher is one whose work ts tn the 
college. Ins private library is there, Ins research work is 
there, Ins interests nre there he can be readily found by 
the students to whom his work is a constant inspiration 
Instead of the empty, lifeless laboratory of former times 
headed bv the buBy practitioner, the full time teacher’s lab 
oratory is an nctive orderly place—a constant and present 
example to those who nre fortunate enough to become Ins 
pupils — Editor ] 


The Special Package Evil 

To the Editor —There is much food for thought in the 
editorial from the New \ork bun (The Journal 4 1 L A., Oet 
5 , 1012 p 1307 ) warning the public against physicians who 
prescribe proprietaries blaming these phv sicians for the all 
too prevalent tendency of the public townrd self medication, 
nnd lauding the old fashioned presciiption because it at least 
cannot easily be duplicated 

It is but too true that the prescribing of proprietaries fosters 
self drugging When a patient learns that the medicine pre 
senbed is ready made” lie shrewdly concludes that it was not 
made for his ailment in particular, but that it must fit a senes 
of Bimilnr conditions Hence if it is found of value, he will 
hereafter use it for all symptoms similar to those which caused 
his physician to presenbe the propnetary He also will find 
little difficulty in finding symptoms 111 the ailments of Ins 
friends which will warrant a recommendation to patronize Ins 
remedy 

But there is another objection to the prescribing of ready to 
take proprietanes Even if the preparation is the best pos 
Bible medicine that could be selected for the particular case 
the very fact that it was ready made is bound to lessen the 
patients confidence in his physician—nbout as much as one 
would lose fnith in a tailor caught 111 palming off a readv 
made suit 

Mliile the pntient hns a right to know what medicines he is 
taking it is desirable for the reasons just given that physicians 
take pains to give their prescriptions a character of individual 
itv, and to avoid vv lie ever possible giving the appearance of 
prescribing ready made medicines 

Phv sicians who would follow this advice should bear in mind 
that almost every propnetnrv article is put up in a distinctive 
package and nlso that the druggist is most likely to dispense 
it in this package 4 s a result it is more than likelv that the 
patient will find it out if n propnetary is prescribed 110 matter 
whether it is Fellows Syrup with the nnme blown in the glass 
or the verv ethical nnd probnblv valuable atophan with its npnt 
little star bespnngled” box even if the phvsiclnn tnkes pnms 
to write special directions nnd the druggist removes the printed 
label nnd affixes Ins own 4 nd it must be understood that the 
druggist hns good reasons for dispensing the proprietary in its 
onginnl container In the first p' wn , phvsiunns -hnv e 
acted on the manufnet ^ A -qits 

to substitute, and tt 
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tamer m which their medicine should come, thns making it 
Bt tcidal for the druggist to transfer the proprietary to a reg 
v.lnr prescription box or bottle The second reason is that the 
druggist must often use the peculiar style of container as a 
■a arrant for the high puce that he must charge, for almost 
ever) piopnetary is more expensive than 09 per cent of the 
ordinnrv prescriptions of physicians 

It would be most instructive and also decidedly advantageous 
if physicians would make it nn invariable rule to ascertain the 
style m which a proprietor) remedv whose emplovment they 
contemplate is put up Tlicv will then see wlint steps they 
must take m order that a piescnption for such a propnctarv 
lemedy may not be the cause of its indiscriminate use, or 
subject them to the cnticism of prescribing ready made med 
nines 

W C WESCOTT, Pii G , At D , Atlnntio Citv, N J 


Disinfection of Schoolrooms 

To the Editor —In vour issue of Dee 14, 1912, p 2171, is a 
miscellaneous item dealing with a paper on the above subject 
rend by me at the Fifteenth International Congress on Hygiene 
nnd Demog-aphv The item m question, after outlining the 
suggestions contained in mv paper, concludes "The Journal 
is disposed to wonder as to the reception which would 
be given to this mode of disinfection The continuous odor 
of phenol throughout the school building, which would perhaps 
be even carried home in the scholars’ clothing, might arouse 
protest which would interfere with the carrying out of the 
plan ” 

Hay I respectfully point out that you have misunderstood 
mv meaning in tins connectionT The paragraph in my paper 
to which the above quotation relates reads as follows 

To avoid the objectionable odor inseparable from the use of cor 
tain disinfectants nf lov clilclcncy (necessitating proportionately 
low dilutions) I would advocate the use of one of the modern high 
testing disinfectants In a dilution equivalent to 1 part pure cnrbollc 
acid [plmaol] In 25 parts of water—say one with a Itldenl Walker 
coefficient of 20 the dilation of which equivalent to 1 20 carbolic 
ncld would be 1 000 Taking the cost of such n preparation at 
?1 00 per gal on a su|l' rOcIal nica of 10 000 square feet could be 
disinfected dully for a wool at a cost of approximately 40 cents 

I do not, as suggested in your note, recommend the spraying 
of schoolrooms with a 1 26 phenol solution Such a course 
ui Id ho impracticable not only on the ground mentioned in 
► Journal, hut also on that of expense With the use of a 
cp i -tion such ns I have indicated, on the other hand, 
neither of these disabilities applies, ns may he gathered from 
the fact that practical experiments in schoolroom disinfection 
with a hactencide of this nature are at present being officially 
carried out by tho education authorities of New Tork, Boston, 
Philadelphia, Pittsburgh, Toledo and other cities 

In view of the weight attaching to any pronouncement in 
Tiie Journal, I trust that you may be able to find space for 
the publication of this letter as the most effective means at 
my disposnl of correcting a misconception which must consti 
tute a serious obstacle to a much needed reform 

J T Aiaslie Walker, New York. 


What Vital Statistics Should Be—Vital statistics me, m 
short, not vital, they deal with death, not life, with tho 
finished product” only of our slack, slipshod methods They 
ought to deal, not with tho dead, but who they were, and why 
nnd how they died, nnd why they were not snv ed Suppose the 
factory manager merely knew it the end of the venr his total 
product! Suppose that even this piece of information related, 
not to the way business went last year, but to the vvaj it 
went fire rears before! The modem scientific malinger must 
know not juBt the total product, he must know nPo nil about 
the product, the kind, the quality, the cost, nnd why it u not 
better for the price The modem vital statistician must lmow 
not only the deaths, but wbv the health department is not 
stoppi lg them, what its funds are, liow they arc spent or 
wasted, what work i° htin c done how much of value cich 
division do and all to one cud of eaviu 0 life—Hill in 
Journal La> ect 
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PROPORTION OP PHYSICIANS TO POPULATION 

To the Editor *—Please give the latest figures showing the pro¬ 
portion of physicians to population in the various states. 

WtLi/iAii 7u Dahl, M D, Eagle, Colo 


Answer. —The following table is baaed on the population 
figures of the Census of 1010 and the number of physicians 
shown bj the third edition of the American Medical Directory 


State 

Alabama 

Arhsona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New lort 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Hliode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Army Navy P n 8 
Total 




People 
to Each 

Population 

Physician* 

Physician 

2,138 093 

2,418 

884 

204 354 

247 

808 

1 574 44P 

2,500 

GOO 

2 377,549 

4 707 

499 

709 024 

1,772 

451 

1 114 750 

1,604 

713 

202 322 

240 

822 

381,009 

1 850 

245 

752 019 

074 

773 

2,000 121 

3 022 

803 

325 694 

420 

775 

5 038 501 

0 088 

505 

2 700 878 

4 084 

642 

2 224 771 

3 053 

000 

1 000 049 

2 688 

025 

2 280 905 

3 001 

030 

1 050 388 

1030 

858 

742 371 

1170 

031 

1 205 348 

1 072 

057 

8,300 416 

6 048 

593 

2 810 173 

4 104 

085 

2 075 708 

2 202 

918 

1 797 114 

0 032 

298 

3 203 385 

C 037 

510 

370 053 

512 

734 

1,102 214 

1 700 

004 

81 875 

144 

509 

430 572 

704 

012 

2 587 107 

2 884 

880 

327 301 

480 

701 

0113 014 

14 815 

015 

2 200 287 

1 849 

1 193 

577 050 

504 

973 

4 707 121 

7 513 

635 

1 057 105 

2 020 

033 

072 765 

1 041 

040 

7 005111 

11,345 

070 

542 010 

751 

723 

1 515 400 

1 275 

1 189 

588 888 

051 

807 

2 184 789 

8 388 

055 

8 800 542 

6 888 

062 

373 361 

427 

874 

SD5 008 

079 

524 

2 001 012 

2 359 

874 

1 141,090 

1 030 

701 

1 221 119 

1 030 

745 

2 838 860 

2 652 

880 

145 005 

235 

008 

621 

01 072 206 

142100 

040 


imiuuaiuuu VIS THE PREVENTION OF JNFANT MORTALITY 

U ,e Editor -—Please refer me to literature on the study of tho 
prevention of Infant mortality Wo are planning to have a rhll 
JL conference here and wont to use tha literature la 

regard to the work. Mart W Millee, Harrisburg la 

Answer The following’ may be referred to 

Herrman Charles Suggestions for Reducing the Infant Mor 
tatity from Summer Diarrhea Arch Pedlat July, 1D07 

The Conservation of Child Life In Pennsylvania, .butt Pennsyl 
vania State Board or Health. August 1010 
10?i n H H Sflvla £ the P Q bles, Harper's Weekly Sept 30 

lD M>r> MortalIty Bult ^ et0 y° r ^ City Board of Health April 

In of n Hea«/J Q Mav ft 10r> Dfnnt VltfllItjr BuU Ncw Tork Btaie Doard 

j* 8. Saving Ann Am Acad of Pollt- 

uol and Social Sc 1012. xll GO 

* and Its Relation to the Employment of Mothers, 

Volume lo of the Report of Conditions of Woman and Child 
Jag; Earners in the United States Senate Gist Congress 2d 
O^ce20l^ OCUmCnt Washington Government Printing 

Coelution for Study and Prevention of Infant Mor 
i 1911 1022, Secretary Dr FrankS 

Churchill 3_£50 North State Street, Chicago 

No 722 ye iL,i' ? nrfl ) I T gainst Infant Mortality, Ann Am 

lead Political and hocicl c. xxxvli 2S8 

Infant Wortailtvjmd Milk Stntlona Report of the New York Milk 
Commute Id, 1 nst 22d Street New York City 

* lin( n .j C^lld IlyMonc of the Russell Sage Fount otlon 
400 ytropollten Tower New York City has llteraturo ou the 
subject 
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CAUSE Or INITIAL CHILL AND ACUTE CONGESTION IN 
PNEUMONIA 

To the Editor —now soon after the initial chill does infection 
with the pneumococcus take place? If only after exudation what 
is the cause of the chill and acute congestion In lobar pneumonia? 
It Is stated that exudation takes place In about twenty four hours 
AVlint would be the best means to prevent Infection of the con 
posted lung? I have had cases that appeared to be pneumonia 
but which never went farther than the stage of congestion infec 
tlon evidently not taking plnce These are perhaps only cases of 
acute congestion of the lung It seems that it would be a good 
thing If they could all be stopped there I do not think that the 
books I have are entirely clear ns to the cause of the initial chill 
and acute congestion If infection does not take place until exuda 
tlon occurs H T Clark hi D Temple, Okla 

Answer —It is usually believed thnt the clilll nud accom 
pnnying fever are due to the entrance into the blood of the 
toxins of the disease, and, in the opinion of some pathologists, 
pneumococci are present in the blood at the same time If this 
v lew is correct, the infection must have occurred previous to 
the dull As the pneumococcus is found frequently in the 
mouth and throat of normal persons and is present in the 
bronchial secretions in cases of bronchitis, it is evident that 
infection in the sense of the beginning of pneumonia must be 
due to a change in the virulence of these organisms and the 
invasion of tissues which are not affected in the other con 
ditions duo to the pneumococcus It is cjuite possible that fur 
ther studies on immunity in pneumonia may result in dis 
covering a means of aborting the disease in the congestive 
stage, but so far we know of none The occurrence of pneu 
monia of one or two days’ duration has been observed m a few 
enses, and it is easy to see liovv such cases give rise to the view 
that some remedy has aborted the pneumonia It is probable 
that a considerable number of cases go no further than the 
congestive stage, and are regarded bv enthusiastic observers 
as having been aborted by their favored remedies 


EXPERIMENTAL PNEUMONIA 

To the Editor —1 YV ill rabbits injected with n fatal dose of 
virulent pneumococci die of pneumonia or a septicemia? 2 Is It 
possible to produce a Rlmple pneumonia In rabbits and how? 3 
Are guinea pigs miaceptible to the pneumococci nnd to pneumonia? 
4 1 lease refer me to books nnd articles covering experimentation 
In pneumonia In the lower animals 

T J West MD Mnkawell Kauai T H 

Axsvver— 1 Rabbits injected hypodermaticallj with viru 
lent cultures of pneumococci usually develop a septicemia with 
out a definite pneumonia comparable to the lobar pneumonia of 
man 

2 By very careful graduation of the dose of pneumococci 
injected, it has been possible to cause the development of a 
lobar pneumonia in rabbits The pneumococci used in these 
experiments hnve, ns a rule, been injected into the trachea or 
bronchi 

3 Yes 

4 The following may be leferred to 

Itlosman D and Kolmer J A Studies in Experimental 
I*neumonla Tr Assii Am Phut 11)12 

Wadsworth, A It Pncnmococcna Infections In Animals Jour 
bxper Med July 1012 

Lnman R V. and Meltzer J Experimental rneumoeoccus by 
Intrabronchfal Insufflation Jour Exptr Med, February 1012 

Truche Cramer nnd CotonI Virulence of the Human Pneumo¬ 
coccus for the Mouse Ana dc PlnaUtut Pasteur, June 1011 

I rledlnnder V erRUchungen liber die Infection dea Meerschwein 
chena CentraW1 f IiaUerlol 1011 llx 103 

ItnRquln E Etude expCrlmentule sur la pathogdnOse de la pneu 
monle ches le lapln Arch dc lin'd cxpfr et d anat path 1010 
xxll 804 

StrousI 8 Experimental Studies of Pneumococcus Infections 
Jour Expcr Med September 1000 

Wadsworth A Experimental Studies on the Etiology of Acute 
Pneumonitis Am Jour Med Sc 1004 cxxvll 851 

Prudden T M A 8tudy of Experimental Pneumonitis In the 
Rnbblt Induced by the Intratracheal Injection of Dead Tuber 
cle Bacilli hew 1 orl Med Join , 1801 llv 617 


FLIES WHICH DFPOSIT EGGS WHEN THE! STING 

7o the Editor —Can vou give me Information regarding a para 
site found In Cuba Jamaica Honduras nnd other tropical countries 
known ns the dust or skin gnat fly? These files burrow Into the 
skin and by eggs the larvae appear In successive crops Any lufor 
motion regarding the treatment will be appreciated XI M H 

Axsweb —The description given, without a specimen does 
not enable us to identify the insect, we do not find the names 
given by our correspondent as synonyms of any names known 
to us The parasite referred to is possibly the burrowing flea, 
karcopsylla penetrans, or one of the flies, the Dcrmatobta 
norm/t« or the Chi ysoinijw maceUaria The intter is known also 
ns Liiciha or Compsomyia maecUana, commonly called the 


screw worm fly Dcrmatobta noxiahs is said to be especially 
troublesome in Panama, while Chrysomyta maceUaria has a 
wide range of distribution in North nnd South America The 
femnle fly of Chrysomyta deposits her eggs in the tissues of the 
host The larv ae develop from the ova with surprising rapidity, in 
some enses the moving maggots being seen in the skin within 
a few moments after the sting ib discovered The larvae m 
tiie tissue produce a violent inflammatory reaction with great 
collateral edema, so thnt from a Btmg on the lip the edema 
may spread to the point of obstructing respiration and 
deglutition Unless the larvae are removed suppuration and 
necrosis occur Chrysomyta maceUaria is an important pest of 
domestic animals, but does not frequently attack mnn The 
lesions produced by it, unless properly treated by the injection 
of chloroform and extraction of the larvae, are occasionally 
fatal A description of Dermdtobta noxnalts and the lesion 
caused by it may he found in the article of Dr J Lee Adams, 
Jr, “Tropical Cutaneous Myiasis in Man,” The Journal April 
3, 1004, p 947 Another fly the larvae of which burrow into 
the skin is Oohromyia anthropophaga, found only m Africa A 
general bibliography of myiasis in man may be found in an 
article bv N C Gilbert, ‘ Infection of Man bv Dipterous 
Larvae,” Archives of Internal Medicine, October, 1008, p 220 

If our correspondent can obtain specimens of the insect in 
question nnd will send them to the Buieau of Fntomologj at 
Washington, he will doubtless obtain information in regard to 
its scientific name, etc, 

EFFICIENCY OF COMMERCIAL BARIUM 8ULI>HATE IN 
ROENTGFNOGnAPm 

To the Editor —I hnve some commercial barium sulphate which I 
wish to mix with water and milk or buttermilk to give to patients 
for x ray work I have used blamnth subcarbonate heretofore 
Please tell me about the toxicity of commercial barium Bnlphate, Is 
It better to use the commercial or the pure salt? Are the bismuth 
salts considered better for x rnv work than the barium? 

J P Dewitt, M.D Canton Ohio 

Aksweh. — We find nothing definite with reference to the 
use of commercial barium sulphate Theie ib danger that the 
hnnuni sulphate might he contaminated with sulphid or pos 
sibly with carbonate, in which case it might enter into solu 
tion m the intestine nnd produce toxic symptoms Dr G 
Seliwarz reports ( Berl him Wchnschr , July 22, 1012, p 1424) 
two caseB of substitution for barium sulphnte one of enrbonate, 
the other of barium oxid In the ca“e m which barium car 
bornte was used, rather senouB symptoms of poisoning 
occurred In view of this danger if barium sulphate is used it 
would be preferable to secure the chemically pure snlt Tlie 
preparation could he easily tested for the barium sulphid or 
carbonate by warming with dilute hydrochloric acid filtering 
and Rdding to the filtrate dilute Bulphuno acid If a precipitato 
should occur immediately, one would he justified in assuming 
the presence of n bnnum compound soluble m dilute acid A 
more detailed method for the determination of the puntv of 
barium sulphate is published in the Apothcher Zcitung, No 40, 
1012, p 405, contributed by the firm of E Merck, Darmstadt 
It is here recommended that onlj an absolutely pure barium 
sulphate prepared with a special reference to its use for roent 
genography should he cmplov ed The risk of poisoning would 
probably be greater with impure barium salts than with the 
bismuth compounds Intoxication by absorption of bismuth 
from the intestinal canal seems to he rare Prohablv the eases 
of poisoning by bismuth salts have been due to the dccompo 
sition of the nitrate, and are really cases of nitrous poisoning 


PUBLIC SFRXICE CHANGES ARE STILL BEING PUBLISHED 

To the Edltoi —I hnve noticed the omission of the weekly report 
of army medical orders. These were of interest to many rendera 
and often served ns a directory of our medical friends In the service 
W C Fisncn AID, New York CItv 

\x8Weh —If our correspondent will pardon us, we will cor 
reet his statement by snving that he cannot have noticed the 
omission —for there has been no omission—hut thnt he has 
failed to note the change of position of the vveeklv reports of 
the medical officers of the Army, the Nnvj and the Public 
Health Service Nenrlj a venr ago, realizing that these lists 
of changes were purely ephemeral matter, thev were trnns 
ferred to the advertising pages lmmedmtelv following the rend 
mg matter In order to inform our renders concerning this 
change, an explanatory note appeared for several vveek9 at the 
bottom of the page where the changes in tnc public service 
lind formerly been printotL The position of the Public Service 
depart indi 5vl “ek of Thf 
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QUERIES AND MINOR NOTES 


Tour* V M A 
Tfo, 1 1011 


LITERATURE ON HOSPIT VL CONSTRUCTION 

To the Editor —Through the efforts of the Waukesha City Wed 
ical Society and the womem s clubs we have secured a fond of 
£15 OOO for the erection of a municipal hospital desIgneaMo accom 
modnte both private and city cases The hospital committee of the 
city council Is now ready to consider plans and is looting to ua to 
present plana and specifications with our endorsement Can you 
give us any help? B M Caples Waukesha, Wla 

ANSWER.~The following original articles have appeared in 
The Journal 

Haven Alfred C. The Lake Forest Hospital for Contagions DIs 
eases Jam 17 1012, p 233 

Ochsner A J Practical Points of Economy in Hospltnl Con 
struction Sept 21 1007 p 000 

Sturm H J Planning and Construction of Hospitals for 
Smaller Cities and Towns rob 20 1909 p 010 

Thompson, W G Modem Hospital Construction Sept 21* 1907 
p 903 

Holmes Bnvnrd The Hospital Problem Aug 4 1906 p 318. 
4 Suggestive Plnn for n Modern General Metropolitan Hospital 
of Fite Hundred Beds March 28 1008, p 1025 

The following hooks may be found of assistance 

Modem Hospitals published by the American Architect 60 Union 
Square New York. £5 (Reviewed In The Journal, Nov 0 
1012 p 1741 ) 

BlfTrs Hermann M_ Comments on Some Plans of nospltal Con 
struction Dept. of Health New York, Monograph Series 7, 
September 1012 (Reviewed in The Journal, Nov 0 1012, 
P 1741 ) 

Galton Healthy Hospitals, Oxford University Press, 91 Fifth 
Ave., New York $2 75 

Ochsner and Sturm Organization, Construction and Management 
of Hospitals, Cleveland Press, Chicago $7 


In addition, the following are articles which have appeared 
In \anoua other periodicals 

Aikens Charlotte A. Some Common Blunders in Hospital Con 
struction Nat Hosp Pro 1007 x 10 
Bellhach, P H Natural Versus Mechanical Ventilation of Hos 
pltals, Mil Surg 1007 xx. 199 

Goldwater S 9 Cost of Modem Hospitals, New York Med Rec, 
Oct 14 1905 

Goodrich, Annie W Some Common Points of Weakness In Hos¬ 
pital Construction Am Jour Nursing 1003-4 Iv 03 
Hucker, A. B Notes on the Requirements of Modern Hospital 
Architecture, Ht Paul Med Jour February 1004 
McMullen B H. Small Hospitals for Small Places, Jour Mich¬ 
igan Med 8oo July, 1908 

Ochsner A J Hospital Construction In American Cities and 
Towns Lancet Clinic Nov 12, 1004 nospltal Construction, 
Illinois Med Jour Oetoboi 1008 
Simpson W J Infectious Hospltnls Jour State Med, London 
1003 xl. 521 Plans for a Model Modern Hospltnl Nat Eosp 
Pco. 1007 x, 10 

Smith, G A Application of the Cottage System to the New 
Hospitals Mil. Surg 1907 xx 199 
Vander Veer Albert The Essentials of Modem Hospital Con 
^ struction Albany Med Ann July 1902 

Dunbar AW A Description of Itecent Hospital Construction 
In the United StntcB Navy, U S A anal Med Dull, October 
1912 p 47S 


LITERATURE ON IMR VTRACHE VL INSUFFLATION 

To the Editor— Please refer me to literature on lntratrncbi al 
Insufflation J J Fabian M D Grand Rapids Mich. 


Answer.—T he following may be ieferred to 


London, L. H Practicability of the Meltxcr Auer Method of 
Continuous In*ratracheal Insufflation XJniv Penn Med Dull, 
Titlv August 1910 

LUIenthal, H First Case of Thoracotomy in n Human Being 
* nesthesln by Intratracheal Insufflation Ann Surg luly 1910 

Elrberg C. A Intratracheal Insufflation (Meltzer) Its A nluc in 
Thoracic Surgery Ann Burg July 1910 Anesthesia by the 
Intratracheal Insufflation of Air nnd Ether, Ann Surg, IYbru 
nrv 1911 

Miltzer S J Intratracheal Insufflation, Tm Journal Aug 12, 


1011 p 521 ^ 

Qnimbv W C. Intratracheal Insufflation ns Anesthetic Method 
Boston Med and Snrg Jour „ October 1011 
Auer J and Meltser S J Status of Respiration In Methods of 
Differential Pressure Compared with That Under Method o. 
Intratracheal Insufflation jour Erper Med December 1011 
Moolscy W C. Intratracheal Insufflation Anesthesia New Yor7 
s/afe Jour Med April 1912 

Elsberg C A. Intratracheal Insufflation Anesthesia Ac to York 
State Jour Med,, September 1012 
Leighton W E Anesthesia by Intratracheal Inhumation of Air 
and Ether Jour Mississippi Med Assn September 1012 
Boothby W M. Intratracheal Insufflation Anesthesia Ann 
Surg January 1018 


TESTS FOR THE IDENTiriC VTION OF HUMAN BIOOD 
To the Editor —Please give me references to teds for the 
positive Identification of human blood. S M L- 

Answer.—T hese tests are gnen in works on medical juris 
prudence We refer vou especially to Peterson and Haines* 
Legal Medicine nnd TovicoIog\ n 1004 n, 722 and mittimus 
and Beckers “Medical Jurisprudence, Torensic Medicine and 
ToxicoIogN1O0O, m, S0O 


LITERATURE ON RESUSCITATION FROM DROWNING 

To the Editor —Please refer me to literature on the various 
methods of resuscitation of the apparently drowned dealing espe 
dally with the early history of the subject nnd with the method.! 
employed within the last five or ten years nt the various life-saving 
stations throughout the United States R J C 

Answer—A s a rule, in compiling references m answer to 
inquiries we do not Benrch the literature for the history of the 
subject The following articles m recent literature may be 
referred to 

Resuscitation from Drowning, The Journal, Aug 20 190S p 
779 

SchHfer E A Artificial Respiration In Apparent Death from 
Di owning Dcrl klin T Vohnschr March 20 1900 

Kuhn F Resuscitation by Artificial 1 cntHation of the Air 
Passages Mflnchcn med Wchnschr Sept 13 1010 abstr In 
The Journal Oct 22 1910, p 1510 

Frazier C H Resuscitation by Cardiac Massage the Journal 
M ay 20 1011 p 144S 

Asphyxia from Submersion Drowning The Journal, Bent 30, 

1911 p 1132 

Death bv Drowning The Journal, Aug 26 1911, p 744 

Resuscitation Bull Pennsylvania State Board of Health No 35 
May 1912 

Hitchings r W Resuscitation from Drowning THE Journal, 
Nov £8 1012 p 1873 

Lewin L. Apparatus for Resuscitation of the Apparently 
Drowned or Asphyxiated, Mflnchcn med Wchnschr, Nov 19 

1912 


SUBSTITUTE FOR COFFEE WANTED. 

To the Editor —Can yon give me a formula for n good substitute 
for coffee—something that will gi\e the warmth and nutrition and 
please tho taste reasonably well and will be cheaper in price bat 
will give Done of the bad effects of coffee? I suppose some of the 
commercial articles serve reasonably veil bnt their prices are 
entirely above n reasonable first cost and besides J should like to 
know what I am prescribing r am sure that von will agree with 
me thnt a good substitute for tea nnd coffee would be of great ben 
cflt to our race and this is a matter for the profoundest attention 
of the medical profession 

John W Givens M D Oroflno Idaho 

Answer.—R oasted bnrlev is used nnd so is chicory, which 
latter we discussed in nn editorial, No\ 0, 1012, p 1722* Per 
haps some of our readers can suggest other substitutes tliON 
have found acceptable 

THERAPEUTIC EFFECTS OF SODIUM HYPOSULPHITE 

To the Editor —Please give me the therapeutic effects of hypo¬ 
sulphite of soda, especially as to its laxntlvc nnd purgative effects 

Answer—S odium thiosulphate (“hyposulphite”) resembles 
sodium sulphite The following is the statement of their prop 
erties by Cushny “Solutions of these enlts have "been used to 
a limited extent as antiseptic mouth washes m aphthae, nnd 
have been prescribed in some forms of fermentation m the 
stomach They were formerly reputed to be of benefit in cases 
of pA emia fiom their supposed action as antiseptics in the 
blood, but have never been shown to be of any real value n We 
find nothing stated as to laxative properties, but think it 
wonld be inadvisable to use these salts for that purpose 


COAIBINED OFFICE AND RESIDENCE FOR PHYSICIAN 

To the Editor — Havo yon a collection of sketches of plans for 
physicians houses combining house nnd office? If not, please ght 
me references to a few F P McCahtht M.D Erie Pa 

Answer—W e have no collection of such plans, but Imc 
punted several within the last year (as listed below)—and wc 
are willing to print more 

8impson Jesse P Combined Office nnd Residence The Journ vl 
Feb 10 1912 p 471 

York N Albert Combined Office and Residence The Journai 
March 9 1912 p 72S 

Bales C W Combined Office nnd Residence, The Journal 
March 80 1012, p 057 

Jorgensen PPM Garage Built Into Rear of House The 
Joirnal April 6 1012 p 1055 

Chamberlain A R Another Type of Combined Office and Reel 
dence The Journal May 4 1012 p 1304 

.... — ^ ^ _ 

COMPATIBILITY OF ASPIRIN AND POTASSIUM CITRATE— 
VACCINE TREATMENT OF ACNE 

Editor -—1 is aspirin—ncetylsnllcvllc acid—compatible 
with potassium citrate? If so would It not be n good way to 
administer aspirin In potassium citrate in lheumatlc conditions? 

Is tue vaccine or bncterln treatment of acne proving satisfactory ? 

E I MiriTEnCAD MD Stella Neb 

Answer—1 Yes 

2 Tim reports gnen seem to be favorable in certain cases 
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ANATOMIC DU TERENCES- BETWEEN INFANTS AND ADULTS 

To the Editor —Please refer me to litcrntore on nnntomlc differ 
ences between Infanta and adults HUM 

Axsy, er —The following mm be referred to 

Cotton Anatomy Physiology and Ilyglenc of Childhood Chicago 
Med Booh Co price $1 50 

LcWson L 4 and Dachtler n The Essential Differences 
Between the Physical Tlndlnga in Childhood and Adult Life 
Tile Journal A M A Sept 17 1010 p 100S 


Should One or 'More Tears In a Hospital Be Required for Admls 
sion to the Examination for Medical Licensure? 

Rules and Regulations Governing Examinations for Medicnl 
Licensure 

Qualification of Examiners 

What Fee Should Be Required for the Examination? 

Means of Keeping Politics Out of State Board Affairs 

These topics are of practical and vital interest to medical 
colleges, medical examining boards, the protession at large and 
the public 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Kaxsas National Hotel Topeka February 11 Sec. Dr H A 
Djkcs, Lebanon 

Missouri SL Louis February 24 20 Bee Dr Frank B Hiller 
State House Jefferson Cltj 

Nebraska Lincoln February 12 13 Sec Dr C P hall 
Beatrice 


ANNUAL MEETING OF ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 

The twenty third annual meeting will be lield at the 
Congress Hotel, Chicago, Feb 26, 1013 The program consist* 
of reports of committees on pedagogics, equipment, research 
and medical education, and the following papers 

Some Problems of Medical Education Dr Egbert Lc Fcvre New 
lork 

The Divided School Dr C R Bardeen Madison Wls 

The Business Management of the Medical School Dr W C 
Borden \\ aBhington D C 


ANNUAL CONFERENCE ON MEDICAL EDUCATION, 
LEGISLATION AND PUBLIC HEALTH 
The annual Conference on Medical Education and Legisla 
tion under the auspices of the Council on Medical Educa 
tion and the Council on Health and Public Instruction will 
be held at the Congress Hotel, Chicago, Monday and Tuesday, 
Tcb 24 and 25, 1913 

On Monday, February 24, the Council on Medicnl Education 
will bold its ninth annual conference, the session to begin at 
9am Besides remarks from the chairman. Dr Arthur D 
Bet an, and the report by the secretary, Dr N P Colwell, the 
program will consist of the following addresses 

Hospitals nnd Their Relationship to Clinical and Postgraduate 
Medicnl Teaching Dr Horace D Vrnold, dean of the Harvard 
University Graduate School of Medicine Boston 

The European Side of Medical Education Mr Abraham Flex 
ncr of the General Education Board New Tork City 

Necessity of a Readjustment of Preliminary nnd Collegiate Edu 
cation President Harry Pratt Jndson University of Chicago 
Organization of the Medical School. Dr Edward n Bradford 
dean of the Harvard Medical School Boston 

*The Importance of Harmony nnd Uniformity of the Stnte LIcens 
lng Boards Dr Herbert Harlan president of the Maryland State 
Board of Medical Examiners Baltimore 

*The Medicnl Profession nnd the Public. Dr George H Sim 
mons editor of The Journal of the American Medical Association 
Chicago 

•The Medicnl Profession nnd Medical Education Dr J A 
V\ Itherspoon, president-elect of the American Medical Association 
nnd professor of medicine Vanderbilt University Medical Depart 
uant Nashville Tenn 


Tlie annual Conference on Medical Legislation will be held 
Tuesthu, February 25 Besides the address by the chairman. 
Dr H B Favill of Chicago, the reports of committees and the 
following addresses will be gi\en 

Medicnl School Supervision Dr E B Hoag St Paul 

Stnte Police Power and the Practice of Medicine Mr A C 
Lmbn.it attorney for the Wisconsin 8tnte Board of Medical Exam 
Iners 

Control of Ophthalmia Neonatorum In Massachusetts Dr 
Mark W Richardson secretary of the Stnte Board of Health Boston 

■Municipal Regulation of the Milk Supply Prof E O Jordan 
Chicago 

Vntivivlsection Agitation and the Forces Behind It Dr W B 
Cannon Boston 

Progress in Vital Statistics Legislation in the United States. 
Dr Cressv L. Wilbur Washington D C 

Tortv Three lears of Medical Legislation Criticism and a Pro 
gram Dr Frederick It Green Chicago 


ANNUAL MEETING OF FEDERATION OF STATE 
LICENSING BOARDS 


The Committee on Medical Education will recommend ad\anc 
mg the entrance requirements to one year of college work in 
phjsica, chemistry, animal biology and one modem language 
The discussion on these papers is open to all those who are 
interested in modical education 


Medical Economics 


This Defam-ment Embodies the Subjects of Post 
OIELDDATE \\ OUK CoNTIIACT PEACTICE LEGISLATION 
Medical Defease and Otheh Medicolegal and 
Economic Questions of Intekest to lUVSICIANS 


PROPOSED LEGISLATION ON PUBLIC HEALTH 

Since the last summary appeared in Tile Joubxal, informa 
tion received from various sources shows thnt bills have been 
introduced m many of the state legislatures on subjects reiat 
mg to public health A summary of these bills follows 

ABKANSAS 

The most important health bill introduced m the Arkansas 
legislature is Senate Bill 30, introduced by Senator Hughes 
This is entitled “An net for the proper protection of the public 
health and for other purposes ” It is intended to take the 
place of the law creating the state board of health which 
passed the legislation at its last session, but which fnilcd to 
become effective owing to the mysterious disappearance of the 
text of the law after its passage. Section 1 provides for the 
nppointment by the governor of a state board of seven persons, 
one from each congressional diBtnct, each member to be n 
graduate of a reputable medical college, with at least seven 
yenrs’ experience nnd of good professional standing Sections 
2 to 6 contain the usunl provisions for appointment, meetings 
nnd powers of the honrd Sections 7 to 13 provide for a bureau 
nnd registrar of vital statistics Sections 14 to 20 provide for 
a local board of health m cities of the first nnd second class 
Section 21 provides for a hygienic laboratory which shall linvc 
charge of the enforcement of the pure food law nnd for other 
purposes Tins laboratory is to he maintained in connection 
with the medical department of the Lmversitv of Arkansas 
Sections 22 to 31 provide for expenses, reports, emplovees’ sal 
aries violations of the law, etc The hill seems to he a com 
prehensive one, which if pnssed would grentlv advance public 
health matters in the stnte 


The Federation of State Licensing Boards will hold its annual 
meeting at the Congress Hotel, Chicago, Tuesday, Feb 25, 
1013 Papers on the following subjects will he presented 

Is Universal Reciprocity to Be Desired? 

Should Medical Boards Require One or More leara of College 
Work 1 icliruLuarj to the Study of Medicine t 


C\.LlFOIt\LV 


Bills have been introduced to provide for nil appropriation 
of $100,000 for ur stnte kr’oital-. for tuliuv.ulo»is, f 0 r~ 
physical . ns a 

for the » id 


usitc to n 
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paralytics and confirmed criminals, for tlic pi mention of mar 
nages between first cousins, and for the increase of the age 
of consent from 10 to 18 years The usual antivaccination law 
lias been introduced to prohibit any public or privato school 
from preventing any child from attending on account of its 
not being vaccinated The board of health has asked for Ians 
requiring the certification of hospitals, giv ing the state board 
supervision over the pollution of salt water as well as over the 
■water supplies for cities and for a law regulating cold storage 

COLORADO 

Colorado has up to date supplied the prize freak law for 
1913 It is in the form of an amendment to a new medical 
practice act, introduced by Dr EE Kennedy, a membei of 
the house of representatives The amendment pio\ idea that 
surgeons operating for appendicitis are to submit the appendix 
for examination following the operation Iu caso the appendix 
proves to be normal, the physician is to be deprived of any fee 
for the operation and is to be liable to fine and imprisonment 
The decision as to the normal condition of the appendix is to 
be made by a committee of three physicians to be named by 
the patient or by his relatives The usual rash statements to 
the effect that “90 per cent of all operations for appendicitis 
are unnecessary,” etc., have appeared m the local newspapers 
in connection with this bill 

INDIANA 

The state board of health has asked for tho passage of bills 
to require proof of physical fitness ns to condition for mnr 
nage license, to provide free antitoxin for those unable to pay 
for it, to create the office of state samtaiy engineer and plac 
ing the health commissioners of the -various counties under 
the supervision of the state board of health, to prohibit the 
sale of morphm, coeam and other linbit forming drugs and to 
provide for the medical supervision of the health of school 
children 

IOWA 

The state board of health is prepmmg a hill to extend tho 
duties of its district members and to provide an adequate 
appropriation for the woik of the state board The piesent 
appropriation ($5,000) is one of tho smallest made by any 
state, and the board intends to ask foi $35,000 lor the com 
mg year 

KANSAS 

4 bill providing for the registration of trained nurses will 
be mtiodnced at the request of the Kansas state association 
of nurses 4nother bill provides for the appointment of count} 
health physicians from a list of thiee competent lesident phv 
sicians in mi} county, nominated b} the count} medual 
society and requires attendance at at least one session of the 
se]iool for public health officers at tho University of Kansas 
after Jan 1, 1915 A bill has also been mtioduced to require 
the reporting of all communicable diseases and spccifv ing 
tvvent} seven diseases as coming under this head The most 
important and dangerous bill which has }ct been mtiodnced, 
however, is House Bill 70, said to be piopaied ill the interest 
of one of the largest packing firms m Omaha This bill pio 
v ides that the state bonrd of health shall be reorganized bv tho 
appointment of four business men, foui physicians and one 
attorney The object of the bill is to secure a majontv of 
men on the board who con be influenced by commercial inter 
csts Undoubtedly one object is to secure tho removal of Dr 
S T Crumbme, the present effective secretory, whose work m 
the prosecution of violators of the food laws of the state is 
well known House Bill 75 provides for a board of chiropractic 
examiners Two bills have been introduced in the house to 
amend the vital statistics law Another bill pi ov ides com 
pensation for medical health officers 

MISSOURI 

4 bill providing for the inspection of all hospitals, reforms 
tones and public institutions has been introduced In the bouse 

NEBRASKA 

4 commission to revise the Xebrnskn code has drafted n bill 
giving vitality to the constitutional amendment creating a 


board of control for the several state institutions The bill 
provides that the board of control shall have supervision over 
the deaf, blind, feeble minded, drunkards, insane, inmates of 
penilentinnes and schools of correction, tuberculosis hospitnls 
and all other state charitable, reformatory and penal institu 
tions 

NEW HAJIPSHIBE 

House Bill 124, introduced by Mr AVilkins, is to regulate tho 
practice of suggestive therapeutics It pi ovules that any per 
son over 21 who is a graduate from a regular!} chartered 
school and who is of good moral character shall be allowed to 
practice suggestive therapeutics, nnd to administer suggestion 
for the erne or lelief of mental and physical diseases 

NEW XOBK 

Tho usual antiviviscction bill has been introduced by Sena 
toi McClelland It pi ov ides for a commission of two phy 
sicians, two nclive members of antiv iv lsection organizations 
nnd one supposedly neutral person to be appointed by the gov 
ernor, to leport the piesent conditions and extent of animal 
expei nncntntion m the state and tho present condition of 
enfoicement of the law lcgulating scientific reseaich Governor 
Sulzer has appointed n commission of eight persons to liivcsti 
gate health conditions in the state, with a view to recommend 
mg improvement in the existing public health laws The com 
mission is of high personnel nnd will undoubtedly be of great 
assistance in strengthening the health laws of the state The 
members of tho commission arc Dr Heiman Biggs of New 
4ork, chanman, Homer Folks of Yonkers, sedFetary, Tolni 
Kingsbury, Yonkers assistant secietary, Dr Edwnrd It. Bald 
win, Saranac Lake, Ansley Wilcox, Buffalo, Miss Adelaide 
Nutting a piofessor of nursing nnd health at Columbia Uni 
veisitv , D) Tolni C Otis, of Poughkeepsie, nnd Dr H E Mil 
bank of Album 

MICHIGAN’ 

The state bonid of health has asked for an appropnation of 
$25 000 for the coming veni Repiesentative Glasner has intro 
duced a bill lequmng the physical examination of both parties 
as a condition foi mnrimgc licenses 

MINNESOTA 

I bill has bom mtioduced for a legislative reference hurt an, 
similni to tin one m Wisconsin This will be of service in 
formulating public health legislation Another bill provides 
foi the amending of the midwife law Dr W r T Stone a 
member of the house, has introduced a bill to stamp out pul 
monnry tuberculosis, nnd one to create a state tuberculosis 
commission and appropriating $500,000 A bill lins also been 
introduced to piovide for a tuberculosis sanatorium m each 
congressional distnct, nnd n bill to prohibit the use of common 
drinking cups 

TEXNSVLV AMA 

The Morals Efficiency Committee has presented a bill to 
lcqunc a health ceitificatc foi a mnuiage license 

OHIO 

House Bill 13 pi ovules foi the picscrvntion of the health of 
fictory emplovees, House Bill 27 pi ov ides vvlnt persons may 
ontci into a marrnge contract, House Bill 37 provides foi tho 
expenses of poisons quarantined on account of contnglous dls 
eases House Bill 51 prohibits advertising to cure sexual dis 
cases House Bill 58 prohibits the use of opium, House Bill 71 
regulates the sale of hypodeinnc syringes, House Bill 85 regu 
lutes the conduct of tenement houses, and House Bill 90 pro 
vales state cnie for persons addicted to the use of morphia, 
cocnin, etc 

TEXAS 

Scintc Bill 17 is an optometry lull V bill providing medical 
sujjerv ision for schools is in prcjiaration 

WI8CX1NRIX 

A bill has Ivecn mtioduced restricting marriage licenses to 
those physically nnd mentally pound nnd not closer related 
than first cousins also a bill providing for the restriction of 
bovine tubciculosis 
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Siprcnr or the Brun and Spinal Cord Bnscd on Pcrsonnl 
I xncrlences Bv Prof I odor Kmuso SI D Gob Medlzinnlrnt 
dlriglorcndcr Arzt am Augusta no*pltal zu Berlin English Adapts 
tion by Ur Mai Tborek Burgeon In Chief Amerlcnn Ilospltal 
Chicago Volume II Cloth 1 rice $7 lp 810 with 04 lllus 
tratlons Saw lork Itebmnn Compnnv 1012 

lb is volume deals enlireh with surgery of the brain in ref 
crence to epilepsy and tumors, and with Volume I, which 
appeared m 1910 furnishes a complete presentation of the 
surgerv of the brain These volumes are not presented as text 
boohs on the subject- but rather as an extended report of its 
present stptu* based on the personal experiences of the author, 
amplified bv the work of his contemporaries m surgery, neu 
rologv and pathology, and illustrated by a ventnble atlas of 
cuts and half tone figures 

Epilepsy m all its clinical and surgical forms is presented in 
exhaustive detail After some introductory remarks on physi 
ology jacksoman epilepsy is presented with such completeness 
that it is impracticable to record the details The subject is 
treated under the general bendings of etiology, tumors, infnn 
tile paralysis, injuries at birth, Jacksonian epilepsy without 
anatomic fiudiugs, and the results of cortical excisions Under 
“General Genuine Epilepsv ” the results of some observations 
and experiments, and the use of Kocher’s valve formation treat 
meat are recorded Under the heading of “Results Obtained 
from Operations for Epilepsy,” a careful analysis of his work 
is presented and the indications for operating and the time, 
place, technic and course nfter operations are given in detail 
Trnun ntic and reflex epilepsy are given due consideration 
In all, over 200 pages are devoted to epilepsv and each phase 
of the subject from the bv mptonmtology to the pathologic find 
ings is presented with characteristically German thoroughness 

Neoplasms of the brain are presented under the headings of 
general symptoms of cerebral pressure, focal symptomatology, 
scheme of localization m the cerebellum and neoplasms of the 
frontal brain central region temporal lobe isle of Riel pari 
etal lobe occipital lobe, posterior fossa of the skull and at the 
base of the skull Over 390 pnges arc devoted to this part of 
the hook 

The value of the various chapters of the text is greatly 
enhanced bv the citation of the details of observations covering 
the various clinical, diagnostic and operative features, and the 
illustrations are among the most satisfactory that we have 
ever observed The translator has performed his difficult task 
with satisfactory results and the work of the publisher is 
excellent 

Oxidvtioxs vxd Reductions In the Animal Boor By H D 
Dakin D Sc F I C Monographs on Biochemistry Cloth. Price 
$1 40 net Ip 185 New York Longmans Green & Co 1012 

Although the energy developed in the animal body is essen 
tmllv all derived from the oxidation of foodstuff's yet the chem 
leal processes bv which these substances are oxidized and their 
Intent heat set free still remain among the most obscure of all 
biologic mvstenes There is no lack of incentive to investigate 
the chemistrv of animal oxidations, since diabetes, acidosis and 
mnnv other human diseases are unmistakablv dependent on 
abnormalities of oxidation, but the problems involved have 
been so difficult ns to discourage all but the best trained and 
most persistent of chemist? Only within a very few vears has 
am considerable progress been made in this field and that prog 
resb is clearly and thoroughly recorded in this monograph bv 
Dr Dakin himself one of the foremost of the investigators on 
animal oxidations We welcome this new member of the series 
as a vvortln addition to the invaluable set of ‘Monographs on 
Biochemistiv ” - 

\ Ci idi to the Dissection of the Doa By O Charnock 
Brullov M D D Sc TRSE Principal of the Royal (Dick) Act 
erlnnrv College Edinburgh Cloth. Price vt net Pp 241 with 
(0 illustrations New York Longmans Green & Co 1912 

It is a seiious question whether the methods of teaching 
nnatoniv in even our leading medical schools have kept pace 
with the development of medicine and surgery in other lines,. 
It is also a question whether our present methods of teaching 
hiun'vn anatomy and the anatomists turned out by our 


medical colleges are up to the standards of fifty years ago, 
when the field of surgery was far more limited than nt present 
In fact, it is doubtful whether the scientific world to day could 
present an anatomic laboratorv which, either in actual lnstmc 
tion given or in workmanlike dissections produced, could equal 
that of Sir John Hunter One difficulty is thnt the medical 
student and surgeon of to day is not walling to take the time 
to tram his fingers as was the anatomist of previous genera 
tions Too often we see the untrained medical student destrov 
mg structures on the cadaver without gaining any clear idea 
as to their structure or relation but serenely satisfied with the 
kind of ‘dissection” which he is doing 'No manual training 
school would permit its students in the beginning to practice 
with saw, hammer or chisel ou mahogany or rosewood as long 
as there was plenty of pine on which to learn the use of tools 
I 1 or the sime reason no medical student should be allowed to 
touch human anatomy until lie has first acquired experience 
in dissection on the bodies of lower animals For this reason, 
m addition to its scientific value Dr Bradley’s dissection man 
uni of the dog ought to prov e of practical value to teachers and 
students of anatomy It is comparatively small, with pages 
of convenient size and is well written well illustrated and inex 
pensive in price 

St George Mivart’s book on “The Cat,” which has been of 
great value to the student of anatomy, is more elaborate and 
expensive and lias been on the market for many years W llder 

Gages well knowm book has aKo been m use for vears Dr 
Bradley’s book is timclv and should he welcomed by teachers 
and students of anatomy It is much easier in the average 
city to secure a supply of anatomic material for work on the 
dog than on the cat While chiefly ot interest to the prospective 
medical student, the book will also be of value to those who 
desire any accurate knowledge oi the anatomy of the dog for 
practical reasons Dr Bradlev baa followed the Baden and 
Stuttgart modification of the B N A His book will fill a 
manifest want ns practically all of our literature on tins sub 
ject consists of translations from the German 

nrPNOsis and Suggestion Their Nature Action Importance 
and Position Among Therapeutic Agents Bv \A Hllger M D 
Translated by R W Fclkln MD FRSE with nn Introduction 
bv Dr Ann Renterghcm Translated by A. Newbold Cloth Price 
$2 GO Pp 228 New York Rebmnn Company 

The advice of Dr Meltzer to medical students not to trv to 
qualify themselves as psychotlierapeutists is m general sound 
Still one maj read wntli more or less profit the works of Du 
Bois nud others which so enthusiastically advocate such meth 
ods The present work in its English translation is the latest 
of this class published in this country and comes under the 
above qualified statement It is the production of one who lms 
studied the subject, and he reports a largo number of successes 
besides giving full references to other writers Every expe 
nenced medical practitioner uses suggestion consciously or 
unconsciously, and its value is universally recognized As 
regards hypnotic treatment, however, the case is different and 
we believe that it is probably well that it is so One cannot 
help feeling a little incredulity in reading the accounts of per 
mRnent cures of chronic alcoholism and some other conditions 
that are reported The book is well written and the trnns 
lator has done his work well Dr Y an Rcnterghem’s mtroduc 
tion gives a useful historical sketch of hvpnotism in modern 
medicine 

AIantvl of MTdicine. By \ 8 AVoodwnrk AID At R C P 

Junior ( amtor of St Bartholomews Hospital Aluseum Cloth 
Prlct < I 75 Pp 400 New York Oxford t nlvorslty 1 ress 1012 

The author states in the preface that one of the purposes of 
his book is to supplv a convenient reference” to the busv 
practitioner nnd the book seems to fulfil its mission The dn 
eases are grouped according to the organ or region affected 
There is a good chapter on immunity In the discussion of 
insanity is a paragraph on moral insnnitv of which the author 
savs Tins mnv occur nt nnv r age It is characterized bv 
kleptomania incendiarism, sexual indecencies dipsomania 
homicide nnd suicide \nv tvpe of insanity may exhibit moral 
delinquencies, hut moral insnnitv is important as a tvj>e of 
imbecility seen in the habitual criminal ” It is doubtful if 
American, aheuists would agree to tins 
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Kidney Diseases By W P Hcrrlnfyliain MD, F n C T rhvsl 
clan to St Bartholomew s Hospital \y 1th Chapters on Ilcnnl Dls 
i nses In Pregnancy by Herbert Williamson HD 1 RCT Assistant 
1 bysiclan Accoucnenr to St Bartholomew s Hospital Cloth 1‘rlec 
^"> 30 Pp 378 with Illustrations London Henry Trowde 1012’ 

Tins work considers the diseases of the kidney as seen by 
the internist, and is really a consideration in detail of all tho 
kidney cases the author has had the opportunity to examine 
These cases are classified according to the clinical diagnosis 
As each gioup of cases is described, there arc interesting dis 
missions ns to the etiology and the relation of tho tarious 
symptoms to the physical and urinarj findings Many of the 
cases were followed to autopsy and photomicrographs showing 
the most interesting lesions are scattered throughout the hook 
The chapters on renal diseases m pregnancy by Herboit Mil 
liamson take up the relation of eclampsia to the kidney, and 
the relation of the various types of kidney disease to preg 


piesent publication is an amplification of lectures ilelncrcd to 
a postgraduate class oi medical practitioners and also to 
medical students 

The noik includes the anntomv and plijsiology of the 
teeth, stomatitis, gingnltis, caries of the teeth, deformities of 
the jaw and teeth, fractures of the jnw oinl tumors, etc. The 
surgical treatment of the teeth is limited practically to the 
local treatment of deep emities, pencementitis and ahcolar 
aWess The operation of extraction is described, hut the 
filling of teeth is meiclv mentioned Tho technic of nicchnmcal 
dentistry is not entered into Tho surgery of tho jaw and 
especially the ticatinent of fractures is deseiibed more fully 

Of the importance of the field coiered b> this yolumc there 
can he no doubt, and the student or practitioner who wishes 
to explore it cannot well choose n moie competent guido than 
the author of the piesent woik 


nnney An interesting fact brought out in the chaptei on 
renal calculus is that in forty foui cases of lcnal litluasis 
the stones were almost entirely composed of lime salts, and 
no uric acid stones yvere found Either the old analyses are 
yiroug or the chemistry of renal stone has changed in recent 


Amirs '°\» Aiuttino THE Loyi eh Fxd or THE 
T V ND Tiir Coins By II M yy <, n iY MB MCS Samoa 
\yininm C, Ana r o,° n U 1 ?d‘ 1 S I "ff crr H°rnl Infirmary Aberdeen and 
,,i o ii, ,,‘ ,n M (Jin Taper Pilci 1 shilling rp Jfi 
with t) Illustrations \herdcen The University Press 1012 


years The relation of kidney disease and heart disease is 
discussed, and treatment is consideied in an excellent manner 
The authoi’s exact technic of baths, sweats and packs is 
minutely described One is told lioyv to obseiie the patient 
during these procedures, and yrhat to do foi complications, 
should they arise 

MicnODES and Toxins Dr Etienne Burnet, of (he lasteur Instl 
tute of Paris With a Chnpter by I lie Mctchnlkolf Translated 
from tho Flench by Dr Charles Broquet and Y\ M Scott It D 
Cloth Price ?2 net Pp 316 with 71 illustrations New loik 
G P Putnam s sons 1U12 

The growing importance of the subject of mictobiology 
makes it appropriate that the principal facts should be gncn 
to the public yvitkout entering into such technical details as 
y\ill be of interest only to professional bacteriologists This 
lias beep done in the present \olunie, which gnes a clear 
account of the character of microbes both of the bacteria 
and the protozoa, yvitli their action m the pioduction of toxins 
and their l elation to infection The discussion of the subject 


This i* n slioi t niticle with eight full page illustration* The 
authois belicAO that those adhesions which are known ns 
Lane s terminal ileac kink Jackson s membrane and the splenic 
pencolic adhesions and niOKOHigmoid adhesions are of congenital 
origin therefore thc\ me against Lane’s explanation that the 
bands i re the result of the er\ stallization of the lines of strain 
but no coimiKing pi oof is ofTerod of the congenital ougin of 
these bands Bncf histories of ten operatnc cases arc given 
The authois behe\o that all bands of tins kind should Ik. 
dmded and the raw surface if am, co\eied with peritoneum 
or omentum An unwarranted optimism is shown when speak 
ing of lesults b} the statement, “All om eases hn\e been 
rclie\ed of their pains ” The effect of tins liowe\er, is lost, for 
on the next page the following sentence is found ‘It is but 
fair to saj that a good mnn\ of our eases hn\e been so reccnth 
opcinted on tliat permanency of results cannot be talked of" 
This sums up the situation too much generalization on too 
little cMdenec 


of immunity appears to be especially \alunble The trnnsla 
tion is excellent While this work is not specifically medical, 
many practitioners will find it useful as a means of enriching 
heir knowledge of this important subject 


I«, " MCAI P l £? n \ )] rH 01 TU1 Heart Bi \t V Handbook for I rut 
itlloners and Students B\ Thomas Louis MD D Sc M ft C I 
Lecturer in tnrdlac I athology Univeisity College Hospital Medical 
School T ondon Cloth Price $2 net In 104 with 4S lllustra 
tlons Xew \ork Paul D IJoeber 1012 


PrrxiiiLES of MicnonioLOG\ V Treatise on Bacteila I ungi and 
Protozoa Pathogenic for Domesticated Animals By A eranus Alva 
Moore BS MD AMD Professor of Compniathe Patholog\ 
Bacteriology and Meat Inspection New Xork State A ctcrlnary col 
lege Cloth 1 rice $3 30 Pp 506 with 101 Illustrations Ithacu 
X \ Carpenter & Co 1012 

\ thorough examination of tins woik shows that it lias 
been caretull} prepared to meet the needs of the \eterinni} 
student, whose field of microbiologA is essentially dilTerent 
from that in which the medical student finds Ins chief interest 
The general principles of the science and the labomloi\ technic 
are stated clearl} and with thoroughness Phis section would 
do equnlh x\ ell for the study of the medical student The 
stud a of the specific organisms is, howe\ei, somewhat lacking 
in detail and naturally the organisms consideied arc different 
from those that are of chief importance to the plnsician The 
work is well illustrated 

NTOMATOLOcn ix Gexeoai Practicl. A Text Book of Diseases of 
the Teeth and Aloutb for Students and I rnctltloners B\ II 1 
Pkkcilll MD Ch B 1IDS, non Stomatologist to the C enernl 
Hospital Dunedin Cloth Price $5 30 Ip 268 with 03 Illustrn 
lion* London Henrv hrowde 1012 

Few medical men could tell without lmcstigation where 
the Umversitv of Otago is situated Jt will not be umntercst 
mg therefore to note that the author of the present work is 
at the hend of the dental school of this uimersitv, which is 
nil independent school of the Lm\crsit\ of Xew Zealand 
located at Dunedin The work attempts to fill the gap between 
dentistr\ and medicine The author * s t\p, with reason, that it 
should be compukorv for every medical student to attend a 
short course on dental surgerv or stonintolog\ ^licli a 
course I s ; obligatory in the Lnnersitj of Otago, and the 


This little liook is deioted to a systematic consideration ot 
Sinus IrreguhnitA ” Heart Block,” Picmaturc Contractions,” 
‘ Tacln caidin,” ‘Auricular 1 lbnllation” nnd ‘Alternation of 
the Pulse ” The first chnpter is devoted to a consideration of 
the iccognition and identification of the cardiac mechanibin 
So much light has boon thrown on the significance of cardiac 
ir T 'ognIaiities b\ experiment that a new chapter must he added 
to text books to enibince it Not onlj do changes in the 
roguhuitj nnd clmmctei of the pulse denoto cnrdjac disease, 
but often also b\ a knowledge of these changes the part of 
tho imocnrdnnn imohed can be told 

Tins book is a clcai nnd full exposition of our piesent 
knowledge Lewis lias deseubed the recognizable disorders of 
llntlim so that tlioj can be lecognized without unusual iiistru 
incuts oi means of in\ estigntion The hook is coniinendahlo 
and is needed It co\cra the newest field m the stud\ of heart 
diseases 


, H t S1 , T Lecture* dcliveied under the Ilerter Lectureship 

foundation n( tin Unhusltv und BcIIcmio Hospital Medical Collep 
By Otto Cohnhclm A O I*rofessor of Phvslologv Heidelberg hirst 
IsoH” 10i°> th PrC<? * 150not r P 17J lork John AMIey 


These lectures, delneicd hofoic an audience of physicians 
and niodical students, contain a clear and concise discussion 
of eii7\ines b} a locognized authority and nncstigntor in tlint 
field The Mirious topics are considered pnmarih from the 
biologic point of Mew The ferments in the alimentary canal, 
the blood and the tissues arc rewewed as well as the methods 


of obtaining and purif\]ng on/vinea, the general properties of 
the enz\ mes, and their mode of action To physicians this 
volume should be of special interest 
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Society Proceedings 

COLLEGE OF PHYSICIANS OF PHILADELPHIA 

Meeting held Deo 4 JW- 

The President, Dn George E de Schweimtz, in the Clinir 

Dr John B Denver rend n pnper entitled “A Review of G34 
Operations on the Mnmmnrv Glninl ” It Mill nppenr in The 
JOLRX VL. 

Results with Tuberculin in Advanced Chronic Ambulatory 
Tuberculosis 

Dn A P Tra^ciae nnd Dr H T Hartz described n series 
of enscs of chrome fibroid type, the patients had del eloped a 
fair resistance, yet there uns a gradual deterioration in spito 
of m eight and strength The tuberculin used was the tubercle 
bacilli extract after the method of S G Dixon The injections 
were given, ns a rule, once a week All the patients weie suf 
ficientlv improved to return nnd to remain at regulm work 
during or following the course of the tuberculin This pnper 
will appear in Tiie Jogrxal. 

disoussiox 

Dr James Tv sox The evidence as to the actual effect of 
the tuberculin treatment ns given in this paper is the clearest 
I hav e V et benrd The eases are limited, the duration nnd 
method of treatment are well stated and the results are 
definitely indicated. 

Dr Jonx B Deaver It mnv seem strange for a surgeon to 
discuss the treatment of tuberculosis by tuberculin For a 
long time, however, I have advocated the treatment of many 
surgical lesions with tuberculin I am glad to see that the doc 
tors nre waking up, and I feel thnt tuberculosis surely will be 
cured along purely scientific hues 

Dr S Sous Cqjien I should like to ask Dr Frnncine on 
what signs, symptoms or principles the injections wore dis 
continued In my experience in the treatment of pulmonary 
tuberculosis with tuberculin I have seen in certain selected 
cases an additional impetus to recoverv When a patient has 
been improving but, reversing the prophet’s injunction, ceases 
to do well, then, perhaps, bv timely injection of tuberculin for 
a limited period, we can arrest the retrograde movement, or 
even convert it into progress Apart from this, I haie neier 
found any remarkable results In some eases, boweier the 
result was worth while Dixon’s tuberculin I have no personal 
experience with, but the paper illustrates its value. Two 
other preparations I have used One is ‘ tuberculinum purum” 
from which nre extracted the harmful nlbumoses to which the 
untoward 6\ mptoms of Koch’s early preparation were 
attributed Then, second, there is Latham’s method of admin 
istrntion by the mouth, instead of hypodermically Latham 
used "tuberculin residue,” nnd to follow up lus observations 
in bis own wav, I used the same thing It is commonly termed 
“T It ” The tuberculin residue may be administered by mouth, 
in an initial dose of 1/100,000 mg, increased, if neces 
snrv, to ns much as 1/100 mg The general rules of cautious 
increase apply here as everywhere Lathnm prefers to give 
the tubercubn in horse serum because he thinks that the 
absorption is better I find that beef juice or skimmed and 
diluted milk or whey answer just as well Certain manufac 
turers have now at my request undertaken to put it up in 
tablet foym m vnnous strengths I have seen ns good results 
from this ns from its hypodermic use and find it a very con 
lenient method of administration with ambulant patients, the 
most readily controlled when prolonged administration is nidi 
enM nnd when the administration is intermitted nnd renewed 
from time to time 

Dr George E de ScnwEixrrz While not entirely germane 
to the subject of pulmonnn tuberculosis, I desire to confirm 
the high value which Dr Frnncme has placed on the proper 
use of tuberculin as a therapeutic agent in so far as various 
tuberculous lesions of the eve nre concerned particularly those 
thnt nffect the uveal trvet the sclera nnd the cornea nnd 
since this remedy has come into vogue these ocular lesions 


have v ielded much more readily tlinn they did under other nnd 
older therapeuvjC measures 

Dr A It Iraxcixe The glandular involvement was a 
tuberculosis of the glnnds uncomplicated bv nny pulmonnry 
localization, Rnd these glnuds were on the point of breaking 
down In regnrd to the length of treatment, no definite rule 
can be laid down The injections must be adapted to the 
patient’s resistance, general health improvement, etc I should 
think a penod of a year should be the outside limit of trent 
ment After a reasonable period should the patient not main 
tain the improvement theie is no objection to repenting tho 
course I have never given tuberculin by mouth I prefer 
tuberculin of a mild toxicity which our experience hns proved 
Dixon’s fluid to be The patients were all practically afebrile 
and had developed a fair resistance (through prolonged trent 
ment) nnd were in fnir general health. 


Medicolegal 


Sufficient Allegations to Show Liability for Malpractice 
(Williams rs Union Pacific railroad Co ('ll yo) 12\ Pac It S05) 

The Supreme Court of Wyoming reverses a judgment 
rendered for tho defendant on a demurrer to the plaintiff’s 
petition on the ground thnt it failed to state facts sufficient 
to constitute a cause of action The court says that it was to 
be observed that the plaintiff nlleged in the petition, among 
other things, that the defendant did not furnish the plnintiff 
with proper hospital accommodations in the hospital provided 
for injured employees, and did not treat him properly therein 
and did not furnish him the services of skilful or competent 
physicians or trained or capable nurses and did not use or 
exercise due or reasonable enre m the selection of Bueb nurses 
and phvsicinns nnd surgeons ns were furnished to the plaintiff 

ith reference to cases of this character, it mnv be said that 
in general it hns been held thnt a railroad company is not 
liable for the negligence of its surgeons if it hns used renson 
able enre in their selection The court thinks that is the 
correct rule It is also held thnt the duty of a charity 
hospitnl ends with the selection of Cnpnble suigeons nnd 
nurses But on demurrer everything alleged in the petition 
must be taken as true In thnt sense the defendant admitted 
that it did not furnish the plaintiff the services of skilful 
or competent physicians or trained or capable nurses, nnd did 
not use due or rensonnble care in the selection of such 
nurses and physicians nnd surgeons ns were furnished to the 
plaintiff 

It was necessary thnt the petition should by appropriate 
allegation show thnt the nbsence of due nnd reasonable care 
in selecting a skilful nnd competent physicinn nnd surgeon 
was a proximate cause of the injury received at the linnds of 
the surgeon Among other allegations, it was alleged that tho 
physician furnished did, in the performance of the ojicrntion, 
‘caielessly nnd ncgbgentlv and unnecessarily cut n large hole 
in the neck of the plnintififs bladder” Tbe words “carelessly’ 
and negbgentlv,” as thus used, were synonymous with the 
word ‘ uunccessnnly ” The latter negatived the necessity of 
cutting the bladder in the performance of the operation, while 
the former referred to the manner of doing, nnd not to the 
neeessitv of doing The necessity of cutting the bladder in 
the performance of the operation rebted m the judgment of the 
surgeon and called into activity Ins power to perceive nnd 
perform, which was the measure of his skill If therefore, lie 
performed nil act unnecessary to the operation with or without 
negligence such act would be attributable to error of judgment 
or want of skill 

Bv the plnintifTs petition it was nlleged in substance, that 
damnge resulted from and bv reason of the fnilure nnd neglect 
of the defendant to furnish a skilful nnd competent surgeon 
nnd the negligence, unskilfulness and incompetence of the 
defendants phvsician nnd surgeon so furnished On the issue 
joined no recovery could be had without showing want of due 
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and reasonable care m selecting the physician and surgeon and 
that the physician and surgeon selected was in fact meom 
patent and unskilful 

Statute of Frauds Not Involved m Case Made by Physician 
(Williamson is Qicei 1 (Ala) oS So I, 015) 

The Court of Appeals of Alabama reverses a judgment 
rendeied for the defendant Williamson, in this action for an 
amount claimed by the plaintiff, Green as due by account for 
piofessional services rendered by him as a phvsician or surgeon 
to one Clifford Acklin at the request of the defendant The 
comt savs that the defendant pleaded, for one thing, the 
statute of frauds, setting up that the contract sued on nas 
not in writing and nas \oid, the same being for the debt of 
one Dan Acklin or Clifford Acklin The evidence offeied by 
the plaintiff tended to show that the defendant, aftei he had 
seriousl} injured Clifford Acklin by sti iking him on the head 
■with an ax, by a message or direction gnen by him to one 
Esslmger, authorised the plaintiff to be called to assist in the 
treatment of the injured man, and that the plaintiff rendeied 
the service ns claimed under his employment for the defendant 
pursuant to such message or direction The testimony ot 
h sslinger as to the defendant authorizing or directing the 
employment of the plaintiff was Hatly contindicted by the 
testimony offered in behalf of the defendant According to 
the version given by the defendant nnd other witnesses in Ins 
behalf of what occurred between him and Esslmger, he did no 
more than indicate to Esslmger a willingness to stnnd for 
Dan Acklin, the father of the injured man, for a phvsician’s 
bill not to exceed $10, not however then or subsequently 
agreeing to do this, but merely directing Esslmger to tell the 
physician who was then attending on the injured man to come 
to his (the defendant’s) house, and that he would then deter 
mine if he would stand for the bill of another phvsician 

As the court sees the evidence, that for the plaintiff showed 
an employment of him by the defendant to render professional 
set vices to the injured man, while the opposing evidence was 
to the effect that the defendant did not in anv way agree to 
be bound for those services, either m his own behalf oi for 
another, for whose obligation he was to stand or be liable In 
that condition of the evidence, no phase of it showed the mak 
mg of a contract by the defendant the validity of which was 
dependent on a compliance with the requirements of the statute 
oi fraudb In other words, there was no evidence tending to 
-upport a plea of the statute of frauds The defendant hv 
Ins pleas having tendered an issue under that statute, hut no 
such issue being involved in the evidence adduced in the trial 
the plaintiff was entitled on appropriate request to that end 
to have withdrawn from the consideration of the jury an 
issue raised by the pleadings but not by the evidence n the 
rise His request of a written cliaige to the effect that the 
statute of frauds had nothing to do with the case as developed 
ill the evidence, was a proper request for an m-druetion to the 
jurv as to the issues in the case to which their consideration 
should be confined, nnd it should have been given 

Failure to Call Attending Physicians as Witnesses 

(lump r* Woods (Ind) 08 V E r J 00 Mortimer re Daub 
find J 98 V El! 8)..; 

The Appellate Court of Indiana Division Ao 2, holds, in 
the first case thnt the fact that the plaintiff in a personal 
injure case does not call the physician who attended lum it 
the hospital to testify as to his injuries should not be con 
sidered by the jury as detrimental to the plaintiffs case And, 
in the second case, the Appellate Court of Indiana, Division No 
1 holds that an instruction was correct which told the jury 
that the law recognizes the relation of phvsician nnd patient 
as confidential, nnd thnt if the confidential privilege is claimed 
bv the patient, the phvsician is not a competent witness to 
testify as to matters communicated to him as such by the 
patient in the course of his professional services, rendered in 
Euch case, and further that the fact that such physician is not 
called bv the plaintiff ns a witness should not in anv manner 
influence the verdict 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa 
Januaig LXMI,\o )21 VP 1216 

1 'LITccts of Indiifltilal Strain on Working Women R s 

Morton New lork, 

2 Progress of I oar in Obstetrics f L Broadband, New "iork 

3 Bougie Rcmoud from Abdomen Ten Weeks \fter Introduction 

per A nglnnm J Dougins New lork 

4 Diagnosis of Extra Uterine Frcgnancy S M Brlckncr Vw 

Aork 

5 ristulu In Ano S L Tracy Philadelphia 

0 blbrofd Tumoi of Stomncn with Perforating UIcci Trans 
gastric Resection Recovery It P Skeel Clc\eland 

7 'Septic Pelvic Thrombophlebitis k I Runes Pittsburgh 

8 'Complete \bsence of Milk In Prlmlpnrn b Rcder ht Louis 

9 'Some Moral and Ethical Aspects of bctlcldc L A. Weiss 

I ittsburgh 

10 Some Complications of Uterine b Ibrolds Demanding bnrlj 

Diagnosis and Immediate Operation J E Sadller lough 
keepsie N \ 

11 'Some Reasons for Advising Early Operations for I ihruld 

lumora of Uterus R B Uall Cincinnati V 

12 'Selection of Anesthetic for Abdominal and Pelvic Surgery 

R E Skeel Cleveland 

13 Diagnosis nnd Operative Ticatraont of Diseases of Genitalia 

In Femnlo Insane B S Bcbultxc Jena < ermnm 

14 'Conservative Operations on Ovaries Including Report on 112 

Cases W n ITumlston Cleveland 

1*» Preparatory Treatment for Nursing nnd Care of Nursing 
Mother V P Davis Philadelphia 

10 Methods of rncouraging Breast heeding and Contra Indications 
to Breast reeding M II russeil 1 hllndciphln 

I Abstracted in The Jour's vi, Oct 19, 1012, p 1483 

7, 8 and 9 Abstracted in The Joubxal, Sept 28, 1912, p 
1212 

II 12 and 14 Abstracted in Tut Jolrxal, Oct 5, 1912 
p 1317 

Archives of Internal Medicine, Chicago 

lunItaly lo 7/ A o 1 pp 1 120 s 

17 *C\h(h of I ntnmeba Tetragenu S 1 Darling Vncon C / 

18 'syphilitic Aoilitis Its Diagnosis nnd Treatment W T lying 

cope Vw \ork 

19 'Minute \ olumo and Alveolar Mr In Pulmonary Emph>n«nn 

C b Hoover Cleveland 

20 'lentllatlon of bteel Sleeping Cars T R Crowder Chicago 

21 'Modification of Technic of Wnssermnnn Reaction V I Coen 

nnd L S L Espernnce New \ork 

22 'Chemistry of Renal Calculi M Ivabn New lork 

2J Causes of 1 nrintlon In Ilatclct Count W W Duke Kansas 
tltv Mo 

17 Cysts of Entamoeba Tetragena—Three cn^es of infoc 
tions In Entamoeba tetragena are reported by Dailm e ,Those 
eases illustrate the cyst production of E tetragena , its inter 
mittoncy, the absence of cists dining acute symptoms and 
their presence m formed stools long after the subsidence ot 
acute symptoms The gradual disappearance of cists in moist 
chamber preparations with a concomitant loss of infectiousness 
of the stool, and the loss of liifectiousiiess b\ drying foi seven 
^ecks are shown The deielopmcnt of amebulns within the 
cists and their emergence and fate in the fecal mass is dc 
scribed It would appear that infection in man is the 
result of the contamination of food with a small amount of 
fecal matter containing a great main cysts, during the first 
day or two after passing In one experiment, kittens i\eic fed 
with a pure culture of tetragena cysts forty eight hours old 
Tins caused lesions m the small boi\cl in which large tiopho 
zoiteg were found with the nuclear characters of L tetragena , 

E histolghca and E mpponcims Darling believes that this 

not only fniors the opinion held rf the identit\ of E histolytica 
and E mpponensis ivith E tetragena, but it shows that specific 
identification of histoly tica and mpponensis cannot be made 
from the large legetatne trophozoites alone, but the essential 
featuies of the life c\cle must be seen The Aery great linpor 
tance of examining the stools of all conialescent and recoi 
ered cases of entnmebic dysentery for cysts, and thus detect 
ing carriers’* is made apparent, "for it is the cyst that is the 
infecting ngent and not the large trophozoite 

18 Syphilitic Aortitis —The clinical cause and lustory of 
Longcope s cases of syphilitic aortitis were Aery carefully anal 
yzed by him He concludes from Ins study that syphilis pro 
duces a characteristic lesion of the aorta, which is responsible, 
as is shown bv autopsy statistics and the Wassermami r at 
tion, for most aneurysms, about 75 per cent of eases of aortic 
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insufficiency m nilulta, many cnses of dilatation of the aorta, 
mid n certain group of eases of angina pectoris The infec 
t ion of the nortn probnbly takes place during the secondniv 
stage, and though the sy niptoms and signs of sy plnlitic 
aortitis with the complications limy develop within a few 
months of infection, the process usually remains latent, or 
unrecognized for an average of sixteen to seventeen rears 
Thus, siphilitic aortitis is probably a common cause for the 
presence of a positive \I nssermnnn reaction in so called latent 
syphilis The carh symptoms and signs of syphilitic aortitis 
arc a positive Wassermann reaction, prccordinl pain, slight 
dvspnen, attacks of paroxysmal dvspnca and angina pectoris, 
cardiac liv pertrophv, increased pulsation of the vessels of the 
neck and signs of dilatation of the aorta The preeordial pain, 
paroxvsmnl dvspnen and angina pectoris are tempornrilv or 
permanently relieved bv repeated injections of salvarsan, but 
in certain instances these symptoms, especially after largo 
doses, may be aggravated for the first forty eight hours after 
injection The paroxysmnl dyspnea, which mnv be regarded as 
acute bronchiospasm, and possibly the angina pectoris in 
syphilitic aortitis, is dependent on the inflammatory reaction in 
the wall of the aorta, and may be regarded ns reflex disturb 
nnccs «et up bv the syphilitic process involving the root of 
the aorta 

10 Minute Volume and Alveolar Air in Pulmonary Emphy 
sema—The essential result of Hoover’s observations of pul 
monnrv empliv senm is the direct evidence that in emphysema 
the patient suffers from an impaired alveolar ventilation of 
the lung and not an impairment of the lung ns the organ of 
external respiration Furthermore, the evidence seems very 
conclusive that the alveolar air constitutes a very diminished 
part of the minute volume of air So the minute volume m 
any giv en case of emphysema is not a measure of alveolar v en 
tilntion Hoover concludes that this diminution of the propor 
tion of alveolar air must be due to an increase of the dend 
space Hon, he asks, can we account for an increase of the 
dead space in pulmonary emphysema’ Can the increase of the 
dead space be explained best by broncluolar spasm, broncluolar 
atony, or swelling of the bronchial mucosa’ Broncluolar atonv, 
that is, an elongation and broadening of the bronchioles, seems 
the most consistent with an increase of the dead space Bron 
clnolar spasm or swelling of the bronchial mucosa could give 
an increase of the dead space only by an inspiratory enlarge 
ment of that portion of the air passage which lies between the 
alveoli and the larvnx. Hoover is now investigating this phase 
of the subject experimentally and will report later on his results 

20 Abstracted in Tue Jodbnal, October 5, p 1310 

21 Modification of Wassermann Reaction—The technic pro 
posed bv Coca and L’Esperanee is described as follows Anti 
gen—The muscular tissue is dissected out from the heart of a 
recentlv slaughtered ox, and, after being finely comminuted ill 
n meat grinder, is shaken well with about ten volumes of 05 
per cent alcohol The alcoholic extract is filtered after five to 
ten davs and evaporated nearly to dryness with the use of an 
ileetric fan The sticky residue is extracted wrth ordinarv 
ether and the ether extract again evaporated with the use of 
the fnn, supplemented finally with gentle warming The 
lesulting residue is then extracted with water free ether in 
Himll quantity and the clear solution obtained by centnfuga 
tion is mixed with five volumes of acetone After thorough 
shaking the fluid is poured off the waxy precipitate which is 
then shaken several times with fresh portions of acetone The 
stock solution is a filtered 2 per cent solution of the lipoids lu 
pure metliv 1 alcohol for each senes of tests a fresh emulsion 
is made bv diluting one part, bv volume, of the stock solution 
up to ten parts with phvsiologic salt solution (Ringers) Of 
this 0 2 pel cent emulsion 0 4 cc has never produced the 
slightest hemolvsis when mixed with 0 1 ce of a 5 per cent 
suspension of sheep s blood, nor is that amount nnticomplc 
mentnrv with 0 01 cc of guinea pigs semm (indicator 0 1 cc 
of 5 per cent sensitized sheep’s blood) 

Complement—This function is supplied bv 0 1 ce of a 1 to 
10 dilution ol trcsli guinea pig’s senim m physiologic salt 
solution Whenever this semm is naturally hemolytic for 


sheep’s blood corpuscles, the natural hemolysin is to be removed 
by the cold separation method one to two hours at 0 C in con 
tact with washed bheep’s corpuscles Indicator—Two per cent 
sheep’s blood corpuscles sensitized with two to three minimum 
hemolytic doses of immunized rabbit’s semm are used as 
indicator To each tube is added 0 25 c c of this suspension, 
representing 0 1 cc of the usual 5 per cent suspension In 
the pmcticnl performance and reading of the Wnssennnnn 
test tho authors proceed as follows 

1 All the reagents entering Into the reaction of fixation can be 
most convenient!} dilntid 1 to 10 with physloldglc salt solution 
The sensitized sheeps blood suspension may be 2 per cent 
(unlt=0 25 c c ) or 5 per cent (unlt=0 1 c.c ) 

2 Five different amounts of a 0 2 per cent emulsion of ox heart 
lipoids are to he combined with 0 2 c c of the patient s diluted 
serum and 0 1 cc. of the diluted gulnen pig s semm The five 
amounts of antigen are 0 1 0 03 0 02 0 01 and 0 001 A series of 
examinations with non lnetic Bern should he made for the purpose 
of determining the lower limit of pseudo reaction 

3 If complete fixation of complement occnrs with all of the fivo 
quantities of nntlgen or with only the smnllest two or three 
quantities we report a strongly positive reaction if with 0 001 
c c hemolysis has not been prevented hnt fixation has occurred with 
all the other combinations or with the lesser one or two quantities 
of antigen wc report a positive reaction If hemolvsis is not 
prevented with 0 001 nor with 0 01 cc hut fixation occurs with any 
of the other amounts of the nntlgen we report a weakly pos 
ltivo reaction 

22 Chemistry of Renal Calculi —Kahn found flint the large 
majority of renal stones are composed of the oxalate of lime, 
sometimes the calcium salt is the only component of the stone 
Uric acid and the urates are found in small quantities m all 
renal calculi, but it is rare to find a neplinc stone composed 
mninly of uric acid or the urates The shape, color, consis 
tenev, etc , of a stone do not constitute criteria of its chemical 
composition Gouty tophi are not always composed of uric 
acid or the urates In three concretions examined, n negntne 
muroxid test vvns mvnrinbly obtained. 


Archives of Ophthalmology, New York 
January \LII Jo 1 pp 1 11a 

24 Retinal Changes In Adolescents A Knapp New \ork 

25 ’Eye Troubles CauBcd by Lsc of Hair Dyes J S Fernandez 

Havana CuDa 

20 Peribulbar imnlnntatlon Cyst After Removal of Staphyloma 

of Cornea. 3 SamuelB New lork. 

27 Calcareous Degeneration of Cornea and Lens Capsule F 

Tooke, MontreaL 

28 Short Cilnlcnl Accounts with VIIcroBcoplc Demonstrations of 

Two Cases of Tumor of Optic Nerve R Battler Cincinnati 

20 Clinical Course of Conjunctival Affections Associated with 

So Called Trachoma Bodies M Cohen New Tork 

30 Acquired Retraction Movements of Eyes I! Solus Prague 

81 Chemistry of Senile Cataract. A Jess Wllrxbnrg 

82 Hcmlanoplc Puplllniy Paralysis and Hemloplc Prism Phenom 

enon A Jess Wurxburg 

25 Eye Troubles CauBea by Hair Dyes —All hair dyes in use 
at the present time Fernandez says, are more or less toxic in 
efTect, and mnv give riBe, under certain circumstances, to gen 
era! and local eve troubles The injurious effects experienced 
are of two classes inflammatory and toxic, although both may 
be present at the same time The trouble may be only ocular 
in character, or it may affect the general Bystem as well ns 
the eyes from the start The dyes which do the most linrm 
are those containing anilin derivatives As tliev are very 
easily prepared, these are the dyes most generally used Fortu 
nately, ns the anilin derivatives arc powerful colorants, a 
smaller quantitv of the dye is necessary to produce the desired 
results nnd there is therefore, less danger to the eves and the 
general health Ternandez suggests an act of legislature pine 
mg the mnnufnrture of linir dyes and similar cosmetics in the 
hands of chemists or other persons skilled in the use of drugs, 
whose dutv it would be to use the least hnrmful substances 


nnd to mix them accurately The irntnnt action of many of 
the hnirdves gives rise to the formation of vesicles on the 
scalp the dned fluid from which produces crusts and causes 
the hair to fall out ill tufts This condition is accompanied bv 
intense itching of the scalp, general indisposition and lowness 
of spirits followed bv vertigo, slight renal disturbances arc 
frequently seen, nnd sometimes albuminuria or even uremia 
mnv set in, ccphalalgin sleeplessness, dyspnea, delirium 
nrrhvtlimin and vomiting mnv occur, nnd there is almost 
nlvvavs edema of the face nnd cvpI****, The ocular disturbances 

mnv at times he the .“V.'’ironing and < 
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occur without m 
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irritation of the skin and the aecouipanj in" vesicles makes the 
process of absorption very much easier The effects, however, 
are due in most cases to the nature of the coloimg Bub3tnnce 
and the susceptibility of the user The edema extends to the 
eyelids and closes them, and as this condition is usually fol 
lowed by ehemosis, the patient experiences gient difficulty in 
opening Ills ejes and is, consequently much alaimed In most 
of the eases observed by lum, the vision was not impaiied, 
because as soon as the edema of the 03 es subsided, the patient 
got well, the fundus was not affected 

Boston Medical and Surgical Journal 
Januaiy 1G CLW III 0 3 pp 7J 10S 
33 -Antitoxin Administration W II Park Xca Aork 
H4 Importance of A enereal Disease J II Cunningham Boston 
f> Relation of Accident and Injury to I ulmonarj rahciculofils 
from Medicolegal Point of A Ion J B Ilanes and A 
Brtnkwnter Boston 

1(1 Chronic Tocal Suppurntlon of Dead with Cineial Symptoms 
Especially in Adults F P Emerson Boston 

37 Fracture of Fifth Metatarsal Bone hi Inytrslon of loot 

AA T P Coues Boston 

38 Brain Tumor Operation Autopsy 1 Indlngs L D Bone and 

A H Peabody AA'averley Muss 

33 Antitoxin Administration —T\\0 things aie emphasized 
hr Park in speaking of the admnustintion of diphthcna inti 
toxin ns possibly tending to a better treatment The giving of 
larger doses than are necessary does not he snjs, do luum, 
except the expense to the citv or pntient lmt an insufficient 
ilrst dose, and 111 suitable eases the fnet of not giving it ultra 
venously, may be a serious mistake There is a gieat udvan 
tnge 111 giving all in one injection, instead of 111 two to Jour 
injections Two goats were used, one leceivmg 15,000 units 
subcutaneously in one injection and the othei fom doses of 
5 000 units each at intervals of about eight liouiu At the end 
of eighteen hours there were 12 units 111 each cc of the blood 
in the goat receiving 15 000 units and only 3 1 /. units in 
the one receiving the divided doses because only the hist por 
tion had lmd any possibility of being nbsorlied It is only at 
the end of the third day that 20,000 units 111 divided doses 
equals in effect the single dose of 13 000 units, and dm mg the 
first day there has been but one third the effect IIis opinion is 
that we should give 111 the first dose all that we think is 
required for the entne disease and if we find it necessaiv to 
give a second dose, we have misjudged the amount necessai) 
He is certain that much of the good effect believed to 
he due to the second and the third closes has been due 
to the fact of the further absorption of the Hist dose At the 
AA illard Paiker Hospital thev are practicnllj eliminating 
the second dose nnd the results seem as good as at 
Kingston Avenue Hospital, where the same size initial do^c is 
repented in later doses AA e should keep 111 mind that we give 
a thousand times ns much antitoxin as is required for the 
amount of toxin in n case The great excess is for the puipose 
of pushing it out into the tissue fluids of the diseased paits 
and wherever toxin may have passed Speaking of the intra 
venouB injection he urges it not only 111 eases of malignant 
diphtheria but in all cases of tetanus The difference duiing 
the first dnv, in the amount of antitoxin in the lilood when 
injected intravenously and when injected suliculHiteousIv is 
very great At the end of six hours one has with a suitable 
amount bv the subcutaneous method two units and by the 
intraccnous method 20 units in each cc As the hours jmiss, the 
one diminishes and the other increases, lmt even at the end of 
twenty four hours theie are 12 units against 0 units Park 
feels certain that > 000 units given intraccnoush hace as much 
effect ns 20 000 given subcutaneously The semm must always 
he warmed to blood heat before injecting In all eases of septic 
diphtheria, Pnrk would gice a dose intravenously, hut in mild 
nnd early cases he regards it as sufficient to gne it sub 
ciitaneouslv Intramuscular injections are absorbed in about 
one half of the time required bv the subcutaneous ones when 
the serum stays in the muscle substance, hut, 111 practice, it 
often escapes 

Bulletin of Johns Hopkins Hospital, Baltimore 
January TT71 Ao 263 pp 1 32 
3 1 Baltlroon Epidemic of Streptococcus or Septic ^ore Throst 
nod ItK Relation to Milk bupplj L- I Hamburger Bait! 
more 


Jot n \ M 
Tfjj 1, 101 

40 ‘Effect of IlMwrtfnnRltlvuiCR* to n Tuberculo Protein on Stilts 

nuent Infection with Bacillus Tubciculosls (_ It Austria! 
Baltimore 

41 Confederation of Milk Supply of Baltimore VY W I on 

Baltimore 

42 Mnlnm Porfornns In Diabetes Mcllltns J T Sample an 

W L Gorham, Baltimore 

40 Effect of Hypersensitiveness to Tuberculo Protein —Tit 
findings hi AubIi mu’s senes of experiments arc unique, for r 
far as he 1ms been able to determine, ail acute lethal tubu 
tulosis had not previously been pioduced in rabbits with Hi 
smnll infecting doses of human t-\pc of luliercle bacilli hu 
used Se\eral of tlie sensitized rabbits aftu inoculation dc\cl 
oped the clinical pictme described h} Theobald Smith m rah 
bits inoculated with the bovine t\pe of the organism Ligli 
of the sensitized animals developed dyspnea and the died fron 
tuberculosis within sixtj sex on da)s after inoculation In fi\< 
sensitized and m two control animals, tubeicles developed a 
or near the site of the intravenous inoculation The signifi 
cance of this is not clear, inasmuch as, contrary to cxpecta 
tion the animals m which it developed showed no appnren 
diffcience in general reaction from that sliowm b} those n 
which no local lesion developed With tlifc exception of twr 
pairs of animals, the tuberculosis xvlucli developed was more 
extensive and more severe m the sensitized rabbits than in the 
non sensitized infected controls Austrian concludes Hint hyper 
sensitiveness produced in guinea pigs and in rabbits bv scneiti 
nation with a protein obtained fiom the bacillus tuberculosis; 
human tv pc bv water extraction, exerts a baneful or a neutral 
influence on a subsequent tuberculous infection Whether oi 
not a similarly pioduced condition of hv pereensitivencss would 
influence dificientlv the com sc of infection with a ver} few 
organisms cannot l>e stated 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 

January T Ao ", pp 01127 

4 { Nol*o and Insomnia L. I Barker Baltimore 

44 Injurious I ffects of Loud Noises on Organ of nearing ll 

Frlodonwald Baltlmoie 

45 I llminatlng Noise from Baltimore V T Matson Balllmou 

Canadian Medical Association Journal, Toronto 
January III Ao 1 pp 1 86 

40 hurgknl Treatment of Exophthalmic Goiter U A Bruce 
loionto 

47 Case of Ilcmohtlc Taundlcc with Splcnomognlv 1 McPherson 
nnd II Orr Toronto 

4S Standardisation of Disinfectants J T V Walker New Yoik 
41) Operative Treatment of Cleft Palate I Weathcrho Halifax 
^0 Results of Treatment of Syphilis an Shown hv Wasscrmnmt 
Renctlon f S Strnthv nnd C Bates Toronto 

51 Vppamtua for ( ontlnuous Aspiration I IC Alenzlcs Toronto 

Illinois Medical Journal, Springfield 
Jttnuaty Will Vo 1 PP 113) 

52 I lonecr Medical School In Illinois C F Black Jacksonville 

5 l ( MnJcul Value of Gonorrhea ( omplemcnt fixation Teat V D 

Lcxplnasse nnd AI Wolff Chicago 
54 PrinelplCR and Xdcanccd Alothods In A acclnc Therapy F vi 
W ood Chicago 

35 Brills Disease—Mild Typhus hcvci—In Vllcbacl Rceso Hoa 
pltal S St rouse Chicago 
Ml Milk J W Van Dcrsllce Oak 1 nrk 

“7 *1 ssentlals of New Chicago Milk Ordinance VY O Nana 
Chicago 

“8 Sluder Method of Tonslllectorm A VI Corwin C hlcngt* 

50 Inflnoncc of Spina Bifida on Prolapse of Cenltalla H h 
LpwIr Chicago 

00 Pathogenesis of f landulnr or Secondary Form of Infantile 
Tuberculosis J IMtter Chicago 

01 *BronehIal Vsthma Due to IlypermiBceptiblllt} to ITcns Eggs 
K K Koessler Chicago 

02 Vluacle Degeneration and Osteoma L. Ryan Chicago 
03 Case of Crnnlal Injury Associated with Spinal Lesion A B 
Eustace nnd R ( llamill Chicago 
04 Combination Operations Between General Surgeon nnd Oto¬ 
laryngologist J C Beck Chicago 
05 Some 1 leasures of County Secretary S VY Weir Marshall 
00 County Society Bulletin VY II Watterson Wnukegan 

57 New Chicago Milk Ordinance—The essential provisions 
of the new ordinance arc set forth bv Xnnce as follows 1 
Two grades of milk that mav be sold in Chicago are cstnb 
halted, the one known ns 'inspected” milk, the other "pas 
tcunrod” ‘Inspected” milk (1) ir to be produced on farms 
inspected and approved bv the health depnitment and shall 
score not less than 05 points out of a possible 100 (after Tan 
unrv, 1915, 70), on a score card vrhich is practically a eopv of 
that recommended by tbe Lnitcd States government Thest 
points relate to equipment nnd methods and cover the con 
dition of the health comfort, feefling and watering of the 
cows, the condition of the milk room, stable and utensils and 
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methods of Immlling tlio lows and of cnmig for the milk finni 
its (list pioduction to its storing nnd tiaiiapoitulion 2 
1 nsjiectc<I milk shall not contain moie than 100,000 bacteria 
pu ic from October 1 to Alnv 1, nnd not more thjyi 150 000 
from Alny to September 3 The farmer or dnirj man must 
inoLiirt a department permit subject to the condition that 
cierj case of contagious diRense in connection with the dnny 
shall be icpoitcd at once 4 Before Tune 30, 1013, the pro 
dneer must file certificates showing that his cows hare been 
inspected by a competent \ elerinni inn and are free from tuber 
culosis nnd other infectious diseases 3 lyverv milk can must 
be plainly marked with the serial number of the permit, nnd 
the grade of milk and each container must bear the name of 
the day of the week on which the milk was first enclosed in 
the boltle (I Both grades of milk inspected nnd pastern ized, 
must be kept at a temperature not higher tlinn 00 h from the 
time of its production to the time it leaches the consumer 
After June 1 1014 the temperature must be nt least as low ns 
■)> b Milk that meets all of these requirements is allowed to 
enter the cits nnd be sold without any formality Milk pro 
duecd in confoilints with standards slightly lower than these, 
from dairies scoring nt least 55 points, nnd not containing 
more than 750 000 bacteria pei cc from October to Alnv, nnd 
1 000 000 from Mnj to Oetobei must be pasteurized and innv 
be sold ns such plninh marked ns to grade and dated with 
tin linme of the day of the week the milk was pasteuri7ed 
Pasteurization must be efficient and under the prov isions of 
the ordinance the health department must inspect the pas 
teunzer and the plant and surroundings The pasteurizing 
equipment must lie such that 00 per cent of all bncteria nnd 
pathogenic bacteria are killed in the milk treated therein it 
the teinperntuii specifically piouded for in the oidinance A 
furthei .section of the ordinance provides that pasteurized milk 
'■hall not contain more than 50 000 bacteria per cc from Octo 
ber to Alar and not more than 1 000 000 from May to October 
01 Bronchial Asthma —hoe—ler emphasizes the fact that 
tlieie eMsts a form of bronchial asthma which is undoubtedly 
due to a diathetic allergy or anaphylaxis townrd liens egg In 
most cases of bronchial asthma the causntnc factor lies in an 
allergic reactivate of the mdiyidual The multiplicity of 
asthnialogenous substances is explained by the multiplicity of 
proteins, which may be split into annphyIntoxins 
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Journal of Abnormal Psychology, Boston 
January 17/ \o o pp 31J 381 
I pjcholoRy in Medical Curriculum A Mover Baltimore 
Somatic Sources of Somatic Delusions b 1* Southard Boston 
rsychoannh sis and Society T Burrow *_sftltImorc 
Color Sense in R» lation to Emotion of Sex G H Tflvlor 
Sydney 

Journal of Iowa State Medical Society, Clinton 
Januaiy II "No 7 pp 1)7 *18 
Ideals of Surgery V M Pond Dnbunue „ „ 

Ravnnud s Disease V L. M right and O C Morrison Carroll 
Postoperative Acute Dilatation of Stomach C E. Ruth Dos 
Mofm s ,, , 

Chronic Pancreatitis and Its Management M Jcpson, Sioux 
City 

IKmorrhaglc DIs<a*es of \« v\ Born L. E Kelley Dos Molm * 
Echinococcus Cysts of Liver with Report of Two Cimea E J 
Ilarnagpel Drs Moines 

Journal of Maine Medical Association, Portland 
Januaiy III f pp 1127 11~2 
Fcigcnics II W Miller \ugu«ta 

Insanity and Heredity J B MacDonald Ilathorne Mas* 
Medico Surgical Transition Period H b Twitchcll Portland 

Laryngoscope, St. Lotus 
Dcfcmhrr XAll Ao t pp 131* 119* 

T arvngt ctomv for Cancer C T\ ( rile Cleveland 
Tecnnlc oc Intranasal ()p« rations on Lacrimal Apparatus S 
^ankaucr New \ork 

Transplantation of I loco of Cartilage Into Septum to Prevent 
1 erforntion After submucous Resection R II Brow n 

XnHd'sentom YY R Butt I liilndclpbln 

Vincent b Angina In Children J A yiiilbolfond Xuv lorl, 
Ijirm I nplllomn of Epiglottis 1 tmoved bv Fulgunulon It II 
Tobnston Baltimore 

Itelntlon of Diseases of 1 o«tcrlor ^Inures to rainful Con 
dltions of Dnr 4 H Brran Washington D C 
Cbfo of \febrile Mnus Thrombosis nnd Cerebellar Abn-css 
Compllcntlng Vcutc Otitis Media In Adult. J \uerbncb 

A IncentVAnglnn IIs bretiuency nnd Importance of Its It-cog 
nltion T II Hoisted "-vricnsi X Y 
Itelntlon of Iilebi He Frrors to Disturbances of Lppcr Re-plra 
tory Trait I- \y Collins Denver 


New York Medical Journal 
Tamun a 11 A Cl //, Ao 2 pp o7 108 
no Spasm of 1 vlorus nnd Congenltnl Pyloric Sti nosfs II Konllk 
New York 

01 * \mebbiRl 8 nnd Results of Tests for Detcrmlnnllon of Occult 
Blood In Feces It t Itosenborger mid T C Terrell Plitln 
dolphin 

02 Newer Teachings of Dlsenses of Alimentary Cnnnl M I 
Knapp Xcw A orb 

01 I i lnlclous Anemia G yy McCnskev lortyynyno Ind 
04 t rotnlln In Treatment of Epilepsy nnd \i rve lMsorders J B 
yyooilrnfT Rochester N Y 

05 Instruction In Child Hygiene M S Mnc\ New Aoik 
111 ) Tuberoulous Alenlngltls S Schaeffer New York 
1)7 \nDndIum Selenium In Cancel I von Oefelc New Aork 
08 Auscultatory Ml lliod of Blood Pressure Bindings J F Pn n 
dergnst I hllndclphln 

lainiaii/ IS \Cl II A o 1 pp 109 16 \ 

00 Superficial Mclnstntlc Growths In Diagnosis of Dm p Scaled 
Alnllgnnnt Tumors. \\ r yy Bnlxock 1 hllndclphln 

100 Fdcmn of Lids G yv A nndergrlft New York 

101 Blsmulh Pnsti In Ini nnd Xosc G M t oates Phllndi lnhlu 

102 \n llcrmnphrodltc? yy S Mills New Aoik 

103 Treatment of 1 cllngrn G M Mies \tlnntn Gn 

104 Rhlnology nnd Laryngology In ( cncrnl I rnctlcc YY I ergnson 

New York 

105 ‘Incipient Tuberculosis of Lniyni R Pettit Xcw York 

100 Normal Ilumnn Blood Scrum In Frontmen! of Hemorrhagic 
Diseases of Infants and Children J r yy olcli New York 

107 Fyestrnln In Children P YY Shipman Richmond Hill N Y 

108 Origin of Medical Journalism \ Creeo Ni w York 

fil Protozoa in Feces—There weie lnO examinations 
made of 137 males and 140 examinations on 141 females In 
Bosenberger mid Terrell Ill the males tile number of instances 
of nnieba y\as 112 Cerconionns oceunod in two cases and cer 
eomonns with ameba in two Among the females, cigbtY om 
harbored ameba, cereomonas oceuned forty four times and eei 
eomonns yyith ameba thirty one times Among the mab s, 
limit six tvere in the hospital under one year and were posi 
tne for ameba, while in eight who yttre inmates less than ouo 
yefli, no amelia was found In sixty six who were in the bos 
pital oyer one year ameba was picsent, and in twchc yylio 
were inmates more than one jear no parasites were found 
Among females twentj nine bad ameba who were in tlie bos 
pital under one joar nnd twenty four were nogntirc on being 
incarcerated less than one year Amelia was present in fifty 
two inmates oyer one ypar nnd absent in tlnrtj one oyer ouo 
year 

The method of examination consisted in simply taking a 
drop of the material, placing undei u micro-cope, nnd exnmiii 
nig under ordinary conditions, without n unrm stage Thu 
oigunism encountered corresponds to 4 mocha roll, ns in no 
time exnmmed yeas there a history of than lien or djscnttry 
the majority if not all the patients being subject to chronic 
constipation YAlnle the pnrnsitcs wire found motile in quite 
a number of eases yet encysted forms yyeie most common 
Apparent!} the parasites seemed to lie mole abundant during 
the warmer months than in the early spring whether tins 
unity yyns the case or not is a mnttei of conjecture In no ease 
< xeept one was there a gross i vndente in the stool of blood, 
and only in tins ease yyns there a suggestion of led cells bung 
engulfed by nniebn A feyy stained preparations showed the 
peculiar picture of 4 mocha colt In a nunilx-r of ensi s from 
other wards of the hospital sixty nine examinations yu re 
marie These specimens were not obtained by a special purgi 
forty one guYe no evidence of intestinal parasites twclu 
showed ameba seven showed eercomoims, and -even wen not 
examined for parasites on account of the unsuitable condition 
of the specimen In fifty two other examinations of tlnrly 
patunts nineteen contained ameba and twenty five showed no 
para-ites seven showed eercomoims 

These studies were interesting in showni 0 the gnat preen 
Jetiee of amelia especially where no history of diarrliis or 
ih-enterv or nb cc-s of the liver was obtainable, nnd nl o as 
to the occurrence and p.r-i-tenct of the reactions for oeuilt 
blood Three tests for occult blood were u-od in most casr- 
the e were the turpentine nnd gimme te-t, lienzidlin and a 
modified Meyers reagent .A modification of Ann Diens ti t 
was also tried nnd was far -npirior to the common gimme ti t 
nnd more reliable than lienzulinc Among the fiIll'll's of 141 
ea-es sixtv ^nvc a positive reaction to Afevtrs lenient forty 
-even had positive re iction of turpentine nnd gimme and fifty 
guvi a po-itue uaction with hmziduie In tins group of 14J 
only two cases 
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i unction of Royal Medical Society iu Medical I duration R 
Hutchison 

gs Primary Cancer of \ ermlform Appendix Report of Sly Cnsos 
1 M Crnlinm 

JO Rumor kormntlon and Allied Pathologic rrocoeBcs V J 
Brock 

tj 'Incontinence of Lrlne In Lhildien J V\ Simpson 


30 Incontinence of Urine m Children—ror the purpose of 
tieatnient the composition of the mine is divided bv Simplon 
into the following groups 1 In some eases the mine presents 
no abnormal features Tins normal” condition is often seen 
in a ease of incontinence following some debilitating illness 
which has reduced the strength of the patient 2 The mine is 
found extremely acid loaded with nrates, of high specific gra\ 
it\ and often diminished in quantity 3 The urine is found to 
la neutral or alkaline, usually of low specific gnmty, often 
containing tuple phosphates sometimes also a few pus cells 
with a trace of albumen, fiequentlv much meieased m quan 
tity 4 brine may contain bacilli In ( roup I (normal 

urine cases) the treatment consists m giving a tonic to try and 
improve the general condition of the child When this has 
been improved the administration of belladonna should be 
begun In giving belladonna, Simpson usually begins with 10 
minims of the tincture two oi tluee times n day and gradually 
mcieascB the doses up to 20 to 25 minims He has never given 
laiger doses of belladonna but he has used approximately 
larger doses of atropm Lven with the smaller doses of bells 
donna the child may complain of difficulty in seeing, dry 
mouth etc. and when such is the ca“e one must proceed care 
fully before increasing the dose Simpson lias however, never 
had very much trouble m using belladonna but once or twice 
with atropm he has seen well maihccl symptoms of poisoning 
With the great majority of patients he does not prescribe 
bevond 15 minims thrice daily but savs it is advisable to con 
tunic this for n considerable period 

( roup II—(biine extieniely acid etc ) —Here one must first 
1 educe the acidity of the urine, and this is most easily accoin 
plislied by the use of citrate of potash in doses of 10 grains 
thrice dailv even larger doses may be required When the 
acidity has lieen reduced the belladonna should be begun If 
the child s general health is not very good 2 or 3 minims of 
liquor strychnin added to the piesciiptiou is often beneficial 
It is inadvisable to give meat when the child is sufTeung fiom 
this acid” condition Croup III— ( Alkaline urine, etc ) —In 
esc cases dieting is of the (list importance all carbohvdiate 
mvl as far ns possible being prohibited If the urine is veiv 
ilkalmc acul sodium phosphate may be given, when the 
alkalinity of the urine has been leduced bellnuoiym should lie 
used m the manner stated aliove 

< roup IV—(Bacilli ill urine) —4 pure culture of R roll is 
frequently obtained iu such cases If the urine is very acid it 
is wi-e at first to reduce the acidity hv giving citinte of potash 
then urotropin in 5 to 10 grain doses thnee daily often proves 
ot immediate benefit If there is mixed infection salol is often 
more efficacious Mixed infection cases me often very trouble 
some liowevei and a vaccine may sometimes be used with 
grent advantage III the tientment of emircMs Simpson has 
tried a laige numbei of othei drugs such ns ergot, nnfipvrin, 
i pmephiin thvroid etc but he has inrely seen any good 
K Milts follow after belladonna lias been used unsuccessfully 
1 r^ot, liowevei, lie savs ought to be tried if belladonna fails 
s.imps'on fins used thvroid fiequentlv, but the insults obtnined 
have been disappointing lie would however, always trv in 
tfio-e cases in which the child is markedly backward mentally 
He fins never felt warranted in using the huge doses sometimes 
recommended (15 grains in the day ) Ins mnxiinum dose being 
5 grains daily If the child is highly nervous and suffers from 
disturbed sleep, night terrors etc the addition of 5 to 10 
grains potassium bromid given with the last dose at night of 
belladonna often does c ood 

Glasgow Medical Journal 
January LXXIX Vo 1, pp 1 S 
11 Ovum In Relation to Sterility and Abortion J I Indrav 
l_ Lesions of Bllhnrzlal Lii'cnse A It Ferguson 
*21 rare, cases of Inncreatltls with Jt\o Recoveries V Vine 
L» nnan. 


Lancet, London 

January i 1 Vo 1,002, pp ISO 

34 Insect rorteis (Carriers) of Bacterial Infection C J Vlnitln 
J!> ‘Recoveiy fiom Infective Endocarditis (Streptococcal) II 
Ilemsted 

JO Ruptun of Spleen und I Iyer Operation Recovery VV n 
I vans 

17 *( It oosiu la in dnberculous Meningitis R S I row and A E 
Gnn od 

8 Removal Through Mouth of Tooth Bln to Impacted In i soph 
agtis foi Two and a Half tears s Thomson 
JO 'Tiealmcnt of Pulmonary Tuberculosis with Small Doses of 
rnberculin X D Bardswell 

411 'Value of Complement I lxatlon Test in 3 nhercnlosls I* S 
Dudgeon W O Meek and II B Weir 

41 Radical Operation for Malignant Disease of Testis S Pilngle 

42 Case of Diphtheritic I nteritls II VI Cargin 

41 bnclal WrinkloB and rmotlonnl ( l Imace VV \ ITollIs 

15 Infective Endocarditis (Streptococcal )—In Hemsted s 
ease n young mairied woman of 21 the subject of a con 
genital lesion of the endocardium, beenme infected from n 
tooth abscess Llceration of the mural endocnrdium resulted 
in innumerable mfaicts in the lungs and a few in other tis 
sues Stieptococci were isolated on several occasions from the 
blood stream, and the patient, after being ill foi nearly a year, 
has completely retoveied She was treated with autogenous 
vaccines nnd autogenous serum In the early stages scattered 
pulmonary infarcts produced a pictuie closely simulating acute 
tubeiculosis pletnitis 

)7 Glycosuria m Tuberculous Meningitis —The authors 
examined forty one eases of tuberculous meningitis In all but 
three of the cases the diagnosis of tuberculous meningitis was 
eonflimed by post mortem examination The remaining three 
cases presented the characteristic symptoms of the disease, and 
in each of them the tubercle bacillus was found in the cere 
brospnml fluid In fifteen of the foity one cases (30 0 per 
cent ) glucose was found in the mine at some peiud in such 
quantity that when equal volumes of mine and behling’s solu 
lion were mixed when hot, but without rcboiling, conspicuous 
i eduction occurred In the earlier eases examined an osnzone, 
with the appearance and melting point of glucosnzone, was 
obtained the urine was found to be dextro rotary, and cstima 
tions of the glucose yielded figures between 0 25 nnd 1 per 
cent In eleven of the remaining twenty six eases partial 
reduction of the hot Fehling’s solution was obtnined without 
leboiling nnd this at the same period of the disease at which 
pronounced glycosuun appealed in the otlur fifteen cases In 
the remaining fifteen cases of the series no reduction of Feh 
lings solution was obtnined at nnv time Ill each case daily 
or more frequent examinations were made, from the time when 
the diagnosis of tuberculous meningitis was made until the 
death of the patient, and as legaivls the period of onset of 
plvcosuna the lesults were as follows In two cases sugar was 
first found m the mine twenty four hours before denth, in ten 
rases forty eight hours before death, in one case seventy two 
hours, and in one ense ninety bi\ hours One patient developed 
glycosuria nine dnys liefoie denth nnd this was unfortunately, 
the only case of the glycosuria senes in which no necropsy 
was nllowed Once developed the glvcosuna persisted for the 
leniaining days of the patients* lives and it will be seen that 
in the gicat majority of instances the sugnr only appeared in 
the two Inst days of life 

fn their climcnl features the glvcosurm ensis presented no 
striking differences from those m which no sugar appeared in 
the mine, nor was there any obvious influence of sex or age 
in this l aspect As far as could be judged the liability to gly 
cosurin is not greater at one age than at another Of twelve 
patients with glycosuria, seven had optic neuritis and five had 
none, whereas among thirteen without glycosuria the propor 
tion was eight with to five without Certain other clinical 
featuies such ns the duration of the illness, the degree of 
frver nnd depth of unconsciousness, appeared to be equally 
without influence on the development of glycosuria The 
orgnns which plnv recognized pnrts in the causation of glv 
cosuna were examined with special care In no instance did 
linked eye or microscopic examination of the pancreas show 
nnv morbid changes in tlint gland to which the occurrence of 
the glvcosurm could be nseiibed The same may be said of the 
thvroid and adrenal glands In Rome cases miliary tubercles 
were present in them, but this was equally true of cases in 
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sequence tlint tlie phlebitis mis nnested nml nil signs of it 
e i~uliiallv subsided GuCniot ngrecs with Clinnteniesse tlint 
ndminiRtrntion of citric ncid nmv pi event the sprend of plilebi 
tis but tlint at the same time it exposes the pntient to ncci 
dents from too rapid disintegration of the clots The subject 
needs further study espeeiallv comparison of the coagulability 
of the blood before, during mid nfter the citue aeid is given 


Berliner klimsche Wochenschnft 
Dcccmbci 2 3 XL1\ to „2 pp 
3 1 *( rlmlnnl Abortion U v I lngen 

"i4 < hi micnl \ctlon ot Thorium \ on Trie Acid nnd Other 

Organic Snbstnnces \V Tnltn nnd U /cbm r 
35 Thorium \ In Treatment of I erntclous Anemia I Prado 
3 agle 

30 Treatment of Psychoneui oses It Trledlnonder nnd II t ogt 
37 ‘lnrnldehyd Poisoning (Iall von I nrnldehvdvi rglftung nnd 
seine Behnndlung ) U homnen nnd O Qnerelll 
58 Inheritance of Acquired 1 ropertles (Dns 1 roblem der 
Verehung erworbencr tlgensehnften I It Mover 
50 Otierntive Treatment of Chronic Obstipation 4 Knretvski 
Commenced In \o 51 


5! Criminal Abortion—Lingen lemarks Hint m Russia ns 
well ns elsewhere the liumbei of ciiminnl nboitions is con 
stnnth increasing In Ins seniee (St Pctusburg) it baa 
tuple d in a few venrs and is ten times as Inige as in 1894 In 
August 1911 there were 123 enses of abortion the curet being 
applied in eleven cases in one dav The deaths from following 
sepsis amounted to 1 7 per cent of S90 cases la9t tear, a small 
piopoition in comparison with Wintei s 10 per corn m eighty 
cases of operative septic nbortion and Koblanek’a seven deaths 
in fortv treated expectantly and twenty nine deaths m 121 
operative cases He discusses the diagnosis and tientineiit, but 
adds tlint he knows of no way and menus to stem this tide 
of ciinnnnl abortions hxperienee has shown that legislation 
no matter liow strict, is unable to control it Only the enlight 
i nment of the public in regard to the (’angers of criminal abor 
tion can improve conditions, nnd this task belongs first nnd 
founiO't to medical men 

57 Paraldehyd Poisoning — A plnsicinu of 48 was healthy 
until 52 when a fracture of the right pnnetnl bone healed leav 
mg a tendenev to intractable insomnia He used various 
sedatives, until finally lie was taking 3 gm of veronal a day 
foi five years nnd then at 42 he changed to paraldehvd, 
increasing from 2 gm a dav to 12 and 15 ill the course of five 
\enrs Then svmptoms developed stionglv resembling those of 
lironic alcoholism nnd finallv after taking )00 gm in the 
-uisc of one week there was nil attack of delirium tremens 
with one epileptic seizure The deluuim reached its height 
in toui davs, the temperature was high the pulse weak and 
rapid and the patient perspired copiously llien under the 
infilling? of opium improvement began nnd by the ninth day 
the patient seemed phyBienllv nnd mentnllv absolutely normal, 
ixcept that there is still persisting lnsomnin, nnd there is a 
little doubt ns to completed normal cerebration The case 
tenehes tlint even very lnrge doses of pnraldehvd, causing 
severe intoxication may yet be eliminated so completely that 
little damnge results, although the outcome might not be so 
tnvornble m individuals with intestinal distuibnnee Besides 
delirium motor excitement involuntary defecation and nue 
turition, intense dinphoresis nnd nse in temperature, abnormal 
polvunn nnd intense thirst seemed to be features of the parnl 
dehvd poisoning 

Correspondent Blatt ffir Schvveizer Aerite, Basel 
Dcc€uibrr 20 \1 II '\o 3C pp 1353 /3S4 

CO Impress In Grinding Spectacle* (Brlllenkunde ) C A 
Ilegner 

Cl Case of Cnngrcnous Balanitis riecuo 

O- Tlie Psvchlc Factor In Whooplng-t ough (Elnlge Bcobiuht 
nngen ilber das p«vchogonc Moment helm Keuchhusten ) F 
Obcrholrer 


Deutsche medmmsche Wochenschnft, Berlin 
T)nnnbcr Ji TUI/// Ao 51 pp 2W3 2)\0 
< •T\phoId In Rabbits (Airsurtac Knnlnchcn zu Tvphuabnrll 
kntrilgcrn ru macbon and sic therapeutlsch zu bcelnflussen ) 
T Uhlcnhutb and T Messerscbmldt 
04 *I)lngnof»tIc Importance of the Bone Reflexes /Knocbenrefloxo ) 
II Bickel , ti , , 

Ik" ’•I t striding Intake of Fluids In Bronchitis /Durstkuren bel 
chronlKchen Bronchlalerkrankungon \ G Binder 
t>i Joint Dl«rasc /7ur Pntholople nnd Theraplc dor Ge/enker 
krankungen ) FL Pinto 


07 TubeiculouR Origin of Disturbances in Menstruation (Men 
RtruntlonsstCrungen ) J Hollos 

08 ♦fmdy Empyema or the Mastoid I rocess (Spfltempyemc des 
M mzenfortsaties ) C Lddors 

00 *IJy dioclilorlc Acid In Treatment of Pernicious Anemia. (Die 
Snlzsflurebehandlung der pemlzlOscn Anltmlc ) A C Croftnn 

70 Absorption of Sodium Salicylate (Untersuchtingen tlber die 

Resorption von Natron Ralkyllcum bel verschledenen Appll 
knllonswolRon ) I I evln 

71 Defective Rnbber Cloves (Locher Im rummlhnndschuh ) C. 

C red£ IlOrder 

Dcccmho Zb Ao i2 pp 21,)! 21,12 

72 ‘Impairment of the Memory and ItR Tnntment (Die GcdUcht 

nlsuchwilche—Alneran sthenic ) P Ranschburg Commenced 
in No 01 

71 Tuberculin Treatment of Tuberculosis (1 robleme der ppirl 
fiseben Tuberkulose Behandlung ) I Lcvj 

74 The Protective FermentH (Flnlge I ntersuchungRergebnisRi 

und kllnlscho Ausbllckc nuf Gnind der Vbderhaldenschf n 
\nRihnunngen und Methodlk ) A FnuRcr 

77 ( ineral Infection from PyocvnneuR Bacillus C Klclncbergor 

70 IIvju rsuscentibillty to Arsenic (Bcobnchtungen liber Arsen 
nborempnndllchkeit ) C Stacubll 

77 leukocyte Inclusions (Dlngnostiscbc Bodeutung der D5hh 
seben LeukozjtenclDRchltlsso ) \ Belak 

75 Oi)eration for Extensive Hare Lip (Aur Operation pchr 

grosser mlt kompletter Kieferspnlte (Inhcrgehendcr Hnsen 
scharten ) M Neumann 

70 herodlagnosls of Syphilis. (Moltcre 1 rfahrnngen mlt Azeton 
extrakten bei der Serumdlagnostlk der Syphilis ) F Alunk 

01 Rabbits as Chrome Typhoid Bacillus Camera—UliUn 
hutli nnd AIe*bersclmndt found it possible to make rabbits 
ilnonic caiiiers by inoculnting tliem in the gall bladder with 
Uphold bacilli The longest duration of the carrier stage was 
si\ months The inflammatory changes in the gall bladder, the 
couise of the cases and the negatne lesults of attempts to 
immunize the labbits—all were similar to wlint is obsened m 
man The inoculation of tubercle bacilli m the gall bladder 
sometimes induced a fatal syndrome resembling human Uphold 
fe\ei in e\eiy particular The positixe outcome of the expen 
ments supplies a basis foi T future research on the cure of 
typhoid 1>\ medicinal menus 

04 Bone Reflexes —Bichel has been m a jiosition to make a 
systematic and comprbhensn e study of the bone refle\e3 m 
o\er 200 patients with disease of the nenous system He 
found that what he calls the radius peuosteuni reflex is the 
onh lione lellex phenomenon winch occurs as lcgnlnrly as the 
knee jerk and Achilles tendon reflex The absence of the radius 
leflex oi a diffeience on the two sides was almost imnnabh 
a sme sign of pathologic conditions, as determined by the 
<omso of the case He elicits the reflex with the Traubc limn 
liter grasping the patient s linnd so as to hold the arm m adduc 
tion nnd slight pronntion, flexed nt 1 he elbow at an angle of 
100 or 120 degrees The patient can stand or be seated, except 
that m dubious cases he must leelinc so that the forearm can 
lie u ln\e<l on the abdomen The blow is struck on the lower 
tim'd of the radius shnft or possibh on the styloid process 
of the radius The forearm becomes flexed, generally nccom 
panied In slight pronation, m exceptional cases the reflex 
moyoment is merely the pronation alone This radius refh \ 
can be readih elicited in the benltln particularly when they 
are reclining Bickel regards it as almost the eqimnlent—for 
the arm—of the knee jerk and Achilles for the leg None of the 
other bone leflexes can be compared with it for regularity or 
reliability A peculiar featuie of the bone reflexes is that the 
leflex mo\ement may occur on both sides when only one sale 
is lapped, or it may occur on the opposite side alone In two 
ease s of tumor of the brum lie found the bone reflexes exag 
g<rated on the sound side The bone reflexes sometimes giie 
n positne response when the tendon reflexes are negatne 
If it is difficult to decide whether a slight paresis of one arm 
is the work of Rome peripheral neuntic process or of some 
minute cerebral focal tiouble on an arteriosclerotic basis, and 
the ner\e trunks in both arms are equally tender to pressme 
nnd the triceps reflex shows no difference on the two side* 
the disco\er\ of exaggeration of the radius or ulna reflex on 
the paretic side would sustain the diagnosis of some cerebral 
focal trouble In one case of incipient &\ rmgoim elia lie found 
the triceps reflex on one side merely attenuated, while the 
radius and ulna reflexes on this side were already nbolished 
A\ itli other affections of the nenous system, especially incipi 
cut ^multiple sclerosis, the bone reflexes maj warn of organic 
trouble earlier and more decidedly than the tendon reflexc-. 
AYhciV the bone and tendon reflexes gn\c contradictory findings 
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it uhrnrs prosed to lie merely tlint one lm<l outrnced the other 
It is unnecessaiy to studs the bone redoxes 111 the legs, as 
the tendon mid plantar reflexes me all that can be desired 
in Restriction of Fluids in Treatment of Chronic Bronchitis 
—‘smgei relates the details of nine tipienl cases to demon 
slrnte the remarkable benefit liable to follow systematic 
restiulion of the intake of fluids, thirst cures” The princi 
pie is the same ns that of Oertel's and Ivnrell’s methods of 
treating plethora dropsj and failing compensation, by restrict 
mg the diet and especially the ingestion of fluids Physicians 
arc too inclined to oyeilook regulation of the intake of fluid, 
he remarks they deyote their attention almost exclusiyelv to 
the output, neglecting this important outpost By limiting 
the fluids ingested the amount of secretion dropped at once 
in his tares of bronchiectasis, gouonhen] putnd bronchitis, 
asthma and ahsee~s in the lung The intake of fluids must bo 
gindunlly lestmtcd tommcneing yyith three thirst days’ in 
y\hich the total amount of fluids, green in center, milk and 
soup should not exceed 400 to 200 e e fluid He allows 200 or 
300 ee of yylute yyine frnttioned mid one or trro oranges or 
slices of lemon if the patient suffers from thirst The third 
or fourth dnx the patient is nlloyyed to dnnk freely up to 1 200 
or 2,000 c c. of fluids Singer snjs that yye all drink more than 
is really necessary, and that the nboye restriction may seem 
laud to some in that case he gires a feu drops of some 
sedntire, possibly opium yylneh he lms found yery useful to 
combat the tlinst yyith nutrient enemas Alloyvmg a day of let 
up on the restrictions tuiee a yyeek, the ‘ thirst cure 1 is kept up 
for four or six yyeeks The yy eight drops a 1 ttle at first, but 
on an abundant mixed diet the patients soon regain and sur 
pnss their original yveight The method should not be applied 
on suspicion of tuberculosis or nephritis or to much debilitated 
patients A number of charts and roentograms are giren, in 
one case of putnd iironelutis the amount of sputum dropped 
from 300 ce to 120 and 70 ee by the second day after com 
meneing the ‘cure” It is possible that changes in the osmotic 
tension may cooperate in the symptomatic benefit denied 
Observing the aboie precautions the method is not particularly 
exacting nor difficult for the patients to complj yutb 

08 Tardy Suppuration in the Mastoid Process.—J Ildus has 
had four cases of this kind recently and six others in a pre 
nous series, a total of ten rases of suppuration in the mastoid 
piocess aftei nil internal of up to tyyo years after disease of 
the muldle enr had apparently entirely healed. 411 but one 
of the patients yyere children The symptoms in one case rvere 
revere pains in the side of the neck along the sternocleidomas 
told muscle, pains more seyere than could be elicited bj pres 
sure on the mastoid process itself In nnolher care the pnms 
extended into the shoulder Auscultntion of the mastoid proc 
ess was of great importance for the diagnosis fins sins 
done by Dalimei s method of parallel auscultation A phonen 
doscope yyith a single tube is placed on the right mastoid 
process and the tube eained to the left enr and n second pho 
nendoscope is placed on the left process and carried to the right 
ear The vibration of n tuning fork set on the top of the 
bend is heard less distimtly yyith the right enr, for example 
if the left mastoid proceis contains pus This test neyer failed 
in Ins experience to reycal disease of the mastoid process after 
acute otitis media The destiuctiye lesion found m the inns 
toid process yens quite extensive in nil Ins rases, and it 
required from four yyeeks to four months for healing to be 
yomplete The mastoid antrum yyns mtnet in crerv rase The 
pneumococcus rras responsible for the trouble in three cases 
the streptococcus in one The middle ear affection had defi 
lately healed long before the mastoid trouble began and the 
symptoms of the latter fluctuated and yyere separated by 
periods of apparent health The eases reported teach the 
necessity for keeping patients under supers lsion for yyeeks at 
least after the healing of a middle ear process, and they should 
he instructed to apply for medical aid at the slightest sign of 
trouble behind the enr or in that vieimtv 

01) Hydrochloric Acid in Pernicious Anemia —Croftnn s work 
hi this line is fnmiliar to out renders See Tiil Joluxau, Aug 
13, 1010, p 503 


72 Impairment of the Memory—Rnuschburg says tlint 
piophylnxis of nerxous impairment of the memory should be 
along the lines of general hygiene for the nervous system, but 
in addition there should be n special hygiene of the memoir 
This, he declares, lies in training the mind to observe, grasp 
nnd correlate details to blend them into a comprehensive yvhole 
Modem psychology hns yyorked out n number of rules to guide 
ill the training and rejm enation of the memory ns he relates 
in detail He calls attention to the unste of time nnd effort 
in requiring children to lenm by the fraetioned method, that 
is, to learn about a subject in small portions at a time, each 
yyithout sense nnd interest until the yrhole are brought together 
to form the complete subject This scrappy wav of learning 
fails to impress the subject on the memory The permanent 
memorizing of n subject is best accomplished by spacing the 
attention nnd repetitions giren to it For instance if fifty 
repetitions are necessary to ensure complete memorizing, lit 
only trrcntj be done the first day ten the next day five or ten 
after a feyv yyeeks, and the remaining ten or fifteen repetitions 
be strung along, one or tyyo at a time nt internals of months 
or years The subject is then impressed indelibly on the mem 
ory, the same number of repetitions done in one or two day s 
yyonld bv no means baye accomplished this This important 
fact applies not only to strictly educational mnttei, but to all 
impressions nnd nil subjects which yye yyish to lmye perm i 
nentlv impressed on the memory Questioning on the subject 
being niemonzed helps also to fix it in the memory this rails 
attention to the yreak points in the remembrance of the sub 
jeet Acute functional exhaustion of the memory requires 
treatment ns for cerebral asthenia in general The memory 
should be strengthened by exercise nnd training but tins 
should neyei be done during times of fatigue or yvorry Tin 
methods most effectual foi this are tliQse yylneh seek to Sharpen 
the attention nnd perception The memory for figures can In 
improved by exercises calling on the car nnd eye for close 
attention nnd capncitj for reproduction He has some third 
party enunciate dearly single figures nt internals of a fi yy 
seconds, aiming to repioduee in the patients mind, through 
the hearing some yy ell defined figures a feyv seconds, nun 
utes or hours later the patient is asked to repeat these figures 
m the sequence in yylneh he lienid them The same principle 
is applied in training the eve to remember figures single 
figures are shoyvn the patient nt first in big tjpp, but grail 
ually the type is reduced to ordinary print The heard figures 
are reproduced usually nnd the yisunli-ed figures are repro 
duced by the healing in the next set ot exereises, and more 
complicated figures are used such ns the house or telephone 
number yeni etc Better reRiilts are possible yvitli this simple 
method than yyitli nny of the so railed mnemonic methods Tt 
ir important to train the patient in the figures lie is liable 
to use most in eyery dnv life A qunrter of nn hour n day is 
enough for such exercises nt first Another useful exercise is 
to rrrite out a li«t of the names of acquaintances nnd try to 
remember the pel sons that go yyith the names Anothei exei 
cise ir to cut out from old magazines a number of portraits 
and, keeping the names lorered tie to remember from the 
picture the name of the original of the portrait nnd nee reran 
On meeting a acre acquaintance, special attention should hi 
paid to the name nnd it should repeatedly he culled up in tin 
mind yyith the remembrance of the person s appearance Repe 
tition of this at longer nnd longer mien ills through yyeeks 
\y ill aid materially in training the memory Absent minded 
ness may be the result of unhygienic sexual practices or 
yvorry on their account or of physna! fatigue or u cabin s 
and the occupation or mode of life should lie regulated to 
permit internals for rest and recuperation Psychotherapy 
mny lie required to dispel obsessing ideas interfering yyith nor 
mnl trains of thought nnd memory A stay m a sanntonum 
yyith courses of electricity and massage by improyiiig the pen 
eral health may restore the memory to normal conditions Iron 
Rnd arsenic seldom do much good preparations containing 
phosphorus bare prored more useful in Rnnsehburgg experi 
ence A rural life yyith care of farm nnd garden nnd light rrork 
m general, with out of door sports may n!«o prore useful, or 
a long c ca y or age or trip to (lie moutains or seashore 
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Jahrbuch fur Kinderheflkunde, Berlin 
December LXXVI \o 6, pp 615 TG 0 
80 Urobilin nnd Urobltlgen In Infants Urine (7ur Frage Uro- 
blllnurle und Uroblllnogenurle bel Brustklndcrn ) S. 
Ostrowskl 

SI *Angfna nnd Scarlet rever F v Sxontngh 

82 Intestinal Stenosis In the New Born Child with Rectal Plug of 

Mucus nnd Epithelium (Rektaler Schlelmeplthelpfropf und 
Darmstenosen helm Neugeborencn ) Trumpp 

83 Congenital Stenosis of the Pjlortis In Infaiit with Develop 

ment of an Dour Glass Stomach (Fin Fall von angeborener 
Pvlornsstenose—Typns Lunderer 4laler—belm Sllngllng und 
Entwlcklung des Sanduhrmagens ) F Schnfi r 

84 Chronic Polyarthritis with Enlargement of Spleen and Fever 

In a Child (Eln Fall von Still scher Krankhelt ) II 
Koeppe 

81 Angina and Scarlet Fever—Szontagli maintains tint 
icute tonsillitis and scnilet fever are mereh the diffeient reac 
ions of tlie orgnnism to tlie same dmense Thev are both the 
esult of infection hv pyogenic bactenn Both are conatitu 
lonal diseases manifested in the one case bv local changes in 
he tonsils and pbnrv n\ in the other by a cutaneous reaction 
he eruption of senrlet fever This eruption he declares is a 
nanifestation of the hv persensibilitv which is common to 
luldhood but vanes greatly m different individuals It is one 
if the most classic and characteristic examples of anaphylaxis 
IVhen a hv persensitiv e individual is attacked with angina the 
dinical picture of scarlet fever is produced The problem or 
seal let fever is therefore not a question of specific infection, 
but of an individual livpei susceptibility 
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Medizmische Klinik, Berlin 
December 22 TUT Vo S/ pp 29j7 2091 and Supplement 
Phobias and Their Relation to Obsessions (Phobten bes 
1 lntrangst ) M Rhode Concluded In No D2 
Diagnosis of Acute Poliomyelitis W v Starch 
Spinal Aneathesln (Lumbalanilsthoale 1 (’ Schdtte 

The U assermonn Reaction In Internal Diseases U Dreesen 
Modelling s Deformltv C Magnus 

Arsenic Poisoning During Treatment of Syphilis (VIedIkn 
mentose chronlsche Arsenvcrglftung hel elnem Lneskrnnken ) 
E Brodfeld 

Goiter Operations COO Cases r Demmer Commenced In 
No 48 

Factors Which Enhance Poti nev of Drugs In Combination 
(I eber wlrkungspotenxlerende Momente In Artnelgomlscben ) 
E Bdrgi Commenced In No 50 

O 'Roentgenotherapy In C vnecologv and Obstetrics (Verwendung 
dor ROutgenstrahlen In dor C eburtshllfe nnd C vnflkologlo j 
E Rungc 

-«J) I Roentgenotherapy in Obstetrics and Gynecology —Range 
ws the hiatorv of this blanch of medicine and lus own 
i^nee in this line He emphasizes that the roentgenologist 
should never attempt treatment in gynecologic cases 
Iv the gynecologist is justified in doing this it is much 
easier for a gynecologist to perfect himself in the Roentgen 
mv technic than for a roentgenologist to acquire gynecologic 
skill To illustrate this he mentions a case ill which six weeks 
after some Roentgen rav exposures foi climacteric hemorrhage 
there was slight vaginal bleeding hxamination showed an 
incipient cancer in the cervix which was easilv removed If a 
roentgenologist alone lind been treating the patient he would 
probablv linve ascribed the bleeding to the menopause and the 
cancer might have passed undiscoveied into nil inoperable 
stage Tlie danger of malignant degeneration is the great 
dnivvbnck to roentgenotherapy of mvoma Warnekroa found 
sarenmntous degeneration m 10 per cent of the cases in 
Bumm s clinic The younger the patient the less amenable to 
roentgenothenipv nnd the intestinal contents and adipose Inver 
in the abdominal walls are also important fnctors in the out 
come of roentgen treatment Range has applied it in 111 
mvoma cn~es The hemorrhages were favorable influenced in 
S 4 4 per cent no ilTect was npparent in 1G0 per cent The 
tumors became reduced in size only in 25 per cent In the 
women over 50 85 7 per cent had no further hemorrhages 82 
per cent of those between 45 nnd 50, 50 per cent of those 
between 40 nnd 45 31 per cent of those between 35 and 40 
nnd 43 per cent lietvvcen 30 and 35 He does not approve of 
roentgenotherapv for dysmenorrhea in voung women as the 
exposures mnv have nn unfavorable influence on future preg 
nancies but bnllinnt results may be obtained in gynecologic 
skin di~easi ~ especially essential pruritus not caused bv 
dialietcs or vaginal discharge The Roentgen ravs cure in 
many such cases the results were extremely satisfactory in 
lus seven cases in this category in Kelen’s four cases, Doder 


lein s two and Evmer Afenge s one case Hunge found the 
exposures equally favorable in two rebellious cases of eczema 
of the vulva with intense itching The pruritus disappeared at 
once The Roentgen rays have not proved as useful ns antici 
pated in the field of obstetrics, especially in determining the 
size of the bonj pelvis and of the fetus It has been demon 
strated, hovvevei, tlint intensive exposure of the uterus injures 
or kills the rabbit fetus In the clinic such large doses and 
such long exposures aie neeessarv foi this purpose that this 
method of inducing abortion has no practical value The 
possible mjuiy in later pregnancies also excludes tlie 
(theoretically well grounded) method of inducing a temporary 
sterilization of tuberculous women by Roentgen exposures of 
the ovaries The ovaries later recuperate and resume function 
mg but there is liable to be serious injury of the products of a 
later conception 


Monatsschrrft ftir Kinderheilkunde, Leipsic 
XL Ao 7 pp s 81 356 

114 'Early Stages of Acute Anterior rollomvelltls (Die Frllli 
stadlen der epldomlscben Klnderlilhmunjr ) F UQUer 

05 Stenosis of the Gall Passages In New Born Infants (Eln 
Beltrng zur Frage der Gallengangsstenose belm Neuge- 
borenen ) K Sugl 

00 Excretion of Sugar Splitting Ferment In Infants (Ueber die 
AusRcbeldnng von zuckerspnltenden bermenten belm Sling 
ling ) F Lust 

07 Licretlon of Albumin Starch nnd Fat Splitting Ferment In 
Infants (l eber die Ausscheldung von Fiwelss Stilrkc 
und fettspnltcndcn hermenten belm Silugllng ) n Ilahn 
nnd F Lust 

08 Isdshmanla Anemia Jemma 


94 Early Stages of Acute Anterior Poliomyelitis —Altlller 
remarks that the paralvsis ill anterior poliomyelitis is the end 
result of an acute specific infectious disease that manifests 
itself in the enilv stages m a manner similar in manv 
respects to that of other acute infections of childhood There 
are inegulnr fever corvzn, sometimes bronchitis digestive dis 
turbanees, pnrticulurlv of the intestinal musculature, nnd 
frequentlv meningeal sv raptoms The latter can be distin 
guished from those of true meningitis, however by the fact 
that the muscleR are flaccid not rigid There is no true 
opisthotonos and no Kenng’s sign, nor somnolence during the 
dav and restlessness nt night Valuable diagnostic signs are 
the extreme hyperesthesia marked tendency to sweating ill 
spite of fever diarrhea and the results of spinal fluid exami 
nation The spinal fluid is mcrensed in quantitv, but is clear 
and sterile with moderate ljmphocvtosis nnd an increase 
in albumin The blood picture, unless there is mixed uTfection 
shows leukopenia with relative lymphocytosis nnd eosino 
plnlia The age of predilection for polionn elitis—the first 
three years of life—must be tnken into consideration In epi 
demies there are frequent nliortive cases which show tin 
prodromal svmptoms but hi which the injure to the spine is 
not serious enough to 1 m followed bv paralysis 


Munchener medmnisebe Wochenschnft 
December 1- 1IX Vo 57 pp 2793 2818 
00 Supernumerary Mammary Glands (Ilyperthclle ) F Bresslau 

100 'Action of Light on Tissues (/ur WIrknng des Llchtes ) l 

Bering 

101 Gastric Plus Pvncrentlc Aehylln 1C lelihzeitlge 4 orkommen 

von Achylia gastrlcn und pnnci-entlca ) O Gross 
in. W bv Mcnstrunl Blood Does Not Coagulnte (Ursacbo fflr dir 
f crlnnnngsnnfHblgkelt des Blutes bel der Menstruation ) A 
D!en8f 

10 t Induced Abortion In 4IrntnI Disease (7ur Frage des ktlnst 
lichen Abortes bel psjchlschen StOrungen ) E. 4Iejer 

104 Abstinence Delirium In Chronic Alcoholism (7ur I rage der 

sogennnnton Abstlnemdellrlon der chronlschcn AlkobnlFsten i 
K IQrer 

105 Importance for Infant of Adequate Intake of Tat (Bedeutnng 

nusrelchender Fcttznfuhr fllr den Silugllng und Hire prnk 
tlsche Durchfdhrbarkelt ) K Stolte 

106 'Immediate Suture of Bladder After High Incision for Calculi 

(Erfahrungen mlt der Blasennnht belm hohen Stclnschnltt 
an Klndern ) Grussendorf 

107 Absorption of Albnmln Containing Preparations of Iron (/ur 

Frage der Resorption von Elsenpniparaten ) F Rnbe 

108 Treatment of External Anthrax (Zur BehandhiDL des litis 

seren Mllzbrandes ) K E Veit 

ion Spirochetes in Urine with Syphilitic Nephritis K 4 orpnhl 

110 Salvarsan In Abortion of Syphilis (Abortlvknren ralt Saliar 

san ) E Frennd 

111 Hypophysis Extract In Obstetrics (Hypophvscncxtrakt und 

Dammerschlaf In der praktlscben Geburtshllfe ) V Ilengge 
11. Diagnostic Inoculation of Animals (7ur I rage des Tuber 
knlosenachwelses dur(h hcscbleunlgten Ticrrcrsuch ) It 
Oppenhelmcr 
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100 Action of Light on the Tissues—Bering’s research has 
•demonstrated that the chemically active light rays have n 
direct influence on the oxidation feiments, especially on 
peroxidase m tissues maintained in permanent life in vitro 
The rajs seemed also to promote the deny age of the chem 
ical bunding stones of the body cells This action of the light 
tuvs on ch a\age and oxidation—the main factors in the inter 
mediate metabolism of the cells—explains a certain number of 
phenomena observed in daily life mid m the clinic as lie 
relates m detail especially the deposit of pigment and the 
sensitization of the tissues 

106 Suturing the Child Bladder After High Incision—Gius 
sendoif protests against the assumption that it is always bet 
tei to suture the bladder at once after removal of calculi 
through a high incision He cites experiences from his oi\n 
*emee and fiom the literature showing that immediate sntur 
mg especially in case of children materially enhances the 
dangers of an operation on the bladder Ho has operated on 
forty children under the age of 10 for remoyal of calculi 
in the bladder in the last eight years all boys but two Pri 
mnry suture y\as the rule in twenty one cases but complica 
lions followed from the suture in all but eleven, 60 that only 
these eleyen children could be dismissed in good condition at 
the end of the second week In ten of the others a fistula 
dey eloped and m three others general symptoms followed so 
Revere that the bladder had to be opened up again The heal 
mg period in the nineteen unsutured cases a\eraged forty five 
days, and all the little patients recovered except a child of 2 
yyith severe uremia before the operation In the nineteen 
cases with immediate suture two of the children died and a 
third was saved only by reopening the bladder The history 
of these fatal cases shows that the immediate suturing of the 
bladder yvns apparently responsible foi the fatal outcome 
They teach that the bladder should not be sutured at once 
xvlien the bladder is \ery irritable eyen when the general con 
dition seems to be good if the irritability of the bladder does 
not yield in a few days to bed rest and appropriate treatment 
Open treatment of the bladder wound is preferable also when 
the general condition is bad, even in the absence of feyer and 
of other signs suggesting pyelitic infection He would further 
exclude from the immediate suture all those eases in which 
the mucous membrane of the oladdcr has lost its elasticity, so 
Hint the first tier of the suture in the membranous lining of 
the bladder, does not guarantee against seeping of fluid These 
three categories of cases should be excluded from the other 
xvise indisputable ndyantages of the immediate suture of the 
incision into the bladder Oil the other hand, lie found it pos 
sible in sonic of his more recent cases with siphon drainage 
asepsis and frequent antiseptic rinsing out of the bladder to 
ensure healing almost as soon and as free from complications 
as after the most successful immediate suture 

Wiener klinische Wochenschrift, Vienna 
December 26 XXV Ao 52 pp 2033 205G 

113 Localization in Cortex of Cerebellum (Lokallsntlon In der 

Rlnde dor Klelnhlmbemlspbitren des Menschen ) It Baiany 

114 Primary Symmetric Brncblnl Plexus Neuritis ns Symptom of 

Tardy Syphilis G Stiefler 

115 Chronic Catarrh from Enlarged Tonsils (Cfltarrhus chronleus 

hypertrophlcns der Ton a II In lingunlls 1 \ 7ogrnflde* 

116 Comparison of Test Brcakfnsta (KMnlsche A erglclchung des 

Fwald Boas und des Mlntzsehen ITobefrnbstOckes ) J 
ITatlegon nnd B D6ri 

Zeitschnft fUr Kinderheilkunde, Berlm 
1 Ao 5 pp 3*9 *5* 

117 Study of thi I ormallon of Immune Bodies in Human Serum 

by Intravenous Injection of Diphtheria Toxin (Ueber die 
AV ertbestimmung des SehutzkOrpergehaltes menschllcben 
Serums durch lntracutane Injektlon von Dlpbtherlptoxln 
helm Menschen ) M Mlcblela and B Schick 
11S *Ttlologic factors in Tuberculous Meningitis H Koch 

119 Conditions Itesembllng Gigantism in Childhood (Ueber riesefa 

wnchsilhnllche 7ustllnde Im Klndesalter ) L Thomas 

120 The Salol Splitting Ferment in Breast Milk and Its Significance 

In Salol Medication (Ueber oln salolspaltendes Ferment In 
der Frnuenmilch und dessen LInfiuss bel Snlolmcdlkatlon ) 
AY Usener 

3 21 Lhe Cause of Air Swallowing in Infants (Ueber Luft 
schlncken besonders helm SQugllng. Eln Beltrag xur Etlol 
ogle ) \A Usener 

1_2 A Simple Method for Determining the Coagulation Time 
(Elne elufachc Mcthodc zur Bestlmmung der Gerlnnzelt ) 
J MIclilcls 


118 Etiologic Factors in Tuberculous Meningitis—Koeh s 
conclusions are based on a study of 306 eases of tuberculous 
meningitis He encountered the maximum number of cases m 
April yyith a stead j decrease until December, 6S per cent of 
all the cases occurred in the first four years of life, yvith the 
largest number m the second year In other forms of tubei 
culosis only 15 per cent of the cases occur in the first four 
years Infection from tuberculous parents was shown in only 
23 per cent of the histones', 75 per cent of the patients had 
brothers and sisters—a total of 380—of whom forty seyen 
died of tuberculosis among them 22 per cent fiom tuberculous 
meningitis In one family four children died of tuberculous 

meningitis Bieast or artificial feeding apparently had no 

effect on the number or seventy of the cases 129 of the 
patients had had measles sixty within the past year mid 
twenty one yvithin four months In ten cases autopsy showed 
a direct causal relation betyveen the measles and the meningi 
tis In six cases there was n history of vvliooping cough within 
four months and in four of these a direct relation was shown 
Other infectious diseases apparently were without influence 
In tkuteen cases trauma was given m the history as a cause, 
but in only two of these could it be shown to he an etiologic 
factor There were only forty nine cases preceded b\ other 
tuberculous manifestations which were clinically ev ldont, but 
on careful post mortem examination a pnmarv tuberculous 
focus was found in the lungs m almost every case In 162 
cases there were other chronic but still active tuberculous 
processes There was not a single case of a definite primary 
focus in the intestines and there were only two cases in which 
the old tubeiculous focus had become calcified The data 
demonstrate that meningitis arises onlv while tuberculous 
foci elhcvvhere are still active 

Gazzetta degli Ospedali e delle Clmiche, Milan 
December 22 XXXIII A o 1*1 pp lbOl 1616 

123 •Respiration Rate In Disease of Respiratory Passages (Sol 

rapporto della frequenzn del resplro con in temperaturn 
Inteina melle malattio llmltanti II campo resplratorlo ) 
G A Pflti and A Ponxlnn 

December 2* iS o lo* pp 1611 162* 

124 Rapture of A elns as Industrial Traumatism Two Cases 

(Rotture dn aforzo del vasl venosl In opernl in occaslone dl 
Invoro ) A Mori 

123 The Respiration Rate in Internal Diseases.—Pan and 
Ponzian leport their study of the respiration rate m connec 
tion with the fever in twenty seven patients with various 
affections The respiration rate increases by about 4 with 
every Centigrade degree of temperature and it is exceptionally 
rapid when the disease is limited to the air passages But 
instead of these two causes, when supei posed, haying n cumn 
latne effect the leverso is observed one of these factors seem 
mg to neutralize the other They give a number of historv 
charts to illustrate this nnd they theorize tb explain it 

Rifonna Medica, Naples 
December 21 XX VIII A o fl pp /JO/ 1*28 
12" Internal Medicine Findings ns Culde to Castro Intestinal Sur 
gerv /Sguardo nlla odlerna chlrurgln gastrointestinal 
sotto 11 panto dl vista delle IndleazionI fomlte dnlln Alod 
Icinn Interna ) I Tanslnl 

120 The Duodenal Sound (Sulla determlnnzione rudlo^coplen della 
regione pllorlca medlante la sondn duodennle ) r Gulgnl 

127 Spontaneous Perirenal Hemorrhage M AbettI 

Brazil-Medico, Rio de Janeiro 
December 1 XXVI Ao ** pp P8 

128 Transient Aphasia from Malaria (< nso d< npbemla trnnsl 

torla palustre—Aphnsln motora verbil funcclonal dc 
orlgem pnludlcn ) J A C Froes Commenced In No A \ 

Dccembcr8 Ao (6 pp 488 

129 Ankylostomiasis In Brazil B Alelrn nnd L Pnranbos 

130 Karell s Alllk Cure In Asystole G Armbrust 

Semana Medica, Buenos Aires 
November 28 XIX Ao *8 pp 1101 11 GO 
181 ‘Typhoid Perforation (Concepto cllnlco-qulnirglco sobro la 
perfornclon Intestinal tlfolden ) D Del Anile 
132 ‘The Stools AAhen There Is a Foreign Bodv In the Intestine 
(Fallal de cnerpo extrnDo ) C R Castilla and E Adalld 
113 *Acnte Postoperative Dilatation of the Stomach J Magnldl 
134 Tho Ultraviolet Rnvs (Lns proplednde^ fi<dcas de los rnvos 
ultravloletns ) M Mntout. 
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131 Perforation of Intestine in Typhoid—Del Valle says 
flint the prognosis is more favorable when the perforation 
does not occur until fire or six dnvs after defervescence, tliat 
is after the fourth week Hie infection hi tins time has 
liecome attenuated and the condition in geneial has begun "to 
improve Another feature of the perforation at this stage 
ot the disease is that it is generally single and the omentum 
is (apahle of some defensive action by this time Host of 
the successful operative cases of Uphold perforation on record 
viere of this tardy tvpe When the perforation occurs before 
the end of the second week the infection is usunllj extremely 
vindent, and when it occurs at the end of the third week the 
patient’s resisting powers nre at their lowest ebb The per 
foiation should he opeiated on undei local anesthesia, and 
the incision should he over the terminal portion of the ileum, 
Us the perforation almost mv-ii ably occurs at this point, 
in eveiv case in Del \ alle’s experience the perforation was 
w lthin 15 or 20 cm of this point It is dilboult to suture 
the friable tissues in which the peiforation has occurred, nnd 
the suture is liable to slough out almost at once, leaving a 
hstuln But this is a trifling inconvenience in comparison 
to the danger fiom the peiforation Ample diainnge by Hiku 
lit 7 ’ technic is necessary and the operation should be done 
as rapidly as possible to shorten the period of shock He 
liports a successful operative ense 

1 12 The Stools with a Foreign Body in the Intestines — 
Oistilhi and Adalid state that irritation from a foreign body 
in n child’s intestines leads to a characteristic formation of 
the stools which may sometimes have great differential value 
Ha svmptomB caused bv the pie«ence of the foreign boclv 
vary within a wide range, but the stools have a characteristic 
aspect The uniformity of the solid oi semi solid mass is 
broken bv an opaque serous spot or spots of a tint different 
from that of the rest of the mass and sometimes varying in 
tints The aspect of this serous patch in the stool differs 
fioni that of the rest of the mass it is said as a water color 
painting diffcis from an oil painting Careful examination 
of all the stools on suspicion of a foieign bodv will often 
clear up the dubious diagnosis The persistence of this char 
'■ tenstic llnduig in the stool is tvpicnl 

1 ’ 5 Acute Postoperative Dilatation of the Stomach — 
-midi reports four cnees remarking that the better know I 
l to of this condition in recent vtars hns led to its moic 
ficquent recognition Chloroform swallowing of air and 

loifroin" of intestines nre its moic frequent causes Hie mod 
ern view regards the dilatation ns the primary factor Hie 
diagnosis is simple if the poss lnlity of acute dilatation of 
the stomach suggests itself to tnc nund Lavage of the stom 
neh with tonics for the lienit are useful hut change to the 
ventral decubitus is the most useful measure. His patients 
were a girl of V7 nnd three men 17 30 and 01 years old 
None sunned lievoiiil the fifth dav as was aho the case m 
75 per cent of sixtv IIitoc cases out of the total seventy four 
fatal cases oil record 

tfgesUnft for Lseger, Copenhagen 
Dei ember 12 1 WIT In sO lip 1880 1936 
1 5 *1- ndobron Idol Treatment of nronchltls nnd Astlimo Thirty 
Cases C llollskov nnd U Mahler 
1 ( 1 rncture of the Neck of the Femur Two Cns< s Schlnmtmsch 

1 D Endobronchial Treatment of Bronchitis and Asthma — 
Bolshov and Mahler have applied direct local treatment in 
tlnrtv cases Hiev used the bronchoscope m all but two cases 
a« this permitted more cnfcful application of the drug bv 
direct oversight of condition* In none of the 120 applications 
was there anv evidence of toxic injury A combination of 
0 1 pm novocain 1 gm of 1 per 1 000 epinephnn and 0 
gin of a 0 0 per cent solution of sodium elilorid was generally 
used hut sometimes fechleieh’s s< lution was given the prefer 
•■lice or a 5 per cent solution of coeain with a little epineph 
nn Fphraim* bronchoscopv technic was followed in only 
a few cases m the others bronchoscope nnd direct application 
of the drug was preferred In the three bronchitis ca«es 
gnat benefit was derived horn five treatments in one cusd, 


marked impiovemeiit from three treatments in another, while 
the otliei patient did not seem to be mntermlly improved 
although nil vveie subjectively much relieved The mucosa in 
nil was found very red and swollen nnd during expiration or 
coughing sometimes the lumen was seen to close up entirely 
In the asthma cases all the patients felt much relieved hv the 
applications They were made from two to eleven tunes 
nnd each time the patients felt that thev could breathe easier 
and deeper In the total thirty cases the final outcome was 
n complete cure m six cases nnd marked improvement in 
eleven, in the other thirteen no permanent benefit was appar 
ent. These results justify the application of endobronchinl 
treatment in Lhronic rebellious cases The treatment was 
applied outside of the attacks in the asthma cases nnd con 
ditions in the trachea and main bronchi were found approxi 
mntely normnl The bronchoscopv alone seemed to benefit, pro 
motmg expectoration nnd deeper hrenthing, even when merelv 
stenie vvnter oi nothing was applied 

Upsala Lakaxeforemngs Forhandlingar 
\1 111 5os 12 Last Indexed Oct 20, ji fuSC 

137 General Principles of Immunology (Om Immnaltotslilrnn ) 

S G Iledln 

138 ‘Nephrectomy with Bilateral Renal Tuberculosis (Om nefrek 

toml 1 fall nf dubbeleldlg njurtuberknlos 1 G Ekehorn 
1 10 Technic for Resection of the Colon G v Ilolst 
110 Belies of Attacks In Manic Depressive Psychoses ( Serle vis 
upptrfidande sjukdomwinfall 1 mnnlskdtpresslv peylcos ) 5 

V\ fgert 

141 ‘Reaction In the Pleura to Tuberculin (Reaction plenrnle A 

)r tuberculins ) G Bergmark. 

142 The Potent riements In Ergot (Do vorksamma bestund* 

dclnrnn 1 sekale och Beknieeutrnkter ) 1 G Santesaon 

143 borne Lawe of Physics ns Thev Affect 1 Ital Processes nnd Dls 

ease (Om trAghetelngenB tlllllmpnlng pA cellens Ilf och dess 
betydelse fUr sjukdomelllrcn ) X. Wolff 

144 Technic for Cultivation of Certain Bacteria (NAgra rAd och 

vlnknr vlcl berednndet nf de vanllgnste nilrlngsnubstrnten for 
bnkterier ) I Syk 

138 Nephrectomy in Bilateral Renal Tuberculosis.—Ekehorn 
leports six cases in which he removed a tuberculous kidnev 
although eveiy thing seemed to indicate that the other kidnev 
was also diseased The disense in the piininrily affected kid 
ney was in such an advanced poison generating stage thnt it 
had to be lemoved, even although the second kidney was 
known to he not entirely sound In order to determine 

whether the condition of the second kidney will permit the 
removal of the pnmnry focus, it mav be necessaiv to make 
nn exploratory incision for inspection and palpation Tin 
kidney itself should not he incised, but the adjoining portion 
of the uretei should be examined nnd the kidney pelvis pal 
pated fi om w ltliout Unless the ureter is found soft and 
normnl nnd the kidnev free from pronounced tuberculous 
changes the proposed nephrectomy had better be abandoned 
Both operations can he done at one sitting The general 
health vv ill determine whether nephrectomy can he done. In 
nny event severe parenchvmntous nephritis nnd amyloid di* 
ease contraindicate it In Ekehorn s six cases the patients 
bore the nephrectomy xvitliout harm, both operations being 
enmed out at one sitting AH but one of tbe patients were 
very much benefited In one case tlie diagnosis of a tuber 
culous process in the second kidnej bad probably been a mis 
take Even the above exploratory incision and examination 
will not always reveal whether the kidnev is nctuallv tuber 
culous or not—even slitting the kidney from pole to pole will 
not always decide the question, and it is very important to 
refrain from incising or injuring m any wav the kidney tissue 
proper Ekehorn gives also the details of eight other cases 
of advanced renal tuberculosis in winch nephrectomy proved 
impracticable 

141 Reaction in the Pleura to Tuberculin—Bergniark cnlls 
attention to tlie focal lenction in the pleura when tbe tuber 
culm test is applied in serofibrinous pleurisy Tlie focal renc 
tion causes local pain, increases tbe cough nnd friction sounds, 
while the area of dulness spreads nnd tbe effusion may become 
more turbid He lias applied tbe tuberculin test in this wav 
m seventeen m«es of plcurisv A positive general reaction 
wns apparent m fifteen cases lmt ncrt in Hie others, and the 
course of the cases excluded tuberculosis in these 
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Tlieie is no doubt that clnldren of school age eoutiact 
such diseases is mea«lc=, scarlet fcvei and diphtlieim 



out from then restricted fannlj and neighborhood rd i- 
tionslnps and bunging them into contact with a ninth 
larger group mil increase (lie opportunities for infection 
In some other fields of investigation tin 0 fact is well 
established The advent of a tjphoid tnirier in a nuli- 
tarv encampment mil give rise to more ea c es of disease 
than if the carrier had remained bv Ihf own fircFidc in 
contact with relative!} few persons In the 'iiik 1 wav it 
ilia} be assumed that a convalescent or carrier attending 
a school has a wider sphere of influence than in ln= o n 
block, that is, lie maj be the means of convcvmg tim 
spark of contagion to a larger circle 

As regards specific opportunity for infection fur¬ 
nished b} the school, it must he admitted that v luh i< <- 
slate, the common drinking-cuji and the rolkr-to-d -< 
fast passing avvav, sufficient facilities for tin- tr n-fe r of 
disease germs still exist in the frimdlv 
pocket handkerchief 2 , lip-moist^ncd lead-pcm il- c e - 
ing-gum and the like One danger peculiar! , 

guard again=t is the <]i=ch irgc of minute <■ r 

sprav from the month or no <- m tJie ^ 

coughing or speaking r Ihc-c inf*am - <3'c- «.♦»* 
float about in the air for c-on e min;.,,*-■= jg-ick * v 
h\ experiment can be home ,, sir-f - e_ * , , , 

tance of several feet J n tfie 0j) , ^ 

giitors air-borne droplet*: are jJ, r ;< 

spicad of tuherculo-iF * 


The school phuguuuu! as well as the schoolroom, 
mud he consulenil in ils iH'ining on the subject of 
school diseases The FigmlUnmo of '•chool attendance 
mi the puhlti health aide lies not onlv in the assembling 
of (hihlnn m a loom, hut also in the bringing into nunc 
or less intimate assoc mlion a liunihci oT children who 
would olheiwiFC not have met at all hiueasing the 
mnnhei of associates iiiufI nocossanl) increase the 
< bailees of mleclion 

'J'lieic call on flic whole he no doubt that school 
attendance fnvois m foiuo dogiec the tiansmission of 
disease ’J lie leal point at issue is the impmtancc of 
school infection as compaied with otliei sources of infec¬ 
tion If (lie cases of infectious disease for which tho 
school can he held responsible arc iclativelv few in num¬ 
ber in comparison with the cases contracted through 
other channels, then it is nmnifesll} vviong to speak of 
such diseases as school diseases, tho\ are rnlbcr dis¬ 
eases (o which school children are liable because of flu n 
age pi disposition 'the tout lovers} is thciefcne mil 
the actual propoition of case 0 contractu] thioiigli tin 
agencv of the school 

Here there i« a wide divcigcnu of opinion Sum* 
observer- point to the fact that cases of cliphthiim ami 
k irlef fever show a ninikcd incicnsc in lie miliimn 
when the schools open and an eipmllv d< tunic dure use 
in ilu siimiucr when the reboots arc < hi <d as c vidua' 
of the importance of school infection Olliers r<g'"' 
such fluctuation- i- much Ilu e'pi* mom of 
niflu*nc<= with whuli school do mgs mul "/"'""'j,, 
hapjsn to coincide f lose anil is of 
thought to support tin liti*i v u vv r f< , "' n ,ull "I 

md fliapin 1 in I'rov ul* m * II I " H 1 . i </*r'u 

stotistu-ol -tll»~ 
f* er -r< ran 

miss of etc- origin it* of "■ 
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age giadually increase in numbei up to 4 or 3 rears of 
age and then begin to fall off As Chapin expiesses it 
“It is lemarkable, if school attendance has sufficient 
influence to cause the autumnal increase m these diseases 
ns is so often alleged, that it hns no 4 sufficient influence 
at least to keep up the disease after children reach the 
age u lien the} begin to go to school ” 4 It is possible, 
howeier that factors opeiative m early life but disap¬ 
pearing later, such as age susceptibility and gient lin- 
inliti to liulk-bome infection, may in some degiee he 
leplaced later on b\ the dangers of school attendance 
In othei words, scarlet fever and diphtheria may he 
much limber m childien of school age than they would 
be hut foi the influence of school attendance in multi- 
plung chances for infection Chapin’s tables show that 
tlieie weie m Providence dining a period of twent\-one 
reals SI" diphthena and 1,171 scarlet feier cases 
lcpoited m 4-year-old childien as contrasted with 565 
cases of diphtheria and 868 of scarlet fever in 8-year-old 
children Such figure? do not necessarily prove how- 
eiei that the number of cases m 8-year-old childien 
is not m pait or even m laige part due to school 
attendance 

11 e need not assume that conditions are alike in all 
infectious diseases Measles, scarlet fever and diphtheria 
<=eem to stand each on a somewhat different footing 
Meisles appears to be geneially regarded by school offi 
uals as conimonh contracted at school TJnfortunateh 
few exact statistical studies liaie been made In a recent 
epidemic leported by Raffle, 0 778 cases occurred in a 
susceptible school population of 2 180, these might, of 
couise, hare been contracted either at school or at home 
After the schools were closed, making allowance foi the 
incubation peimd ouli seienty fi\e eases occurred among 
1 400 susceptible childien lliere aie obuous somces 
of error in «tatistic« compiled in tins nay, but Raffie’b 
ie=nltb aie at least suggestive 

Ucordmg to Kingsford, 0 in Lneipool the connection 
bellieen school attendance and measles is very clear In 
1900 and 1010, in a study of the occurrence of measles 
in mdmdnal school children there was a hibtory of a 
leceut case in the house in which the child hied in 
onli 1 5 per cent of the school cases Kingston! also 
states that “where tlieie is a susceptible school child in 
the famili, it ib found in piaetically eiery instance 
that this child is the first to contract the disease and 
is the one chiefly responsible foi handing it on to the 
lounger members of the famili who do not attend 
school Other obsercations, like those of Royer on an 
epidemic of measles in the Haverford School, 7 tend to 
emphasise the importance of school attendance in spread¬ 
ing this disease, hut further and more comprehensiic 
studies dneeted toward a definite end aie needed 
hcarlct fciei seems to he less generally consideied a 
school disease Many investigations point to milk-supph 
as a pionnnent factor in the spread of scarlet fevci, and 
there is a growing disbelief in the impoitance of school 
infcitioii D Ewart, 8 on the basis of a caieful school 
cancass in Manchester, England, has recenth questioned 
the lesponsibiliti of schools for the spicad of scailct 
fecei lie points out that in Manchester summer clos¬ 
ing of the schools can bardic account for the summer 
• drop in scailet feier cases since in summei the number 


of childien m the city i« reduced hv about 37 per cent 
while the scarlet feier deciease is only 17 per cent As 
m Proudence and some othei cities, so in Manchestei 
there is no jump m scarlet fever cases at the age when 
school-going begins While this fact is suggestive it i= 
ns already pointed out, not a conclusive argument against 
the importance of school infection, since a rapid waning 
m the number of cases due to infected milk might com¬ 
pletely mask a slighter increase due to school infection 
The question is to what extent school-going keeps the 
coses at a higher level than would otherwise he main¬ 
tained D’Ewart, after surveying the whole ground 
assigns little weight to school attendance and states that 
“when the series of cases is complete, endence will be 
pioduced showing that the hulk of the cases occurring 
in school children can liaie nothing directly to do with 
school” Such instances, howeier, as the one described 
by Roach 0 show the important part sometimes played hi 
the school m the spread of scarlet fever 

In both scai let fever and measles, unfortunately, we 
hove not yet discolored the specific cause and know 
little or nothing about modes of infection and point 
of entrance This uncertainty robs eien careful studies 
of a large part of then \alue and lcduces much of oui 
dwcussion of these two diseases to the level of conjecture 

Diphtheria, m this lespect, stands on cput° n different 
hasiB fiom scarlet feiei and measles Here well ne a mi ti 
of exact and detailed bacteriologic ohservatr'nK-j^tndu, 
we might suppose would enable us to apph) '>/"/'> Jo 
lem with fuller understanding It i=- Ror,,^' 7 -mci 

mg to find heie also the same diffei er uo%oo f ai l ol s/o/ 
to the importance of school infecL]o S i!L-~-Ekefonr /, ~- 
Chapin' 1 apparently regard diphtheAercnlous kidnei 
scarlet feier, little affected by school nttJhe other kidnei 
fortified by eleien years’ experience ns sV Rffccted kid 
goes so far as to say flatly that “diphthern Btn ge that it 
by schools,” and Versniann 11 while admittii“ lnejr 4Vt ' 4 
sionnl outbreaks of school diphthena occui, belie 6 ™ 1 " 1 ' 
these nre exceptional Macdonald, 12 after studying a — 
recent outbreak, declnics that “all school carriers were 
found to lie intimately associated at plai with other 
ca c es and carneis, and mere class -100111 proximity wa« 
found to be of little importance m spiending the 
disease ” 

On the other hand a consideiahle number of investi¬ 
gators have recoided outbreaks of diphtheria in which 
the connection with school attendance could not he 
doubted Many of these epidemics are so typical of 
diphtheria outbreaks in general ns to arouse suspicion 
that the same factois aie at work m a large proportion 
of the unimestigated cases In England, Thome 
Thome 13 long ago called attention to the influence of 
school attendance on diphtheria and cited numerou- 
instances 111 which schools weie plamlj implicated m 
the diffusion of infectiou Thome-Thome also point- 
out the coincidence between the putting into effect ol 
the compul-on education act m 1870 and the increase 
in diphthena pieialence wlneli began m England and 
Wales at about that, time It is interesting to note that 
although Thorne-Tliorne made his obsenations befon 
preci=e baitenologie methods weie m use lie elenih 
lecognizes on epidemiologic giounds the part played In 
cairiei- m disseminating infection 
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Maul and Henderson 14 in tins county, Veivoort 13 in 
Amsterdam, Seligmann 10 and Frank 17 in German) and 
mail) others have shown the realit) of school infection 
m definite instances Frank for example, in stud)ing 
an epidemic of diphtheria m 1010-1911 among the pupils 
of a girls’ school m Chailotteubuig found that conxe)- 
ance of infection must liaxe taken place m the school 
since the children were leermted fiom all parts of the 
citv, some of them coming from districts wheie at the 
tune no diphtheria cases were known to exist In 1909 
the number of children in this school dex eloping dipli- 
thena amounted to onl) 0 7 per cent, which was about 
the average for the other schools of the city, while in 

1910- 1911 the number of diphtheiia cases increased to 
14 pei cent Detailed mxestigation of the school In clas°es 
showed in eveiy instance a ceitam relation between the 
number of new cases and the numbei of diphtheria car- 
neis, most of the eases occuired in the classes in which 
diphtheria carriers weie detected In those classes 
m which carriers weie lacking theie were onl\ one or 
two cases oi none at all Among other recent wnteis 
Goldstein 18 has laid stress on the importance of the 
health) diphtheria earner in spreading disease Westep- 
hoeffen 10 points out that m the Berlin epidemic of 

1911- 12 the schools plaxed the chief role m the dissemi¬ 
nation of infection 

The cut „ur) of the part plaxed by the health) germ- 
carrier throws light on the piobable origin of certain 
obscure cases of infection A child in a famil) in which 
a ease of diphtheria exists mac bear in its throat living 
diphtheiia bacilli without manifesting an) sign of dis¬ 
ease If this child is allowed to enter school a playmate 
ilia) acquire the bacillus without in its turn becoming 
1 efimtel) ill This second child, howexer, max take the 
germ home and pass it on to a non-school-going child 
m the same famil) who then maj dexelop a txpical case 
of diphtheria In this and e\en more circuitous fashion 
a diphtheria bacillus maj be handed around until the 
ongmal source is difficult to trace Variations in the 
umlence of the geim and m the favorablene's of the 
soil in which it lodges determine the actual dexelop 
ment of a “case ” If a large number of clnldien m a 
school happen to be in a susceptible state from climatic 
or other leasons, or if a diphtheria bacillus introduced 
into the school happens to have unusual mfectixe power 
then a school epidemic will result 

Methods of control of school and institutional out¬ 
breaks of diphtheria are therefore coming to be focused 
on the detection and exclusion of the earner Summarx 
disinfection of innocent chairs and tables and enforced 
school closure aie in general found to be less effectixe 
than the discoxerx and isolation of the lning bearer of 
diphtheria bacilli When school attendance is regulated 
bx bactenologic findings school epidemics quickly sub¬ 
side 

Although we must freel) admit that for diphtheria, at 
all events, exidence of infection through school attend¬ 
ance is entirel) conxmcmg xve are as xet not m posses¬ 
sion of sufficient information as to the relative impor¬ 
tance of this source Our knowledge of the mode'of 
spread of scarlet fexer and measles is in a still more 
imperfect condition It would seem desirable if through 
the auspices of this Association an extensile and search¬ 
ing investigation under expert superxision might be 
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made of this question To what extent and under what 
conditions are the infectious diseases of childhood spiead 
b) school attendance ? At present in combating the 
sprend of infectious disease w ltliout adequate knowledge 
of the channels of infection xve are in danger of wasting 
our stiength in misdirected effort, and the conseivation 
of human effort is certamlx one of the most desnable 
forms of conserxation Expenence has shown ns that 
not all tlieoreticallx possible methods of preventing 
infection are equallx efficacious m piactice For each 
disease we should aim to adopt special methods carefullx 
dexised to produce the maximum effect with the smallest 
amount of injury or disturbance to the normal relations 
of human life To this end it is essential to discoxei 
the wa)s m xvhicli infectious disease is common]) sprend 
as well as the wa)s in lvlneli it might conceixably be 
spread The abolition of the common drinking-cup is 
a high!) desirable proceduie even if onl) an occasional 
case of infectious disease is prexented, but has anxone 
exei put on record a measurable diminution in disease 
in a school after the introduction of bubbling fountains ? 
In point of fact we do not knoxv to what extent the 
various influences summed up under school attendance 
are factors in the dissemination of infectious diseases 
The question should be investigated 


METHODS OF WATER PURIFICATION FOR 
LARGE CITIES 

RUDOLPH HER1XG, D Sc 

Sanitary and Hydraulic Engineer Presideilt American Public 
Ilenlth Association 
NEW \ ORK 

All water supplied to cities originates in the rainfall 
M lien ram drops are formed b) the cooling of air sat¬ 
urated xvith moisture, the water is free from nnneinl and 
oi game matter and bacteria, and is therefore soft color¬ 
less and pure But as the drops fall through the air 
they take up its dust, which is both mineral and organic, 
and xvasli the air If the ram is heax^ enough, this 
washing makes the air clear and bright 

When the ram drops strike the earth’s surface one 
part of the water is immediately evaporated, one is 
absoibed b) vegetation, one runs off the surface into 
streams or open water courses, and one percolates into 
the ground until it reaches the ground water-table oi 
lex el, which finall) discharges subterraneously along 
lines of least lesistance into the nearest open watei- 
eourses or at spnngs 

The portions of the rainfall which are available for 
cit) water supplies are first, the one which percolates 
into the ground to be temporarily stored before discharg¬ 
ing into open watercourses or springs, and second, the 
one which enters the streams direct]) over the surface 

Me maj sax, therefore, that the water-supplies for 
large cities must be obtained either from ground water 
through springs or wells, or from surface water in flow¬ 
ing streams 

SPRINGS AND XVELLS 

The quaht) of ground xvaters" to be used for potable 
purposes depends on the character of the soils and rocks 
through which the water percolate' after it has fallen 
on the surface as ram 

Some minerals can be readilx dissolxcd and taken up 
bx the water, and others are practical]) insoluble Some 
waters may contain excessixe quantities of salt, sulphur, 
manganese, iron or other objectionable minerals, which. 
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if m large quantities and m solution, completel} unfit 
these waters for potable purposes Other waters may 
have large quantities of lime which make them appear 
vir} hnght but also mako them hard 

If these solutions are sufficient m quantity to make 
Lie -waters objectionable for potable purposes, and if 
no better alternative supplies are available, the} should 
b< subjected to some s}stem of purification Not all 
mineral pollutions can as vet be economicall} removed 
The onl} removals which are successfiill} carried out in 
the practice of to-daj are chief!} those of the caibonates 
and sulphates of lime and magnesia, which make waters 
hard, and those of excessive quantities of iron, which 
unfit water ehieflv for laundrv use 

The hardness of waters is of two kinds, temporary and 
permanent Tempoiarv hardne=s is usuall) caused bv 
the carbonates and the peimanent hardness by the sul¬ 
phates of lime and magnesium The former can best 
be removed b} a solution of fleshly burnt lime, or lime- 
water The bicarbonates are changed into monocarbon¬ 
ates by the hvdrate of lime uniting with the half-bound 
carbon dioxid which is combined as a bicarbonate in 
the hard water The lesultmg insoluble monocarbonates 
deposit as a fine powdei 

Permanent hardness can be removed by adding sodium 
caibonate The soda in this ca-e unites with the sul¬ 
phates dissolved in the water which results in the form¬ 
ation of neutral and inert sodium sulphate, and the insol¬ 
uble carbonate, which is pieupitated as a fine white 
powder The largest water-‘-oftemng plants on om 
continent are those in Cohnnbus, Ohio, and Winnipeg, 
Manitoba 

The softest and most palatable ground waters aie 
found in regions vvheie the locks are giamte gueiss, 
sandstones and slates Limestone regions v leld lnnd 
v\ a tors 

II aters containing much icon must be subjected to a 
pioeess of deferrization befoie they can be used The 
s piesence of iron m giound water is general]} due to 
+he piesence of oigamc matter, which forms soluble 
errous carbonates Alluvial plains are the usual sources 
of such waters II e find them on Cape Cod, Long Island 
and the Jersev slioie Northern German}, including 
Berlin, has such waters Thev are clear when first 
diawn, but soon become cloud} b} the absorption of 
owgen fiom the air and the consequent formation of 
feme o\id 

The treitment of lion waters as at Rockawnv, N Y, 
at Berlin and a number of laige North German cities, 
i« sinipl} b} aeration, which causes oxidation and pro¬ 
duces lion oxid, which is readily precipitated and 
lemovcd bv filtering the water through 6and 

SUltFVCE STHEAJES 

the qualitv of surface water? furnished to large 
cities depends first, on the condition of the an through 
w Inch the ram has fallen , second, on the character of the 
surface over which it flows and third, on the method of 
artificial purification which it maj have received 

Ilhile Nature has purified the water issuing from 
springs, which ore the overflows fiom the accumulated 
ground waters it does hot with equal thoioughness pur- 
- rtv the water when it flows on the surface m open 
-dreams On the contrarv, much fresh and even more 
-erioiis pollution nnv be added Such pollution nia} be 
mineral or organic 

Mineral pollutions are ehieflv from trade wastes It 
l- proper to prohibit the discharge of such wastes into 
streams which are to tcive as water-supplies because 


it is Sometimes exceedmglv difficult to give them a 
proper treatment for that purpose 

Suiface washings bring into the stiearns sometimes 
large quantities ol cla} and fine sand II ltness the 
alluvial streams in the Missouri and Coloiado nver 
vallejs But such pollutions can be readil} removed 
b} treatment 

The organic pollution is b) fai the moie objectionable 
one Not onl} does dead animal and vegetable muttei 
give the watei an objectionable taste and appearance, 
but it mav harbor disease germs and ma} transport them 
to gieat distances Objectionable tastes and odors aie 
given waters bj a number of low forms of life, consti¬ 
tuting the plankton, the giowth of which in nvei=, 
ponds, or lake wateis, is favored by a warm temperature, 
an abundance of food material, colloidal or dissolved, 
and other causes 

Water supplied to large cities must be free from objec¬ 
tionable mineral and organic pollution and, most of all, 
from pathogenic bacteria It must be palatable and soft, 
clear and limpid 

WATER TDIIIFIC VTION 

As surface waters available for large cities rarelv 
have all of these qualities, it is necessary to punfj them 
Even, mountain streams of excellent appeal ance and taste 
are no exception to this rule Mlnle the} maj be fice 
from objectionable mmeial and crude organic pollution, 
there is no guarantee that even with policed watersheds 
there may not be pathogenic bactena brought on them 
by beast or bird We are therefore approaching the time, 
already reached in England and Germany, when it will 
be required to purifj all surface waters and then to 
keep them from exposure to light, heat and dust nnd to 
conduct them bv subsurface nnd enclosed channels to 
the points of consumption 

Four methods of water purification for large cities are 
now m successful use (1) slow sand filtration (2) 
lapid mechanical filtration, (3) coagulation with precip¬ 
itation, and stoiage in large reservoirs and (4) disinfec¬ 
tion bj hjpochlontes of lime and soda, by ozone and 
b} ultraviolet rajs 

1 Slow Sand Filhation —This method is the niort 
common and, it mav be added, also the best wheie 
it is available Since first introduced m England it has 
been practiced for almost a centurv 

Sand filtration, if the works are pioperlv designed 
and operated, removes substantial all bactena and 
suspended matter from the water The lesult is char 
and limpid water fiee from disease germs The essen¬ 
tials of the process are, fust, a prepara tor} treatment, 
bo that the filters can do then best, and second, the 
filtration process itself In exceptional cases there ma} 
be some other adjunct to the treatment 

Tire preparatory tieatment depends laigel} on the 
charactei of the watei nnd of the filters to receive it. 
The water may be fair]} cleai, os general!} in our 
Northern states and where sand and silicious rocks pre¬ 
vail, or it ma} be muddv, as m the lower parts of the 
Missouri and Mississippi vnlle}s, and where the rain can 
wash clav and aluminous soils into the river It mav 
also be polluted from agricultural lands nnd by cit} 
sewage 

The preparatory treatments will nccordinglj difler 
When plain sedimentation is sufficient this is the cheap¬ 
est process It allows the bulk of the suspended matter 
to deposit and the more or less clarified water to go to 
the filter? for further treatment When plnm deposition 
is not sufficient, then it is piacticable to add a siinll 
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amount of coagulant paiticularh when the suspended 
matter is of a finely divided and colloidal nature The 
effect of the coagulant is to draw together the fine par¬ 
ticles into laiger ones and thus produce a better precip¬ 
itation and a cleaiei water 

When the water is more or less stiongly polluted with 
sewage from agncultural or inhabited districts, the 
piepaiatoiy tieatment should endeayor, if practicable, 
to destioy all pathogenic bacteria, so that the} may not 
enter the filters there perhaps to be nourished and prop¬ 
agated For this purpose coagulation and pieeipitation 
aie quite effectne, because the descending and depositing 
solid paiticles carr} with them to the bottom a high 
peicentage of the bacteria, just as ram-drops clarify a 
dust-laden or haz} atmosphere 

A disinfectant added during the process of preliminary 
treatment is generall} not advisable, because it destroy 
or injures in pait the efficiency of the filtei by 1 educing 
its bactenal life and actiuh If a disinfectant is adnS- 
able, it is better to tieat the water aftei filtiation 

The prepaiaton treatment mar al«o be a prefiltiation, 
that is, a rapid coar-e filtration A coarse filtei is added 
to take out the coaisei material To do this is partic¬ 
ularly excellent for lake waters where a large amount 
of the coarser sii'-pended matter consists of plankton or 
small organic life which would not be tlnown down 
by precipitation Plankton rapidh clogs the final filters 

The final filters are used both for bactenal removal 
and for clarification of the watei The work is done 
partly b} bactenal actnity and parti} by straining A 
bacterial slime is gradually foimed on the upper surface 
of the sand filtei, but to some extent on the suiface of 
the samTgrains for a short distance below This slime 
acts partly as a stiainer, through which the water must 
pass, which causes clarification and partly as a mtrifier 
through the bacterial life which inhabits it and by which 
the dissolved organic matter is decomposed 

The bacterial slime further holds back by its sham¬ 
ing action the suspended particles which giadualh pro¬ 
duce what has been called, here as well as in Geimam, 
the bchmirfzdccle or Schlammdcchc, and by this accum¬ 
ulation the Declc increases m thickness and compactness 
until the water lequires too much pressure or depth 
in older to pass through At such times the filters must 
be cleaned For ordinary or fairly clear law wateis this 
cleaning is required about once a month, and theie are 
now m use seieral mechanical means for this cleaning 

In a few instances the attempt has been made to pro¬ 
cure a higher pimfication, and also a further safeguard 
against the passage of bactena through the filters by 
haling a double filtration through fine sand It seems 
now that a greatei economy and efficiency may just as 
well be secured by a system of preparaton prefiltration 
pioperly adapted to final filters and connected with them 
Each part of the plant has then a definite specific dut\ 
to peifoim, for which it can be specially designed and 
operated 

The rate of filtration through the slow sand-filters 
lanes according to the character of the water and of the 
sand grains filie usual quantity of water which passes 
through n filtei is equal to a depth of from 7 to 10 feet 
per day In other words it requires an acre of sand 
filter to punfi fiom two and one-half to three million 
gallons per day A well-prepared water can be passed 
through at greater velocities, varying from one and one- 
half to twice these rates 

2 Rapid Mcchamral Filttaiion —The large areas of 
sand-filterb required for laige tifies for which there is 
sometimes ncithei land noi money nrailable, frequently 


cause a not unnatural hesitancy to proyide at all for 
filtiation It has also been found that the fine colloidal 
paiticles of a day-polluted water are not sufficiently 
lemoved by the slow sand-filters to produce a clear and 
limpid water, nor was the color of some waters, caused 
by yegetable stain, such as occurs m timber regions, 
entnely remoied by them 

These facts caused the rapid mechanical filters to be 
invented and introduced into America They have been 
extensively and successfully used m a number of our 
cities, of which Cincinnati, Columbus and Xew Orleans, 
and the groups of small cities supplied by the East Jersey 
Water Company and the Hackensack Water Company 
near Xew York, are the largest and best examples 

The rapidity with which the water could pass thiough 
these filters was increased to a depth of 400 feet or less 
a day The possibility of securing this greater speed 
without injuring efficiency was caused by aitifieially pro¬ 
ducing a deepei and stronger slimy coating to extend 
oyer the entire filter surface This coating was not pio 
duced naturally by bacterial giowtli but artificially by a 
chemical coagulant, causing the formation of a floecii- 
lertt suspended matter by the addition of a small quan¬ 
tity of aluminum sulphate (Xew Orleans, East Jeisey 
and Hackensack), or of lime and iron (Cincinnati) 

This floecnlent matter covering the sand grams yvlnch 
must be larger than in the slow sand-filters to permit of 
the greater speed of filtiation, acts chiefly as a strainer 
The rapidity of passage allows of a le=«er bactenal actn- 
lty and purification and nitrates aie therefore much le=s 
in amount than m the sloiv sand-filters 

With good design and conbtniction and with good 
operation, these two classes of filtei s can and do remoye 
about equally well both pathogenic and ordinary bacteria 

The results in reducing tvphoid fever haie been found 
to be about the same The filtei s in Cincinnati are equal 
iu efficiency m this respect to any slow sand-filters in 
our country 

Chung to the speed with which the water passes 
through the filter, it will be eyident that the amount of 
letamed suspended mattei in a gnen time will be cor¬ 
respondingly increased As the speed is forty or fifty 
times as great as in the slow sand-filter the Schlamm- 
declc yull be ready foi leinoval, on the ayerage, in at 
least one-fortieth or one-fiftieth of the time 1 hose 
filters, therefore, require frequent cleaning, which is 
accomplished by a reyersal of the current and by effi¬ 
cient mechanical means of cleaning, also sometimes by 
air wa-lnng, by all of which the sand grains foi the 
entire depth of the filter aie tinned oyer and oyei and 
m so doing clean each other by attrition 

A woid should be entered here regarding the difTei- 
ence between the so-called grayity and pressure filters 
The former permit the waters to pass by grayity and 
ahrays with the same yelocity This consenes the integ 
i its of the film produced by the coagulants and is far 
more efficient, as far os a removal of bacteria is con¬ 
cerned, than when the water pnsses thiough the filter 
under a high and particularly \nrymg pressure, y\Inch 
is Jikely to cause a lupture of the film Pressure fillers, 
if economical, are satisfactory for obtaining clear water 
for manufacturing purposes For potable yvnter filtra¬ 
tion they are not so good os the grautv filters anil are 
ilow seldom used for that purpose ^ ^ 

The rapid filters as web i'fc’ters rep 

a preliminary treatment -o 

uldition md thorough n 
lial with the water Pi 
pended matter 
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It should also ho added that, as m the former case, 
a disinfecting tieatment is less effective and more costly 
as a prelirumaiy than as a final treatment of the water 
after filtration 

In addition to the removal of bacterial and fine sus¬ 
pended matter the rapid filters have the achantage of 
lemoung also the usual stain found in many waters, 
hi the use chiefly of alum and salts of iron 

The use of such coagulating materials was at first 
stiongli objected to by the medical profession on account 
of the fear that they might entei the human bod} with 
the water m a raw state and produce objectionable patli- 
clogic conditions Long experience, however, has shown 
that practicallv no evidence of such ill effects has been 
lecoided whereyer the filteis have been properl} designed 
and built, and afterward caiefully operated 

It should be added that in a pioperly operated plant 
no law alum is found m the water leaving the filter 
This will be the case when the water has sufficient alka- 
hnit}, which allows the alum to be decomposed and 
thereafter disappear as such in the water If the waters 
to be filtered are veiy soft, it is theiefoie customai} to 
add some lime with the alum 

On the whole, rapid mechanical filteis lequne a some¬ 
what higher order of men for operation than the slow 
sand-filters, because they are somewhat more complex 
and the filter rate is greater, which theiefore rcquiies 
somewhat more skill and closer attention 

3 Coagulation with Piccipitahon, and Slotage in 
Laige Rescrioirs —It is sometimes prefeiable and more 
economical to postpone filtration of a suiface watei, when 
a sufficient security against disease comeyance can lie 
obtained b} a less complex and costly plant This is the 
case for instance, at St Louis The Missouri River 
watei carries much fine cla} in suspension and the 
lactena contained in the water will by adhesne foice 
^approach and cling to the cla} particles instead of 
emammg fiee in the watei Therefore b} an effectne 
lecipitation of the elq} paiticles it is practicable to 
jltam a watu which may be quite healthful although 
prtMOUbh perhaps dangeiousl} polluted By thus pre¬ 
cipitating the solid mattci the water will not always 
be made bright and limpid because some fine colloidal 
n after is frequentl} still left in it When a still better 
quality of water is desired it always remains practicable 
to add a filtration plant by which to secure it 

The imestigations of Dr A C Houston, Director of 
Vi ater Examination, Metropolitan Water Board, London, 
lime shown that large stoiage resenoirs aie quite effi¬ 
cient foi the remocal of bacteria Not on]} do subsiding 
pi i tides of suspended matter attract floating bactei la 
and carr} them down for deposit, but it is asseited 
that in clear waters not \ei\ much disturbed, the bac¬ 
teria themsehes will subside and that therefore large 
resenoirs and long storage are a-good sanitary measuie 
I do not know wlietliei or not similar obsenation" 
ha\e been made in the large re=ervoirs m oui countm 
The Wadnwett resen oir of the Boston suppl} has been 
acailable for such observations and a still larger icsei- 
\oir for the New Yoik supple from the Catskills will 
!e aynilable 

It will bq interesting to determine whether or not 
pathogenic bacteria die during the long retention in such 
lc^ervoirs whether thee arc deposited on the bottom 
or not and further interesting to discoeer ns to whether 
or not in such cases filtration nine be omitted 

4 Disinfection by Hypochlorites of Lime and Loda, 
bn Ozone and by Ultrai told Ray<t —As mentioned nborc. 


the object of purifying the water-snppL of large cities 
is to make it healthful, clear, limpid and palatable It- 
healthfulness is controlled, m the cases under consid¬ 
eration, b} its freedom from pathogenic organisms 

When waters are not and perhaps cannot be filtered 
and even when filtered undei peihaps abnormal condi¬ 
tions the waters can be lendered healthful by destroying 
the dangeious bacteria through a separate treatment of 
the water for this purpose 

The disinfection of water has been under consideration 
for many jeais, and the last word has not yet been said 
It has been proposed to utilize for this purpose the bac¬ 
tericidal effect of ozone, of the ultraviolet rajs and of 
the hvpoeldontes of lime and soda 

It is clear that b} anj of these materials or processes 
bacteria will be killed But a practical use for large 
water-supplies is possible only when the expense is rea¬ 
sonable and tlieie is a satisfactory assurance of obtaining 
the desired effect 

As jet the applications of ozone and of the ultraviolet 
rays liaye not yet been developed sufficiently to secure 
economical processes 

The ozone process has been used in large cities, notably 
Wiesbaden, Gennanj, but has been abandoned after a 
jear or two on account of cost and of not being suffi¬ 
ciently reliable It is moie difficult to obtain a thorough 
mixture of the yvater with ozone, which enters it as gas 
bubbles and soon loses its efficiency, than yvitli a material 
entering eitliei finely di=peised or ns a solution, such ns 
hypochlorite, which retuns its efficiency for a much 
longer time 

The ultraviolet ray piocess is being studied and 
applied in Europe, but x\ bile its lelinbility appears to be 
giealer than that of the ozone process, it appears at 
piesent thnt the cost may be too great 

For these leasons the hypoehloiite treatments, being 
moie economical at present, are now much more exten¬ 
sively used Within tile last few years, since the proces 0 
w as first practically developed for the water-supply of 
Boonton, N J, more than a hundred cities m our coun¬ 
try use it Its efficiency has been successfully demon¬ 
strated in several cities, yvliere it w as rapidly installed 
at the outbreak of typhoid epidemics Allowing for the 
lapse of the period of incubation, it was found that new 
cases if not traceable to secondary infection, did not 
occur (Minneapolis and other cities) In still other 
cities where the treatment was introduced, the usual 
slight autumnal rise m the typhoid cuive yvas practically 
eliminated (Montreal) 

COXCLUSION 

1 his buef account of the methods of yvater purification 
for large cities should gne us the comfortable assurance 
that we hate reached a stage of deyelopment in this 
biancli of public seryice at which it becomes possible to 
furnish healthful water-supplies at reasonable cost 
whether they aie obtained from subterranean or from 
surface sources 

170 Broadwaj 


Clinical vs Pathologic Diagnosis —‘-Diagnosis, howeier is 
half the \ictor\ m the lmttle with disease and from the point 
of new of the pntiuit is of more importance than some pieet 
of frapmontnri tissue oi inre microscopic specimen presen od 
for exhibition with a report on its pntholopy if she snnne, or 
he slir e\ or so philanthropic, the chance of its being added to a 
niu«enni for the inspection of others when she i« dead—II 
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EPIDIDYMOTOMY 

A I’l I A FOR 4 RATIONAL TREATMENT OF EPIDIDIVIITIS 

ROBERT M CULLER M D 
Cnpt iln Medical Corps U S Army 
HONOLULU, H I 

r llie incidence of epididvnutis in gonorihea depends 
on so nianj known and unknown factors that a discus¬ 
sion of them is likel\ to be long and unproductive 
Evpeneneed obseivers speak of epididymitis m a wide 
range of incidence Be\ an of Chicago says that “about 20 
per cent of gonorrheal attacks are complicated with an 
imolvement of the epidid}nns ’ In a series of 159 cases 
of gonorrhea treated in one of our large military hospi¬ 
tals during the past }ear epididymitis oecuired twelve 
times, i e , m about 7 3 per cent of the cases Whatei er 
factors effect this apparent variation m incidence, cer¬ 
tainly this painful disease occurs with sufficient fre- 
quenc} to make a stud} of its successful management 
important to the gemto-urmar} surgeon 

The patholog} of epidid}mitis is not mtnente and is 
well set down in all the standard te\t-books The teach¬ 
ing is that, after the invasion of the epididvnns by 
the gonorrheal infection, abscess or e\st formation is the 
rule, although these collections are generalh small and, 
if resolution takes place, the pus or fluid is absoibed 
I make m} plea for a rational surgical treatment on the 
foregoing statement which appears to he geneially 
admitted b} authors on the subject 

The appropriate treatment of this disease is obvious, 
if epididymitis is recognized as an acute pus mfection 
of the epididymal coils It is true that the suppuration 
usuall} remains in a small focus, and m many instances 
is eventual!) absorbed, but this termination sometimes 
takes place in an infected appendix, gall-bladdei or fallo¬ 
pian tube, yet a suigeon will scarce!} abide such an event 
m these organs Laying aside, then, the difference in 
life risk, it would appear that there is just as much 
surgical sen=e in applying a poultice over an infected 
gall-bladder as there is m appljmg one o\er an infected 
locus m the epididvmis 

The books speak of an acute epididjmitis due to 
instrumentation of the urethra m which no pvogemc 
organisms are concerned It appeals to me that an 
infiltrated globus minor is rather a i emote expiession 
of uiethral trauma in the absence of an\ mfectious agent 
In a considerable experience with instiumentation of the 
urethra and bladdei I ha\e ne\er seen this type of 
epididymitis The common varietv, that due to gonor¬ 
rhea or some other infection of the uiethra, demands 
the same surgical attack as a pus focus elsewheie in the 
bodv, and that is incision and drainage 

Hagnei of Washington D C , hist incited attention to 
the excellent results of epidulymotomv Hagner’s opeia- 
tion, described full} m text-books, seems formidable, 
and its rather complicated technic is most applicable to 
incipient cases Tbe principle which Hagner dec eloped, 
however, can be applied to all cases, whether incipient 
or adcanced Earle expenment with the Hagner opera¬ 
tion cone meed me of the ealue of epididymotoni} and, 
later expenence with a simplei technic has concinced 
me that ail} treatment of epidulenntis, other than opera¬ 
tive, is unscientific, irrational and a compromise with 
ignorance 

I hace performed the following simple operation in 
sixteen consecutice cases of epididymitis, some being 
incipient and some adcanced 

Technic Prep nation < on-i=ts of dry charing of 
pubis and sciolum, one application of 2 per cent 


nlcoholic solution of lodin, followed by alcohol, pnmaiy 
ether anesthesia Incision three-fourths inch in length 
m integument is made ocer most prominent part of 
infiltrated mass, down to the dense fibrous covermg of 
the epididymis Puncture is made of the tunica vagi¬ 
nalis testis from the nearest wound angle with blunt 
needle or tenotome The dense fibrous covering ocer 
the major or minor bode is then incised in the long 
axis of the tumor, this is accompanied by a marked 
lessening of resistance The point of a slender hemostat 
is thrust into the mass w ith the idea of entering the 
pus focus The blades of the forceps are slowly opened 
to effect a sepaiation of tissue without undue tearmg 
The pus or fluid will escape at this stage if pioper enti} 
of the mfected area is made A 1-inch length of No 3 
rubber tubing is inserted into the bottom of the wound 
and fixed with a suture Copious dressing and snug 
application of a jumbo suspensory completes the pio- 
cedure which bhould consume about two minutes of time 

Local anesthesia is made isable on account of the risk 
of sloughing, especial]} in advanced cases in which the 
integument alread} partakes of the severe underl}ing 
mflammatorv process I would prefer to operate with 
no anesthesia if a general anesthetic were declined or if 
there were any contra-indications to its use Dry shav¬ 
ing of the parts is done to render the 10 dm an effective 
skin disinfectant A stronger solution of lodin than 
2 per cent will sometimes blister the scrotum even after 
the excess is removed with alcohol Puncture of the 
tunica vaginalis for the acute hydrocele is done before 
the propei covering of the epididymib is invaded to 
avoid the risk of canning infection into this sac The 
h}droeele, nearl} alwa}8 present to a degree, is due to 
circulatory disturbance generally and not at all likely 
to be due to actual infection Occasionallv, smart hemor¬ 
rhage follows breaking into the inflamed epididymis, but 
this quickly ceases Pus will be found in all advanced 
cases and the fluid escaping in incipient cases will 
always contain gonococci The drainage-tube is left in 
place forty-eight hours and two subsequent dressings 
usually suffice One of the most striking results of this 
Simple operation is the immediate and absolute relief 
from pam which is often expressed by the patient in 
extiavagant terms of satisfaction Indeed, this alone 
justifies tbe slight operative risk 

In ni} small series of cases, the following beneficial 
changes invariably took place, in the order named 
(1) sudden and permanent relief from pam, (2) 
defenescence in forty-eight hours, (3) rapid reduction 
m the size of the inflammatory mass, (4) early healing 
of the operation wound without suppuration, except in 
cases in which the process already had proceeded to 
formidable abscess formation, (5) early convalescence 
w ithout relapse 

home observers think that epididymotoni} effect= a too 
deliberate accomplishment of sterilitv when it is applied 
to bilateral cases, believing that after cutting across the 
lumen of the epididymal coil, the passage of spermatozoa 
is impossible others think that the spermatozoa mo\ 
find new channels through the scar tissue and find exit 
by diapedesis or migration In mv senes of sixteen 
cases, one onlv was bilateral, and in this case bilateral 
epididvmotoniy was performed in the firm belief that 
the slight scar tissue nD wains after operation i*- 1 
le-s an obstructs * 1 of spermatozoa than 

the dense fibre reo — a 

pennanent rcl 

Benzler *• fi 
all bilateral 
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Statistics me not non m idable to piove whether epidid- 
xmotomy piodoces sterility when applied m eveiy bilat- 
eml ease but since the preponderant number of cases 
tie unihiteial and since after epididymotomy such lapid 
i(co\ei\ occurs m exery instance, the collective gmn in 
shortening the course of all cases offsets the disadiantage 
of an occasional sterilization 


DEVELOPMENTS IN THE SKIN-GE AFTIN G 
OPEEATION FOE CANCEE OF 
THE BEEAST 

VyiLLIAJI STM1ART HALSTED, MD 

DALTAMORt 

It has been my custom eieri year or two to lequest 
oui patients operated on foi mammary cancer and hung 
in oi near Baltimore to come on certain mornings to the 
-urgical clinic of the Johns Hopkins University in older 
that we may observe the ultimate lesult, pniticnlaily with 
lcference to the function of the arm 

For about sixteen years our piactice has been to cover 
the fiesh defect, made as small as feasible in various 
iiavs, with laige Thiersch giafts The available skm was 
tucked high into the armpit in older to coier the axillary 
vessel?, to obliterate the dead space undei the clavicle, 
and to elevate to the highest possible point tbe axillaiy 
foinix 

The tip of the axillaiy flap Mas usually cut awai 
Notwithstanding thib piecaution a little necrosis of the 
badly nourished flap was not infrequently obseried, and 
as a consequence theie occuired an occasional but rare 
infeotion of the wound, and m the location where it 
migilt be productiie of great haim, namely on the con¬ 
fines of the subelaviculm dead bpace which we had 
attempted to obliterate in the ordinary wa\, by tucking 
up tbe flap and holding it in place with soft packs of 
-auzc Infection of this space not only delayed healing 
ut also preiented primary union of the tucked-in skm 
io the wall of the thorax, to the subclauus muscle and to 
the biibclaiinn and axillary xessels In such eient the 
healing of the dead space was by gianulation, and 
tbe lesultmg cicatneial tissue in the axillari fornix 
cau-ed oi accentuated the swelling of the extremity and, 
moic oi lesb, pieiented the fiee movements of the arm 
Infection furthermore, influenced unfaioiably the heal¬ 
ing of tbe skin-giafts 

In plastic operations tbe danger of the necrosis i-, 
of tnurse gieater than in the skin-graftmg operation 0 , 
because in the formei tbe circulntioti of the flaps is still 
fuithei impaiied both bi tbe added incisions and by the 
me leaded traction which is cxeicised in the effoit to 
coiei the raw suiface with skin It is expecting too 
much of a thin flap deprned of its fat and submitted 
to the pics-ure of a gauze pack sufficient to keep the flap 
m pi ice and to obliterate the axilhry dead spice, alwnxs 
to maintain its circulation to the ceiy edge 

With few exceptions the patients lime been well =ati— 
fled with tbe resulting usefulness of tbe arm .Such 
re~tncttons of moiement ns they suffered fiom did not 
preicnt them from dre-sing then hnir and performing 
hou-ehold work But in the majority of cases, on abduct¬ 
ing the aim bexond 90 degree 0 a point would ultimately 
be^rc idled a-- the elbow nppioached tbe head when a 
band of -km and connectixe ti=°ue was seen to tug 
between the chest wall and the dioulder I linye repeat- 
ulh -lid to mi patient- That if this band yvere diuded 
ind tbe re-uUing defect colored by a skin graft the 


desned motion would bo permitted unless piolnbitcd by 
changes m the shonlder-joint which might m time haye 
taken place In no instance, howexer, has the patient 
considered herself sufficiently handicapped by the restric¬ 
tion m the movement to care to submit to the proposed 
operation 

Foi some years we have been trying to remedy the 
defects of the method and have succeeded In such mens 
ure that I consider it worth while to describe the modi¬ 
fications which our original operation has undergone 

The incision down the arm, made shorter and shorter, 
was finally abandoned The vertical cut to the clancle 
is made as short ns feasible and when considerable skm 
has been lemoved above is omitted 

Not infrequently the only incision of the skm is the 
cncular one sui rounding the tumoi but ns a rule the 
one oi the othei of the vertical incisions has been made 
By means of the two yerticnl incisions, one above and one 
below, the dissection of the axilla is, of course facili¬ 
tated Thus the triangular flap has been definitely abol¬ 
ished 

The shin of the outer flap between the two vertical 
incisions is utilized pnmarih; to cover completely, with¬ 
out any tension whatever, and icchmdanthj the vessels 
of the aulla The edge of tins flnp is stitched by inter¬ 
rupted, buried sutures of yery fine silk to the fascia just 
below the first rib m such way that the skm partly cm cl¬ 
ops the large vessels Then, along the entire circumfei- 
ence of the yvound, the fiee edge of the skm is sutured 
to the undei lying structures of the chest wall the wound 
being made as small as desirable m tbe piocess of closure, 
and tension on tbe nppei oi axillary part of tbe outei 
flap assiduously ayoided Considerable traction may, 
howeier, be exercised on tbe mesial flap and on tbe lower 
portion of tbe outer flnp The form and position of tbe 
lesultmg defect may be seen for a given case m tbe 
accompanying illustrations Whatever tbe size and shape 
of the grafted defect, it should usually extend to the top 
of the axillary fornix Thus tbe tboiacic or inner wall 
of tbe apex of the axilla is always lined with skm-ginfts 

The arm is adducted 90 or more degrees during tbe 
stitching of tbe wound and is not included m the dress¬ 
ing Only the gentlest pressure is exerted by the band¬ 
age holding in place the gauze handkerchiefs which 
should be eienly applied with solicitous caie Particu¬ 
larly to be molded is tbe placing of a wedge of gauze 
m tbe axillary fornix, and the using of this as a kind 
of fulcrum to be bridged o\er by tbe adducted aim 
Drainage is unnecessary 

Moycments of tbe arm as free as possible are encom- 
aged after tbe second day These maj be executed with¬ 
out appiebension if the wound is closed m the mannei 
indicated 

111 l°OXb roil SKIN-GRAFTING IN OPERATIONS TOE CANCER 
OF mi BEEAST 

1 An almost unlimited amount of skm may be 
iemo\ed From tbe observations made at tbe surgical 
clinic of tbe Johns Hopkms ITnixeisity it would seem 
that tbe results liaie been bettei in tbe eases in winch 
larger areas of tbe skm weie removed According to tbe 
rtatisties of oni clmic as prepared by Di Joseph C 
Bloodgood, it would seem Hint of the various operators 
tho-e baie bad the best lesults y\ho make a piactice 
of giung tbe tumor tbe widest berth m making tbe inci 
sion of tbe skm These surgeons may, however, perforin 
a more thorough operation m other respects 

Lndoubtedh we often remoie an unnecessarily laigo 
amount of skm, but tbe patient is not m tbe least mcon- 
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venienced thereby, noi is the operation delaved on tins 
account, for the reason that the defect is covered with 
Thiersch grafts, on the healing of which one can rel} 
almost absolutel} Nothing is gamed therefore b\ 
snung shin which, either because it is too close to the 
cancer or b\ reason of impaiiinent of its circulation, is 
questionable 

T\ hatever a given surgeon’s news ina\ be m general 
as to the amount of shin which should be removed for 




Fig 2 —Three days after operation Silver foil (high lights) on 
the skin along the inner and upper margins of the wound 


healing of the wound, and the range of motion permitted 
to the arm are the same 

2 Shm-grnfts pre=ent n definite obstacle to the dis¬ 
semination of carcinomatous meta^tii'-es T ha\e =een 
cutaneous Tecuriences along the margin^ of the grafted 
area spreading with great rapulitv in the -kin extend 
oi er the opposite breast to the bach and o\er the abdo¬ 
men to the pel\is without involvement of the grafted area 
except bi encioachment at the edges In one -uch case 
m the course of 
two years the 
complete mam¬ 
mary operation 
bavmsc been done 
on both sides and 
the supra-clavicu- 
lar operation on 
the right side the 
entire shin of the 
front of the tho¬ 
rax, of the right 
and part of the 
left side of the 
abdomen and of 
the nght back 
nearly to the mid¬ 
dle line was re¬ 
moved and the 



Fig 4 —Six weeks after operation Arm at right angle to body 
Shows subclnvlcular fold of redundant *Mn 



the cure of mammary cancer, he is certain at times to 
be confronted with cases which clearlv demand excision 
o\er a very wide area In such event he will I believe, 
find the procedure which I have advocated of definite 
value 

It is better to remove too much skm than too little for 
the mistake of excising an insufficient quantitv is quite 
fatal to the patients chances of recovers Whether the 
grafted area is large or small the time required for the 


denuded area grafted, and vet at no point did the di« 
ease invade the grafted area except here and there for a 
few line'- at the margin^ 

In certain cases as is well known there is a partic¬ 
ular and, it mnv be, earl} tendency of the cancer to 
disseminate itself in the skin and to develop the cantor 
en cuiras=e I former]} regarded tire progno c i= in tlic-i 
eases as quito hopr’ but ni} experience in comp na¬ 
tively 'ages me“to feel that there maj 
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1)0 a much better chance foi tome of these patients than is 
gcnerallv believed In the care inferred to immedintelv 
above in which from repeated operations the woman had 
become actually flawed ovei the entire fiont sides and 
part of the bach of the thorax and ovei tlie abdomen 
down to the crebt of the right ilium theie was at 
autopsy 1 no microscopic evidence of caucci m the glands 
or viscera or elsewhere Ill \\ mternit7, however, who 
made a most painstaking post-moitem examination, 
repoited that nucio=copiea11v one of the mesenteric 
glands and a piece of tissue lemoved Iiom the cicatricial 



Fig 5—The retfundnnt fold of shin Ifl held up b\ the Anger* 
The akin hn« bewn gtUched to the unfit r)>\ng muaclea nt tht margin 
of the *mn to be gmftid the niH x of which eon expends to the lowir 
bolder of tht first ilb 

ssue of the light svipraclavicular region hliowcd involve 
•mt Vt tin opuatmn aliovo the light clavicle, per- 
oimed about one uni hefoie the patients dentil it 
wa> Ob'-mid that the carcinoma lmd mvnded the tissues 
outside ol the hmplintii glands and wab extending into 
tile shutlis of the none trunks of the brachial plexus 
It was suipii-ing we thought, that the uounence in 
this region had not manifested itself piomptli 

It ocunied to me that it might be well m ceitnm 
ca-es evidencing this =peunl tendency to skin metnsta 
bis —to legiornrv lccmicnce confined to the skm—to 
Flinound the denuded and giafted niea, moie oi lc-s 
comptctclv and as might seem indicated, hv a kind of 
moat with the hope that by such expedient the disease, 
should it continue to bpiend in the skin, might be con- 
lined to the region intervening between the two gi iftcd 
mens—between the main wound and the moat placed 
at =omo distance from it 

The moat is formed bv the excision of a mrrow stnp 
of 'km with its undcrlvmg fat and loose fascia Pos- 
=ibl) the gap caused bv the mere incision thiough the 
skin dowif to the sheaths of the muscles might sullice 

If the moat is made at the time of the prnnarv oper¬ 
ation the grafts should be of the Thiersch variety and 
Lovercd with silver-foil If the grafting of the mo it 
lias for an} reason to be deferred—to be made second 
nrilv on a granulating surface—the Itcveidm giafts me 
preferable _ 

1 Tbc patient died from n gcncril Infection contracted n fin 
d«r» after her toranomry discharge from the hospital and as the 
result probably, of a very fatiguing railway Journey 


Silvei-foil is not a suitable dressing for grafts placed 
on a gianulating oi infected suifnee, a piece of guttn- 
peiclui tnsuc liddled with holes like a porous plaster or, 
as suggested and practiced by Di Btaige Davis, a nibbei 
mesh m some otliei permeable non-adheiahle covering 
should be emploved But wlien the =uiface is not 
infected and it is desirable to leave the dressing nndis- 
tiubed foi a week or moie, as after operations for main- 
mniv cancel, the silvei-foil has proved at our clinic to 
be an admirable dressing foi the grafts 

1 ltccuiiences m the deepci planes may be piomptlv 
detected under the tlim grafted skin These should he 
burnt awav, down to the pleura if necessary, with the 
actual eauteiv When the defect is covered bv normal 
skm, as in an incomplete oi in a plastic operation not 
onlv is the underlying l eminence concealed ioi an indef¬ 
inite penod, hut also the timisfened skm with its lym¬ 
phatic channels brought from a distance when it becomes 
involved aids in the di=°eniinntion of the disease 

We disnppiovo of the clever suggestion to cover the 
defect by the trnn=fei of the opposite In east, les= per¬ 
haps on nt count of the more obvious objections to it than 
because with this procedure reetiiicnccs in the denuded 
area would he so deeply covered that tliev could not be 
discovered piomptly or, peihup=, not until the trans¬ 
planted breast had become involved 

One may be compelled to lesoit to a plastic operation 
when the tumor has extended so fui into the axilla as to 
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make it necessary to provide skm from elsewhere to 
assist in eov eiing the axillmy vessels Under those cir¬ 
cumstances a more oi less vertical cut up the neck on the 
opposite side has sufficed to release the skm which seemed 
available 

4 The mnei or thoracic wall of the axilla being lined 
to the extreme apex with grafts, the skm of the onto 
flap mnv be utilized, m i edundant fashion for covering 
f ic avilliry vessels for obliterating the subclavian dead 
=pnce and for elevating the axillary fornix 

1201 Euttiu Place. 
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ULCER OP THE BLADDER 

LEO BUFRGER, MD 

VfisocHtc Crnlto T rinary Surgeon nnd Vapoclate in Surgical Pathol 
opr Mt Slnul Ilonpltnl AflRoUato Surg«>n 
nnr Morinli Hospital 

"NEW \ORIv 

Although simple sohtarj nicer of the blnddei is 
regai ded as a veiy rare affection, the history of tiro 
cases 1 that ha\e recently come undei m 3 observation 
nonld seem to indicate that this condition is not mfie- 
quently oierlooked Both patients had been examined 
with the cy'stoscope before consulting me but the cause 
of the most striking simptom, hematuria, had not been 
djscoie’ed Doubtless this lesion was not recognized 
because of its location m the posterior lesical wall, a 
region that is frequently neglected 01 poorly examined 
111 a routine inspection of the bladder 

The first case that I wish to repoit was interesting 
bechuse of the sudden onset of the hematuria and the 
alrnnmg amount of blood that was eiacuated with each 
urination 

Case 1 — History —JIrs M L. consulted me on July 3, lflll 
1 eenuse of frequency of urination and because of the large 
amount of blood voided in the urine She bad gnen birtb to 
two children, nnd at the tune was in her third pregnancy 
One and a hnlf rears previously, alio had had an attack of 
inflammation of the bladder with considerable pain on urma 
tion, nnd frequency After her last confinement, there seemed 
to hare been some blood m the urine for a short time She 
had ne\cr had any sj mptoms of renal colic and had apparently 
recovered from the single attack of cystitis when, about three 
months before, urgency and frequency of micturition returned 
These symptoms existed on nnd off up to the date of conaulta 
tion Tor several days preceding, alarming amounts of blood 
had been voided with the urine, which led the patient to con 
suit me 

Examination —On catheterization of the bladder about 4 
ounces of very thick, dark, red brown unne were evacuated 
There hnd evidently been a copious hemorrhage, nnd evato 
copic examination at once revealed the source of the hematuria 
In the posterior wall, to the left and behind the left ureter 
there vvns an irregular triangular superficial ulcer somewhat 
less than 1 cm in length, and 0 or 7 mm in width The floor 
of the ulcer wns covered with blood clots, discolored fringes 
of which were floating free in the distending fluid The mucous 
membrane, 111 the immediate neighborhood, vvns distinctly 
injected nnd the vascular markings were obliterated The 
edges of the ulcer were barely raised, tlicic being none of the 
evidences of proliferation that are characteristic of carcinoma, 
nor any of the polvpoid masses of bullous edema so conspicuous 
in tuberculosis Less tlinn n centimeter removed from the 
region of the ulcer, however, there wns a smnll area which 
presented an appearance not unlike that of certain lesions of 
vesical tuberculosis Here there were about a dozen smnll 
lounded protuberances that appeared to be solid and micro 
scopicnllv indistinguishable from miliary tubercles Their 
appearance vvns quite diflercnr from that described as bullous 
edema, the individual rounded protuberances being much 
smaller, dark red, not translucent, nnd arising from almost 
normal mucous membrane. A diagnosis of simple chronic 
nicer wns made, for nowhere else in the bladder could any 
lesions be discovered, the ureteral orifices were negative, the 
enthetcrized specimens indicated the absence of renal involve 
ment, tubercle bacilli were absent nnd inoculations into 
[luncn pigs were negative 

Treatment and Course —On Aug 3, lflll, a smgle treatment 
with the fulguration method was given, the patient having had 

1 Since this paper was put In type three additional cases have 
come under mv observation The last two were chronic callous 
ulcers, nnd n most remarkable and rapid cun was effected Ln both 
Instances by excision of the ulcer through my operating cystoscope 
with a special punch forceps. 


intermittent hematuria ever since the last examination Only 
verv mild cauterization wns employed nnd the polvpoid area 
wns included in the treatment Thiee dnvs later, the urine 
wns clear for the first time nnd on August 10 only a verv 
few red blood cells could be found in the centrifiged specimen 
September 0, cv stoscopic examination showed a small exudate 
covering the region of the ulcer, the mucous membrane being 
retracted nnd plicated m the immediate neighborhood (Fig 1) 

December 28, another cvstoscopv demonstrated the region 
of the ulcer to be absolutely devoid of any sign of a lesion of 
continuity The radiating scar seen at a previous exnrairntion 
was again found lying in an area of hvperennn The blndder 
wns free from the congestion which wns notable at the first 
two examinations Jan 30, 1012, the patient wns again 
seen in the office, and waB found complete’y cured There was 
no trace of the lesion the site of the ulcer being occupied by 
somewhat plicated nnd retracted mucous membrane 

In fchort it wns n case of simple chronic solitary nicer 
of the blntlder in n young woman whose history «ug 
gested no otliei etiologic factor tlinn a single nttnek of 
cystitis Tlicie was no diffuse cystitis at the time of 
the examination, m any etidence of tuberculosis unless 
the minute pol)poid excrescences be regarded as su^pi 
emus of tuberculous infection 

The prompt beneficial result of yerv mild sparking 
with the Oudm current speaks stiongl} in fay or of 
the application of this 
method of treatment for 
vesical ulceration 2 In¬ 
deed, n single cauter¬ 
ization with the high 
frequency current yvas 
sntfHent to effect a cure 
within n period of about 
six weeks 

The lnstor} of the sec¬ 
ond patient selves well to 
emphasize the chronic 
course of certain ca c es of 
ulcer of the bladder 
Although the etiology of 
the affection could not be 
determined with certnint}, it is likely that traumatism 
with a cjstoscope was a factor 

Case 2— History —S K consulted me Inn 6, lflll because 
of the pro ence of blood in the urine lie hnd never hnd nnv 
vesical svmptoms until after a cvstoscopv three venrs pre 
viously In the winter of lflOS after n prolonged cndovcsienl 
examination in a dispensarv, copious hematuria ensued nnd 
the patient was confined to Ins bed for n week The blndder 
vvns put at rest at that time according to the patient’s story 
bv means of an indwelling catheter, but, in spite of constant 
treatment for many months after the time of the initial bleed 
mg, the net of micturition vvns nlwnvs attended with the 
evacuation of smnll amounts of blood Urination setms also 
to linvc been more frequent than normal, being repented every 
two to two and a hnlf hours during the day nnd once at night 
Except for the hemnturm nnd a slight amount of discomfort 
during the act of micturition there were no sj mptoms dtirin 0 
the past two jenrs 

Eirniiiiiiolioii—The pntient wns a well nourished man who 
presented no evidences of the loss of large amounts o' blood 
The urine however, wns clouded by renson of its blood eon 
tent, nnd the end of the act of micturition was nttende 1 with 
the expression of a few drops of blood Cjsto-copic exaiuim 
tion nnd ureteral Ihctcrizntion showed- *' --t the kidneys 
were not ^ the hemnt <■ bit of the 

2 ulci r of 

the r hod of 
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ULCER OF THE BLADDER—BUERGER 


Jtion A M V 
Feb 8,101J 


tngon the raucous membrane of the bladder was pale, grayish 
wlnte and almost deioid of any vascular markings This area 
gaie the impression of an old sear In the posterosupenor 
wall of the bladdei somewhnt to the left of the midline, there 
was a large ranged ulcer measuring somewhat over 1 un in 
its largest diameter, and 0J5 to 1 cm in width, larung in 
different places Except at one spot, where there was a deep 
excavation (as if the bladder wall had been treated with a 
puicli) there seemed to be a rather shallow loss of substance 
The edges of the ulcer were not overhanging, in places being 
concealed hi necrotic shreds The surrounding mucous mem 
brane presented no evidence of hipertrophv or inflammatory 
proliferation, there being, however considerable injection The 
general appearanee was that of a superficial callous ulcer 
King in a hvperemic area of tlie bladder, its surface for the 
most part covered with reeentlv clotted b'ood, but in places 
obscured bv a gravish exudate About 1 cm removed from the 
deepest portion of the ulcer, an aggregation ot tubercle like 
bodies (the counterpart of those seen in Case 1) could lie dis 
tinctlv recognued 

M ith a view to making a more careful studv of the patient’s 
condition he was admitted to the Har Moriah Hospital, where 
he remained for a week During this time, the terminal 
hematuria did not abate m seventy, although strict rest in bed 
hnd been ordered. 


From May 16 until September 7 the patient was entirelv 
free from svmptoms, and cvstoscopie examination on the latter 
date failed to reveal any sign of the ulcer 

The features presented by the second case mat be 
bummnnzed as follows the elnomeity of the hema¬ 
turia (duration being over two jeers), the history of 
traumatism, the failure of the figuration method and 
the apparently lemaihable effect of mercurial injections 

R Le Fur and A Siredev 3 point out that the concep 
tion of simple ulcer ns acquired fioni a consideration of 
the pathology of ulcer of the stomach may be extended 
so as to apply also to lesions of the bladdei Tliev 
believe that the following types of ulceT of the bladdei 
exist chronic ulcer, acute perforating ulcer and liemor- 
lhngic changes of the mucous membranes It has been 
frequently contended that the interior of the bladder is 
not comparable to the mucous membrane of the stom¬ 
ach and intestines, and m therefoie not liable to the 
same tvpe of infection In then experimental stud es, 
howcvei, Le Fui and Siredey have shown that this is 
not the ease Tliev believe that the mucous membrane 
of the bladder has an eliminative function and that it 



Fig 2 —Fleer in Case 2 


Treatment and Coarse —January 18, tlie whole ulcerated area 
was verv enrefullv fulgurated, the spark being allowed to pla) 
over eight different spots for periods of one to three seconds 
-Uthough the initial sparking induced some local bleeding 
the subsequent discharges controlled the hemorrhage, so that 
after the treatment the terminal hematuria was totallv 
absent Febrtmrv 14 cvstoscopie examination showed that 
although the deep ulcer was evidently undergoing cicatrization. 


is not infrequently the site of 
- simple ulceration The prox¬ 
imity of the rectum and intes¬ 
tinal loops and the role of 
the bladder as a defendant 
against infection are the fac 
tors that make for vesical 
ulceration As regards the 
pathology of simple ulcer, 
they point out that not infre¬ 
quently a localized cvstitis is 
the starting point of the sur 
face defect There may be an 
infectious process involving 
the submucosa which, by 
virtue of necrosis or suppura- 

_ tion, leads to the formation of 

an ulcei If such a process 
Fig s -Healing nicer m Case 2 be a diguse one, a general¬ 

ized cystitis with ulceration 
results It is not difficult to conceive of anv number 
of intermediary stages between isolated foci of infec¬ 
tion with a single ulcer, and diffuse generalized cystitis 
with multiple ulcerations 

Strictly speaking, simple ulceration of the bladder 
would be an affection which is not provoked by the ordi¬ 
nary' causes, such ns tuberculosis, neoplasm, and acute 



the superficial portions were still covered with clot and exudate °r chronic cystitis Such ulcerations, as a rule, are 
(Fig 2 ) This area was now again ven carefully exposed to solitary, although they may be multiple They are clinr- 
the action of the spark ncterized by’ their latent comse and their insidious onset 

May 28 tlie patient reported that he hnd been well for Their appearance depends somewhat on whether they 
almost two months, but that a few dnvs prewouslv there hnd are of chrome evolution or of the acute perforating 
been a return of tlie hematuria Examination showed the type Ije Fur and Siredey haTe been able J fo pro(lllC C 
following picture The deep hole seemed to be healed, h, t the 8uch ulcers experimentally The “simple ulcer” must 

tubercle like crest was still in evidence Tlie superficial part . rcmmW nc „ rvr™* * i 6 i,Tj 1 r ^ ™ 

of the ulcer however, though much diminished in size, still ! , ° “ pr0 , V1S ;° nfll appellative designating a 

showed evidence of recent hemorrhage (Fig 3) The fulgurn ‘3 pe or Ulceration which, in the present state of our 

tion treatment was repeated for the third time knowledge, IS not provoked by any particular cause, but 

in view of the refractory course of the lesion in tins case, ]s “ le consequence of a number of different pathologic 
and its failure to respond well to the fulgurn tion treatment, processes of various etiology 

I suggtsted to the patient’s fnmilv phvsiemn, Dr I Ritter, Le Fur, 4 in his thesis on vesical ulcerations, describes 


of the ulcer however, though much diminished m size, still I * , u , u appellative designating B 

showed evidence of recent hemorrhage (Fig 3) The fulgurn ‘3 pe or Ulceration which, in the present state of 0111 

tion treatment was repeated for the third time knowledge, IS not provoked by any particular cause, bill 

in view of the refractory course of the lesion in tins case, ]s “ le consequence of a number of different pathologic 

and its failure to respond well to the fulgurn tion treatment, processes of various etiology 

I suggtsted to the patient’s fnmilv phvsiemn, Dr I Ritter, Le Fur , 4 in his thesis on vesical ulcerations, describes 
that a course of mercurial injections he tried, although the a simple chronic an acute perforating and trophic ulcer 

Watsermann test was negative Xfter two injections. Dr The chrome lesions appear as round indurated ulcere 

Ritter reported that terminal hematuria hnd censed - - -_-- 


Tune 16, the greater part of the ulcer seemed to have healed, 
being represented by minute foci covered with exudate 


The chrome lesion s appear as round indurated ulcera 

urlifair-s F ° r ^ nn<1 Strcdey A. Maladies des organcs gt-nllo- 
4 te Fur Oe» ulctratlons vdsicales, etc. These de Paris 1001 
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comparable to the round ulcer of the stomach and intes¬ 
tine, ns gnngienous ulcerations, 01 as simple eiosmns 
or suifnce defects 

The acute perforating ulceis are usually situated in 
the posterioi wall neai the summit Although their 
deielopment may be slow, thei may at any time gne 
li-e to acute perforation and hemoirhagc Latency, 
hematuria and perforation, theieforc, are the cliaraetei- 
lstics of this type of ulcer 

The third variety of ulcei, simple trophic ulcer, max 
be giouped undei three dnisions (1) those dependent 
on lesions of the nenous system, (2) those resulting 
fiom local processes in the blnddei and (3) those fol¬ 
lowing lesions and operations m the neighborhood of 
the bladder 

Accepting the woik of Le Fur and Siredey as the 
most comprehensne study of vesical ulceration that has 
appeared in the literature up to the present, if I attempt 
to group my own two cases according to their classifica¬ 
tion I should regard the ulcer in Case 1 as of the 
chronic tvpe due to some infectious process, and the 
lesion m the Eecond case ns either of the same tvpe oi 
of the traumatic variety In spite of the absence of 
tubercle bacilli in our two cases, and the negntixe test 
obtained on inoculation of guinea-pigs, the possibility 
of primary tuberculous ulceration of tbe bladder cannot 
be absolutely excluded The likeldiood of such infec¬ 
tion, however, is rather remote m spite of the suspi¬ 
cious nodules m the neighborhood of the ulcer in both 
cases Such proliferations could possibly be folbculnr 
hypertrophies containing hyperplastic lymphoid tissue 
a lesion that is not infrequently found in the pelvis of 
the kidney in cases of chronic pyelitis 

The conclusions that may be drawn from these 
meager, but rather rare observations, may be summar¬ 
ized as follows 

1 A careful search should be made in all cases of 
\esieal hematuiia foi the presence of a simple solitary 
ulcer 

2 Bleeding ulcers may be overlooked rf we fail to 
bring every portion of the supenor and posterior walls 
of the bladder into view 

3 The most striking symptom, in the cases undei 
observation, was hematuria, peisisting for more than 
two years in one of the patients 

4 In the treatment of this condition (as well ns 
m the treatment of tuberculous ulcer after nephrec¬ 
tomy ) the fulguration method should be tried, and 
if this fails, mercurial injections should be given in 
cases of simple ulcer of the superficial variety More 
lecent clinical investigations have shown that there is a 
type of simple ulcer of the bladder which max be termed 
rhionic and callous Such nlccis should he erased with 
nn punch-forceps through the operating cystoscope “ 

5 Futuie studies should be directed toward the mi es- 
tigntion of the etiology of this affection by careful eon- 
'-ideration of the histories of the cases, by thorough 
hndenologic examinations and by excision of the ulcei 
through the operating cystoscope 

"i Tlio rest ult* of tblx method of Irentramt Ill be descrllw'd In n 
future publication 


Significance of Albuminuria —The existence of albumin in 
tin, unne is an occurrence which is m some instances regarded 
much too sorioush and m others- made too light of In c\en 
instance it ought to be considered in its relationship to the 
accompanying ci ldences of disease and not put on the pedestal 
of being a di c case of itself —Cuthne Rankin m CUn Jour 


T?MT\T OBM IlVVriOVS OX TTIC IXFLLFYCi: 
01 THF PO'iJTiOY OF TUB STOM VC’H OX 
LLBTVIY AhFLC'Ife 0T 0 \Sl UOPTOSIS 
nuiuui r cnysi aid 

jmsTox 

1 lie unploy mint of I’oenlgen raxs in determining the 
position of the stomach and lcccnt inxcstigntions lcla- 
ttic to the etiology of usceral ptosis, together with sonu 
late obscirations regirding the smgical tn itiucnt of 
tins londition, lane thrown new light on mil exuted 
a renew il of interest in gastroptosis 

Vbout tlnrh \eais ago I’m anon ski I mild 1 and 
othus bi lanoua inithods (although usually by dislm- 
tion and percussion), detcimined that the louei lioidei 
of the stomach normally is to be found at from 1 to 
2"/ inches aboie the naiel, being a little highci in 
u omen than in men Then obsen aliens liaic been 
generally accepted as correct Furtheimorc, based prob¬ 
ably on these obserrations it is quite generally agiecd 
that m tbe absence of dilatation gastroptosis is present 
yyheneyer the lowei border of the stomat li is found at 
oi below the na\cl Yet in 1001, in connection villi 
othei tests carried out on thirty -mile healthy male med¬ 
ical students, 3 I found by inflation and percussion (tlu 
subjects lying, vith bead and shoulderb veil eleyalcd, 
to enable them to dispose of the gain ary secretions moic 
easily) that the lover boidei of the stomach, in the 
median line, ayeraged % inch aboye tbe nay el, the 
maximum high and lov limits being iy 4 inches nboyo 
and 1% inches bclov the nay el In sixteen of the 
thirty-nine subjects the loyyei bordei eras found at or 
bclov the navel In tlnec it y\ns at tbe nnyol and in 
thirteen it was from y 4 to 1% inches (in one case) 
belov the navel As vas noted at this tunc the lover 
positions were most often found m thin subject'- I 
furthci found that in twenty eight of the thiily-iiinr 
subjects the gieater currature passed beneath the ninth 
costal entilagc that the mean pyloru lc-onanu 
extended iy 4 inches to tbe light of the nay cl and that 
the mean resonance between the grcntei and les-.ii 
curyatmcs, m the median line, vas 4(A niche--, tlu 
limits m ynnations being fiom P/ 4 to 5T) inches 
Blule in some respects my findings ngice closely villi 
those of the carhei obseixeis in lcgard to position 1 
found the stomach somewhat lower This ditfciinu m 
findings max' be accounted foi in pint by the fact that 
I inflitcd tbe stommb and thereby was able to- sccuic 
tbe required degiee of distention in cycry case, as cannot 
be done when gas is used also I bad the subjects beads 
and shoulders clcyntcd (as the carlici nnestigntors xciy 
likely did not) which postuic probably caused a slightly 
lowei position of the stomach As a result of these dm i 
yntions and olhci later experience, liowcyci I hnxc ncu i 
nttmbcd much significance to the position pn •>< whin 
a stoinuh has bun found at or a little below tin imral 
M\ attitude on (Ins subject seemed to lie *-(ien"fhiii< d 
by tin conti nls of a personal note from the late ])i 
Munio 

W e lint! on npuim^ abdomens in which tluri i^ no Klomiitfi 
tronbh that tIn louir l>onkr of IJic Ktom k Ii j> man tom 
monh below or nt tlio mi\el tlinn Is ,,i\<n In \on or otln r 
an 1 I IhIk \c then in \rt i jil n f wor) to 

done to mUU the tpie-dion a ^ position of 

«tonnuh in the abdomen m 

1 I w a hi III'* of n 

_ < Utm some < n tr 
lor oDh riillailcIpUIn 'loti 
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The work referred to by Dr Mmiio seems now to 
have been quite satisfactorily accomplished by the radi¬ 
ologist What we most desired to know, for clinical pui- 
po.-«s, was the position of the normal stomach during 
the process of digestion, with the subject in an upright 
position The radiologist has succeeded m furnishing 
us with this and other much desired mfoimotion per¬ 
taining to the digestive tract Thus MacLaien and 
Daugherty 3 say 

tAirlv m our observations we found that many stomachs 
weie markedly prolapsed but their owneis bad perfect diges 
tion—but when we found that most healthy women and many 
lualtby men bad stomnehs bnnging well into the pelvis we 
came to the conclusion that in the upright position (of "the 
subject) the pvlorus was usually a pelvic organ 

They, like most otliei observeis, refer to the gieat 
mobility of the pylorus 

Hertz and Horton 4 found in seventeen healthy youug 
men that in the vertical position the greater curvature 
was invariably below the umbilicus, the distances below 
varving between 1 cm (% inch) and 12 cm (4% 
inches), with an average of 5 5 cm (2)4 inches) 
Gioedel, m thirty-six men and fiftv-four women having 
no gastric disorders, found that the average distance 
of the lowest point of the greater curvatme below the 
umbilicus vvab 2 5 cm (1 inch) for men and 5 cm 
(2 inches) for women 

Holzkneclit and Pfahlei, however, maintain that the 
py loins 16 the lowest point, and that the greatei curva¬ 
ture m a stomach which they considei normal does not 
icaeh the umbilicus, although such a stomach is rarely 
seen Hertz states that he agiees with Riedei, B6cl5re 
and Gioedel, that it would be most umeasonable to 
legaid a form of stomach, which is so laiely met, as the 
only normal stomach 

With the subjects m the honzontal position, Hertz 
''and Morton 4 found that the lowest point of the greater 
nature was from 2 cm (% inch) to 10 cm (4 
iiclies) higher than when m the vertical position (show¬ 
ing the effect of posture on the position of the stomach) 
and they conclude that in most individuals when in the 
honzontal position (lving flat) it is slightly above the 
umbilicus 

Mv observation of ten yeais ago, that the lowei bor- 
dei of the stomach aveiaged % inch above the navel 
(with the subjects in the honzontal position, head and 
shoulders elevated), agiees very closely with the ^-ray 
findings vv ith the subjects in the same position Tlieie- 
foie it would seem that the correctness of my observa¬ 
tions is confiimed, and fuithermoie that, in inflation 
and peicus=ion, we have a method of determining the 
position and often the size of the stomach, as accmate, 
and, on account of the expense of radiogiapliy, more 
practicable for routine office and hospital practice, than 
the i-rav method 

Thus bv two methods of examination it has been 
determined that normallv the greater curvature is to 
lie found in the average individual slightly above the 
navel with the subject m the horizontal portion, 
although the normal limits vary fiom 2% inches ubove 
to about 1 inch below the navel By the A-raj method 
alone the subject m the vertical position, the greater 
curvature normallv is found considerablv lower bo 
that bv anv reliable method of determination it would 
stem that gastroptosis cannot be considered to exist 

3 MncLaren nnd Dnuglurty Tr Am burg 1 hHa 
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unless the greater cnivatnie is found one inch or more 
below the umbilicus 

Therefore it is evident that many of our piesent day 
views regarding gastroptosis aie bound to undergo 
marked changes GastroptoBis, instead of being found m 
about one-thnd of all women and in 5 pei cent of men, 
is actually of fai less common occurrence, as the fol¬ 
lowing obsei ration tends to show Of 400 women, 15 
to 50 yeais of age, recently examined at the Boston 
Dispensary m relation to general ptosis, I found the 
lower border of the stomach half an inch or more below 
the navel in but flit}-two, or 13 per cent Hence, if 
we disregard the slight influence of the age limit on 
occunence in this obseivation, it is seen that m some¬ 
thing like 20 per cent of the cases reported as gastrop 
tosis, the stomach lias been less than half an inch 
below r the navel, actually w ltlnn its normal limits Con¬ 
sequently the percentage of gastroptosis w ill be reduced 
from 33% P er cent m females to the vicinity' of 10 
per cent. Is it then to be wondered at that many of 
us have maintained that a large percentage of patients 
with gastroptosis hove no digestive or otliei symptoms 
leferable to the position of the stomach 1 It has been, 
indeed, a common obseivation On the other band, 
because a presumptive ptosis was the most or only 
apparent abnormal condition discovered, many physi¬ 
cians have attributed symptoms to this condition, and 
most unjustly, ns was the ease in neplnoptosis, until 
the surgeon learned that even nfter Ins occasionally sue 
cessful operation the symptoms were uot overcome 

It seems to be the popular opmion that digestive 
symptoms are common in this condition, yet in 500 
consecutive hospital patients with dyspepsia, \Y S Fen¬ 
wick 5 found that the digestive disturbance w r as depend¬ 
ent on gastroptosis m 3 per cent, while m a similar 
series of pnvate patients the percentage was 17 He 
concludes that m about 5 pei cent of the cases of indi¬ 
gestion the cause may be found m gastroptosis In my 
fifty-two cases of gastroptosis digestive symptoms weie 
present in 18 per cent It must be borne m mind that 
the patient with n prolapsed stomach is as liable to 
reflex and neivous digestive disturbances ns any other 
class, and probably more so, also that these reflex and 
nervous conditions constitute by far the laiger percent 
age of all digestive distmbances Moreover, in many 
patients with gastroptosis we find a cause for symptoms 
which is not attributable to the position of the stomach 
In forty patients with gastroptosis (degree not stated) 
Brown 6 lecently found some secretory disturbance in 
50 per cent Besides, we occasionally encounter clnonic 
gastiitis, hypersecretion and ulcei In a large percent¬ 
age of ptosis patients we find some cause for symptoms, 
other than stasis, of which we hear so much of late from 
the surgical branch of our profession Given a low posi¬ 
tion of the stomach, the internist’s first thought is of 
dilatation, the more serious of the two conditions sug¬ 
gested by the position, and lie at once tests for stasis, 
suspecting either pvloric stenosis or atony 

It must be conceded that the T-ray' method is the best 
for determining gastric motility, showing as it does 
not only the emptv mg-time of the stomach, but also 
the state of penstalsis But for general work the usual 
tests have proved quite satisfactory, especially in cases 
of atom, m which, if.stasis is sufficient to be of clinical 
significance, it is readily detected by them (although 
tins statement may not apply to eases of slight obstruc¬ 
tion at the pylorus) 
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Often even in maiked degiees of gnstropto3is tbe 
stomach empties itself prematurely (confirmed by tbe 
radiologist), notwithstanding tbe “duodenal bill’' ovei 
\\ Inch it is supposed to be obliged to force its contents, 
occasionally there is some delay (one born ormoie)mthe 
empty mg-time—slight stasis—but certamh not m 30 to 
40 per cent of cases, ns stated by Bov sing,' moreoiei, I 
believe I am right m saying that these slight degrees of 
«tasis have nevei been generally thought a “cause of 
auto-intoxication and inanition,” as Bovsmg thinks 
'Marked degrees of stasis, except in cases of pyloric 
obstruction, according to my experience, are not often 
encountered I have dwelt at length on symptoms, 
because some general understanding of them is neces¬ 
sary in considering treatment and especially tbe indica¬ 
tions foi surgical treatment, a feature of this subject 
■which at present is demanding attention If gastrop¬ 
tosis, however, is a cause of digestive symptoms then 
by tbe gieat reduction in the number of eases to be 
brought about by tbe exclusion of those normal ones 
■which have fonnerh been reported as gastroptosis, tbe 
pcicentage of digestive symptoms -will be relatively very 
much increased in gastroptosis patients nnd we shall 
have a distinctly moie definite basis on which to judge 
the relationship of gastroptosis to digestive symptoms 
By tbe same reduction m tbe number of ptosis cases 
ptosis is liable to lose much of its prominence as a factoi 
in tbe causation of neurasthenia, accredited it bv cer¬ 
tain members of our profession, because gastroptosis 
will be found absent m a far larger percentage of neu- 
i asthemcs than is the case at present 

Since tbe transverse colon lias been found to occupy 
a position lower than was formerly considered normal 
(the lowest portion being situated well below tbe umbil¬ 
icus 4 ) we shall be less inclined to attribute symptoms to 
this low position and to tbe acute angles at tbe hepatic 
and splenic flexures which we now know are normal 
Thereby much needless surgery may be avoided But 
radiography, while teaching us tbe normal, can furnish 
much valuable information regarding pathologic condi¬ 
tions of the intestines, hence through its aid more 
lational treatment of these conditions mav be anticipated 
It is evident that m the treatment there will be fewei 
attempts to elevate and support stomachs, since so manv 
formerly considered to be prolapsed are now known to 
be within their normal limits In fact, far less atten¬ 
tion will be given to the position of tbe stomach, so 
long as it is known to be properly performing its work 
Finally, many of tbe errors so common m tbe past 
and entailing so many wrong assumptions relative to 
certain phases of gastroptosis will be avoided, when it 
is lealized that gastrocoloptosis is by no means of such 
common occurrence as it lias been considered 
410 Bovlston Street 
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The New Vital Statistics—A dr\ as dust historian of the 
Mars of ancient C reece could lend more aid to n modern foot 
hall team than the old time statistician furnished to public 
Ik tilth endea\ors E\en now the new \ital Btatistieinn is 
^(flitch "\et full born Hnrdh a lienlth department non in 
c\i*tciiec collects m full or u^es to full nchantngc one tenth 
tlie information that it really needs The new utal 

statistician has onh begun to mo\e When he does move, 
iulh equipped, alert he will sistcmatize organize and 
u "0 the rich data «o fur largeh wasted, tins ^erv life blood of 
public health endea\or accurate complete information eon 
coming the wav hiiniaiuti reacts to human ill*—H. \\ Hill in 
the Journal Lancet 
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Vmpon Cprmnnlnnn Hospital AxxI'Uant burgeon Cermnn nnd 
I_nh lsll. Hospitals 
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I iv mcdualiu twlmar 1 The great undeilvmg factor 
m all of the manv advances m medicine and surgeiy 
that tlie world has witnessed during tbe past fiftv veais 
is tbe healing powei ot Mature B ltliont this wondeiful 
power, many of tbe results of our attempts to relieve 
humanitv of tbe numerous lesions to which tbe flesh is 
heir would be appalling even with this aid many of 
them are distressing 

If vre could fathom tbe wondeis of Xatuie as exempli¬ 
fied m hei powei to construct, maintain and reconstiuet, 
to eliminate harmful products, to cine disease our task 
of aidmg tbe sick and afflicted would be greatlv simpli¬ 
fied Nature alone until tbe most leccnt times, has 
effected a cure m most diseases, the physician and sui- 
geon have but aided in conserving tbe strength of tbe 
individual until Nature’s work has been accomplished 
To day, by taking advantage of tbe slight knowledge be 
lias of the methods emploved bv Nature m effecting 
cures, tbe doctoi of medicine is able to mastei certain 
diseases in a fair percentage of instances This miiacu- 
lous dilative power of Aahtre is coming moie and more 
within the knowledge and control of man, tlnougb the 
studies, the investigations tbe painstaking and never- 
ending experiments of tbe scientific medical seeker for 
knowledge of the tiuth Probablv be will contract tbe 
field of the brilliant operator of to-day by discovering 
the cause, tbe picvention or the. cure of malignancv in 
its manv phases, of tbe numerous affections of the glands 
of internal secietion of neoplasms in gcneial of the 
various infectious, etc , until finally tbe physician and 
surgeon will be heating onh mechanical defects, old age 
and accidents Visionm ' Uncpicstionably And vet 
who can say judging fiom (be rapid strides in medicine 
and surgery dm mg the last fatty years, that such a 
surmise may not be prophetic J 

The work of tile opuatoi, liouevei brilliant the opera 
tion has been to aid Nature —to lelicve some mechani¬ 
cal defect in the human cconomv, to lcmovc an oflending 
part oi organ, to remove a neoplasm with the hope 
that Nature would do the rest and lcturn the patient 
to health and strength The operator has but a limited 
number of cures tic does not cure the inflammatory 
condition of the appendix be removes the appendix and 
tbe inflammation He docs not cure a curcmonn ot 
tbe breast, be removes the carcinoma and the breast 
He does not cmc a fibroid of the uterus, be removes 
tbe fibroid and usunllv tbt uteius He does not cure a 
pyosalpmx be n moves the collection of pus and the 
tube Suffumg humanitv, hovvevci, has been benefited 
almost bevond conception by tbe marvelous deeds of 
removal of climnnhon of clista'-e and diseased organs 
In tbe operating surgeon, and these deeds will be con 
tinned and extended into now fields until a bettor wav 
shall have been dis(overcd for relieving mankind of 
its manv ills 

I« it nit possible however as suggested bv the hie 
Dr Maurice Bicbnidson that “through the enthusiasm 
of a long scries of succc-se- vve arc whirled from a 
sound foothold and carried bevond the limits of =afetv 
ind conservatism ' ’ T* L not T ' Ay “too great e 

on surgical nicihc <i loss 
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methods are practicable’” Do we not often lose sight 
of the wondeiful cures that Nature would effect if she 
uere given the opportunity ? But, on the other hand, 
do we not frequently deny to Nature that assistance 
which should be accoided as soon as possible? 

Conservatism in surgerv has been defined as “aiming 
at the piesenation of injured parts as far as possible, 
together with the interests of the patient, rather than 
at biilliancx m procedure,” as “the piesenation or the 
lestoration of disabled parts rather than their removal,’ 
a- “the adheience to the established ordei of procedure 
lather than the acceptance of new methods” 

I wish to present a different definition of conserva¬ 
tism m smgen, a different idea m legaid to the sub¬ 
ject in which I have been intensely interested since 
enteimg the field of medicine The woid “conseivatism” 
tomes from the Latin and means “to keep, to hold, to 
piesene ’ My conception of consenatism in surgery is 
‘an adherence to that method of piocedure which will 
best tend to keep, to hold, to piesene the life and the 
health of the lndn idual ” 

But, you will ask, is not the underlying thought, the 
ideal, of eyery conscientious medical man, be he called 
ndical oi eonservatne, to follow the method which will 
best tend to keep, to hold, to preseive the life and the 
health of Ins patient? I believe so And I beheie, also, 
that any lapse from this ideal on the pait of the surgeon 
is due to the following factois 

I Inability io estimate accurately the reswtne and reeupeia 
ti\e powers of an liulmdual 

II lack of careful, conscientious study of each liidnidual 
case 

III Failuic to recognize and acknowledge tlie wonderful 
curatno power of Mature, or achersely, b\ denying to Nature 
that assistance which should he accoided as soon as possible 

IV Failure to weigh the contra indications to an operation 
which are often to he more critically considered than the 
indications 

V Failure to leeogmze the seriousness of ecerv operation, 
no matter how tin ini it may he 

\I 4 desire to do more in the operatic e procedure than is 
liecessarc 

MI 4 desire to enter new fields of medicine and to dense 
or pel form operations in conditions or diseases before it has 
been shown that such a pioceduie mac not he contra indicated 
rather than indicated 

4 III railure to consider the interests of the patient first 
instead of the desire to perform a brilliant operation or pos 
Bible the desire to please nn attending phvsician or, in rare 
instances, the desire to mnke a large fee 

I IN VBILI14 TO ESJTM4TE THE INDIVIDUAL'S 
ItECt PEH 4TIVE TOVEUS 

\\ e nre unable to weigh or estimate accurately the 
lesistice and recuperatice powers of an indie idual We 
should, howecei when not impracticable on account of 
the urgencc of an emergency opeiation, carefullv stude, 
is fni'as possible, the ability of a patient to withstand 
the indicated operatice piocedure As Bloodgood sacs 

Lcerc sur c ienl operation is a depressant in relation to the 
fo called citnl resistance of the mdic idual or Ins factors of 
safetc It is a weight to he home or earned All the factors 
of the interc ention summed up must he less in their burdening 
capacitc than all the factors of safetc or citnl resistance in 
their carre ing capacitc, or the patient dies 

Stude of the blood, of the urine of the kidney func¬ 
tion of the blood-pressure of the general tone of the 
mdiMclinl, of the effects of his disease or surgical condi¬ 
tion will receal to a certain degree his cnrrwng capacity 
Uhmntch, through adcanced knowledge, it may be 


possible to estimate accurately this carrying capacity 
At present, leliance must be placed on our limited 
knocvledge and experience to gage it If it appear to be 
less than the burdening capacity' of the contemplated 
piocedure, consenatism would postpone or prohibit 
operation 

The lack of yital resistance m a patient when first 
seen b\ the surgeon is often the result of the ravages 
of disease or of a surgical condition, either of which 
might have been eradicated at a previous period without 
a too gieat tax on the cany mg capacity of the mdiud- 
uol This wmuld not occur so often if all physicians 
would recognize, ns most of them do, that certain condi¬ 
tions and diseases can be relieved oi eradicated only 
through the assistance of the operator To illustrate 
I was called to see a man 69 yeais of age, in whose case 
a diagnosis of strangulated inguinal henna had been 
made fine days previously On the thud day after the 
diagnosis had been made an internist was called in 
consultation and he ndvised that further efforts be made 
to mote the bowels by means of cathartics and enemas 
before opeiation be consideied Had a surgeon seen this 
case soon aftei the diagnosis had been made, it is prob¬ 
able that the life of the patient would hare been spaied 
That, of couise, was nn extreme case, but I know of 
tw'o other ca«es of strangulated hernia, occurring witlim 
the last month, which were sent to a hospital foi opera¬ 
tion on the third day after the diagnosis had been made 
These eases also well illustrate the thought that we deny 
to Nature that assistance which should be accorded ns 
soon as possible the granting of which would be true 
consenatism in that it would best tend to keep to hold, 
to preserve the life and the health of the patient 
Waiting, procrastinating, in conditions such as are 
seen m a strangulated hernia, m mechanical obstruction 
of the intestine and m complete obstruction of the 
urethra, can be nothing but meddlesome interference 
with tlie demands of Natuie to be afforded an opportu¬ 
nity to continue the life and the health of an individual 

*» 

II L4CK OF CATtFFUI STUD4 OF TIIE C 4SE 
The lapse fiom the ideal through lack of careful, con¬ 
scientious study of each indn idual case is more often 
seen than it should be This study is unnecessary' and 
might be a detriment to the patient in many conditions, 
such us a stiangulated hernia, an internal hemorihage 
a ruptured yiEcus, and mechanical obstiuction of the 
intestine, in yvhicli immediate intervention might afford 
the only lolicf and would take advantage of the carry imr 
capacity of the patient before the burden became too 
great to be carried But in operations of election, as to 
time, a caieful study of the patient should be made for 
tlie puipose of aiming at a diagnosis that may' be as 
collect as possible, for the purpose of gaging as yvell as 
wc can the resistne and recuperative powers of the indi¬ 
vidual, and for the pui pose of searching out the contra¬ 
indications to surgical rntei ference 

^ experience, especially when attended by success, 
will possibly warrant a few surgeons m lelying on r i 
mtuitiie surmise of the entire condition presented but 
intuition should not be the resource of the majority of 
“uigeons Faults m diagnosis are not infiequentlj' made 
by those who make the most careful study, but many 
more mistaken diagnoses are made through superficial, 
hurried examinations than through lack of knowledge 
Success in the past, numerous and hurried calls on our 
time a long list of consultations may be our excuse for 
not carefully examining and studying each case pre¬ 
sented, but it would be well to remember that “no 
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success it, so great that it may not be greater, no achietc- 
uient so brilliant that its brilliancy may not be marred , 
and no enoi so palpable and conspicuous that it may not 
lie committed” (Richardson) 

jir f liLUJiF to nrrooMZE tfie cuitATrrc rowEn or 
FT \TUltF 

Tim failure to recognize and to acknowledge the won- 
deifill curatne power of Nature is frequently seen in 
the untimely, the unnecessary or the uncalled-for opera¬ 
tion And, advciselv reliance on this power frequenth 
denies to Nature that assistance winch should be 
in • orded as soon as possible The consensus of opinion 
of the medical world m well-recognized conditions, modi¬ 
fied, at times, by the personal experience and observa- 
tion of the individual surgeon, should be the guide direct¬ 
ing Jam to operative procedure or to a reliance on'tlie 
healing powers of Nature It is impossible to tell how 
potent or how inert Nature mil be m any given mstance 
Experience has taught ns, however, that m a large major- 
it\ of the cases of one class Nature does not exert a 
curative influence, m a large percentage, possibly a 
majority, of the eases of another class, Nature does exert 
a healing influence 

To illustrate the first class of cases Malignancy, in 
it« many phases and forms, is seldom eradicated, or 
e\cn held m abeyance by the unaided powers of Nature 
'1 be only hope for the individual lies m the early 
destruction of the malignant cells by means of the Roent¬ 
gen ray, by figuration, m rare instances by Color's 
fluid, or in their removal by operative measures Nature 
demands assistance m all cases of malignancy, and this 
assistance must be gnen earh in the disease if we are 
to follow the method which will best tend to keep, to 
hold, to preserve the life and the health of our patient 
Of what a\ail is the scalpel of the most skdful operatm 
m athanced maliguaucy, in the presence of metasta=es 
m a patient oierburdened by the ravages of the disease 2 
The disease is beyond the skill of the greatest operator, 
and all he can hope to accomplish is palliation, and fre 
quently even palliation is denied the patient Early rec¬ 
ognition of the condition and immediate eradication of 
the malignant cells is, in my opinion, true consenatism 
Delay means greatei suffering, a greater amount of inval¬ 
idism and a greater number of deaths 

Can we criticize am one for this delay in instituting 
piopei tieatment 5 I think so The Pennsyhama Com¬ 
mission on Cancel, m its report, says 

In superficial cancers the condition lias been nppaient to the 
patients on an a\erage of one \ear and six months before the\ 
tame to the surgeon One \enr and one month ba\e 

elapsed between the time the patient consulted the famih 
plnsicinn and the time that he came to operation In the 
deep cancers, this time is one ^ ear In 3 pei cent of 

the eases of canter of the brenst the plnsicinn first appealed 
to did not make am local examination Reports directh 
^tate that in 13 per cent of breast eases the plnsician first 
appealed to gmc malflduee (b\ moliuh ice me mean that the 
plnsioians prescribed c <ahe < ' ointments or other placebos oi 
ad\i*ed to ‘uait to sec ^bat dec clops” etc) In stomach 
cases, the first pbvsician made no local examination m 0 pei 
cent and gme mnladwce in 20 per cent In cancer of the neck 
of the uterus, the first plnsicinn made no local examination m 
10 jier cent and ga\e maladwce in 20 per cent In cancel of 
the bodj of the uterus there was no local examination in 10 
pei cent and mnladwce in 10 per cent In cancer of the o\ar\ 
there was no local examination in 14 per cent and mnladwce 
in 14 per cent 

Is it wrong to suggest that those phvsicians lapsed 
from the ideal thiough a failure to study carefully and 


conscientiously eicli ca«e and to gne to Natuie that 
assistance yvhicli should be accorded as soou as possible 5 

Anotbei class of cases may be illustrated by the acute 
inflammation of the appendix Here Nature will tend 
to effect a cure and mil cause the subsidence of the 
acute inflammation in a large percentage of the cases 
In the remamiug cases, if Nature be not aided by the 
surgeon, the mil immutiou will oxteud until it bursts 
its confines and tausc“ extensile nud often fatal inflam¬ 
mation of the pentoneum Granting that Nature mil 
cause a subsidence of the inflammation m the majority 
of eases, are we justified in gning Nature an opportunity 
to do so before we offer operative aid' I believe not 
because we are unable to decide bow powerful Nature 
will be in any mstance we are rumble to decide which 
case, aided by non-operative treatment, mil go ou to 
reeoyery, or which case will continue until wc bare the 
simple appendicitis complicated by purulent pciitomtis, 
purulent imohement of the lymphatic system ail acute 
suppuratne cholangcitis a cholecystitis, etc Therefoie 
1 beliere that true conseivatism in acute appendicitis, 
the method that will be=t tend to keep, to hold, io pre- 
sen e the life and the health of the patient, demands 
the removal of the appendix while the inflammation is 
still confined to that oigan If tins could be done, there 
would be none of those complications mentioned above, 
there would be none of tho=e conditions demanding 
drainage wjtli the long tedious convalescence tile subse¬ 
quent adhesions intestinal obstruction, incisional lici- 
nias, and many other sequelae, there would be fewer 
deaths 

After the inflammation has extended beyond the con¬ 
fines of the appendix yre bare a far different condition 
with winch to deal In these cases m the piescnce of a 
spreading peritonitis, 1 belieie judging fiom the reports 
of Dearer, of Murphy, of Ochsner, and from my own 
expcnencc, that jSatmc, aided by the Oclisner-Miuplix- 
Fowlei treatment, will sarc more hres than Natuie m 
the piesence of operntnc interference, can possible sare 

In anotbei class of eases, such as accidents, crushes 
and mutilations, great judgment is lcquired to determine 
whether we should icly on the curative power of Nature 
01 remove an offending pirt Meilual literatuie recoids 
bundleds of cases in which Nature has woikcd hci 
lunacies and allorded patients useful, functional limbs, 
although in many instances the surgeon had mged their 
rcmoral It ib not Iruc consenatism to sure a limb at 
the cost of a life, bill thorough study, guided by tin 
thought that Nature mil often perfomi wondeis, mils! 
be made of the extent of the injury of the condition 
oT the blood-supph, of the probable outcome both as to 
life and as to the usefulness of the member befon 
icmoynl n ndrised This healing powei of Nature must 
be recognized m all lecidents such as fractures no! 
necessarily itqmiing amputation, befoie any opera!nt 
procediues me instituted 

ir ruuiLio Hum 1111 c oxtii v-ixnrc uioxs 

V railuie to weigh (be contri indie itions lo operative 
piuuduie is justifiable only if ever m those cases in 
which (he legion would be Jiec c->-h ritx fatal if no! 
iclieud m m the lmcliniiK nl obstme lions lleicnmoii 
bund condition is practieilh the only coiilia-indic ilion 
of moment The conditions which would bare but little 
bearing in such cues might and yen often should con 
tra-indicnte operation in those conditions m yvhicli the 
procedme is not a life saving measure or in main 
mslanccs, one which docs not tend to increase (he health 
oi the comfoi t of the pitient In hcrni * v lnstanu. 
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I believe that opeiation should be postponed or foibid- 
den when a tiuss is efficient if the patient shows a trace 
of albumin, has a cold m the head, is suffering from 
luonchitis or is very obese The various anemias, dis¬ 
eases of the lung, the lieai t or the kidney, lenal inef¬ 
ficiency, diabetes, hemophilia may each prohibit opera¬ 
tion In all instances the effect of such conditions on 
the cairymg powei of the patient and the probable 
influence of the anesthetic and the operation on them 
must be considered and weighed cntically before an 
operation is advised 01 even allowed in their presence 

V FVIIURE TO RFCOGNIZE TUT SIIIIOUSNESS OF 1 VERY 
OPFR4TION 

A failuie to recognize the seriousness of every opera¬ 
tion, no mattei how tnvial it may be, is due, possibly', 
to the familiarity with operative piocedures which comes 
with long experience and great success Familianty, 
howe'er, should ne'er breed contempt for human life, 
nor should the surgeon e'er lose sight of the fact that it 
is a human life with which he is dealing I believe that 
every operative piocedure is a serious one and that 
every suigeon should lealize this if he is to follow the 
method that will best tend to keep, to hold, to presene 
the life and the health of an individual When I hear 
of great surgeons making light of an operation to a 
patient I wonder whether it is not done for the purpose 
of giving to the patient great mental aid to mcrease his 
carrying capacity when I hear of great surgeons making 
light of an operation not only to the patient hut also to 
tho«e near and dear to that patient, I cannot help asking, 
with Richardson whether “we realize what the lespon- 
sibihties of our positions as attending plnsicians and 
surgeon^are 5 In what other walk of life is it possible, 
in civilized countnes, foi a man to be advocate, judge 
jurv and executioner in matteis of life and death, often 
on lus unaided re«ponsibilitv 

\i dlsirf to no viorf tii in is xfctssvrx 
\ desne to do more than is neccs'aiv in an opeiatne 
pioudure is often the desne to do "bat may be termed 
a completed operation This would undoubtedly be 
most commendable in every instance if we could tell 
positively that the carrying capacitv of the patient would 
be able to care for the added buiden of an extended 
and possibly unnecessary pioceduie or if we could say 
tint Nature would not complete the eradication of the 
< ondition with less danger to the life and health of the 
jmtient I i ecall being censured by a physician for not 
lompleting an operation I was attempting to perform 
on one of Ins patients It was a case of double pyosal- 
pinx m a pel'is filled with adhesions matting the vari 
ous structuies together into an almost homogeneous 
ma«s I succeeded in separating the tubes with their 
contained pus and removed them A study of the remain¬ 
ing mass of uteius, sigmoid intestine and ovaries matted 
togetliei by dense adhesions convinced me that I would 
do°more barm than good by attempting to return them 
to their normal condition Theiefore I did nothing 
fin (her The physician was not at all pleased with what 
he considered incomplete suigery and frankly told me 
so flhe patient made a good operative recoverr In 
thinking O'ei the case I wondered whether I had erred 
in not attempting to do more than I bad done I con 
eluded that I had done the best for the patient and was 
sustained in mv judgment, later, I thought when I 
rend 0 Brown Millers statement that “in difficult eases 
it is not an acknowledgment of want of skill but the 
sign of good surgical judgment not to attempt the im¬ 


possible oi to assume risks which are too gieat” Every 
surgeon natnially wishes to have the attending phy¬ 
sician think that, he is a thorough operator, one without 
fear of any difficulties or conditions that may be encoun¬ 
tered, but if one tiies to give this impiession by doing 
nnneccssai-y suigery', by doing haimful snrgery, by doing 
more suigery' than is indicated in any individual case, 
one is not, 1 believe, doing that which would best tend 
to keep, to hold, to preserve the life and health of the 
patient 

VII DESIRE TO ENTER NEW TIFLDS 

The desne to enter new fields of medicine and to 
dev ise or perform new operations is the result of a most 
natuial wish to be of greater assistance m relieving 
mankind of its many ailments A desire to broaden the 
field of surgery for the benefit of humanity is most 
commendable, the results of the pioneer work in such 
fields have been truly wonderful 

We all w ould like to be leaflets in oui chosen walk of 
life, lo be recognized ns authorities in the branch of 
medicine to which we devote our time and attention 
Few of us, however, are fitted by training, bv tempera¬ 
ment 01 by opportunity foi such a position m suigerv 
A thorough tiammg in anatomy, physiology' and pathol¬ 
ogy, a temperament that will afford patience, painstak¬ 
ing investigation, absolute thoroughness and complete 
analysis of cause and effect, an opportunity to study 
conscientiously, to expel iment on the lowei animals, the 
ability to draw logical conclusions fiom studies and 
investigations — all these aie essential to the leader 
into new fields of surgery, and this is especially so when 
it is realized that the life, the comfort and the health 
of a human being are at stake We all arc too prone to 
enter eagerlv into the discussion of a new operation or 
a new form of treatment, to state our opinions pro and 
ton, to condemn or uphold, to jump to conclusions, with 
out the necessary thought and study we should devote 
to the subject if we truly wish to aid humanity' We 
are too apt to follow blindly our desne to become great, 
to become noted and in this desire to follow the sug 
gestions of great surgeons without realizing that verv 
few of us have the training, the dexterity the differential 
diagnostic skill of these men, 01 without logically con¬ 
cluding for ourselves, as far as w e may, that a suggested 
form of treatment will be suited to the case we have 
under consideration We must follow the great leaders 
before we become lenders ourselves, but we will lapse 
from the ideal, we will not do that which would best 
tend to keep, to hold, to preserve the life and the health 
of our patient if we do not conscientiously study their 
teachings and our ability to carry out their mstiuctions 
in detail before adopting them as a pait of our arma¬ 
mentarium 

VIII FAILURE TO PUT TIIE INTERFSTS Or TIIF PATIEXT 
FIRST 

The lapse from the ideal in the desire to please the 
attending physician must not be condoned even if it be 
admitted that it is a most natuial tendency The inter¬ 
est of the patient should be the first, foremost and most 
pressing consideration and should be placed before those 
of the physician or self Until be has reached such fame 
that patients themselves demand his services, the sur¬ 
geon is, to a great extent, dependent on the physician 
for case q These w ill not be forthcoming unless the 
surgeon pleases the phvsician It is an undeniable fact 
that many physicians look on the surgeon ns a tool, an 
automaton “a senseless piece of machinery” (Jhchnrd- 
son), who is expected to carry out the wishes and often 
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the demnnds of the medical man without n thorough 
Much of the ease and an expiession of opinion bv hnn- 
polf The only instance I can recall in 11111011 the surgeon 
could and should plai the part of the tool of the pliysie- 
nn is in cases of perforated typhoid feier in which in 
mi opinion, ihe diagnosis and operability of the patient 
icst soleh with the physician who has had charge of 
thejiatient and is thoioughty comersant with all phases 
of tlie case 

T 11 the general 11111 of cases the plnsicinn, usualh 
f 10111 careful study will have a complete knowledge of 
the else fiom the standpoint of the internist, but this 
does not sigmty that lie should be entitled to speak, 111 
all instances, from the standpoint of the operating sm- 
geon, 01 to lay before the patient a complete operative 
method of tieatment without consulting with the stir- 
treon who is to take on himself, or should take on himself 
the decision whether or not the suggested operation is 
indicated At times, the surgeon is expected to accept 
the diagnosis of the physician and to follow the wishes 
of (he physician rather than to consider the true interest 
of the patient A surgeon cannot conscientiously do his 
best to keep, to hold, to preserve the life and the health 
oi an iiuln muni unless he studies the case ns carefully 
ns time will allow, arrives at a diagnosis as nearly coi- 
rect ns possible, and then considers the pros and cons, 
the indications and the contra-indications to operatict 
pioceclure before he advises or even consents to operation 

1 Spruce Street 
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It is the purpose of this paper to indicate bnefh 
some of the requirements of an efficient public health 
officer, and to point out the work that is being done for 
the mstiuction of the public, and the opportunities for 
the professional training of a public health ndmmistiatm 
and the places where they may be found To educate 
the aveiage citizen or the special officer in the business 
of public health is not so easy as it sounds, for it 
includes the difficult task of educating the educated a 5 
well as the ignorant it demands great unselfishness of 
the practicing physician, it imposes radical leadjustinent 
on our educational system and it robs the average citi¬ 
zen of many dear beliefs, while urging on him new and 
unaccustomed actions 

Among physicians it is no longer disputed that work 
111 public health cannot be relegated to a political side 
line The dav has passed when a printed notice tacked 
on the gate-post to indicate the presence of an infection* 
di^ea^e, and to send passers-by to the other side of the 
stieet fulfils the whole duty of a health official to the 
community at large 01 when a disinfecting candle pro¬ 
ducing lll-emelling smoke fulfils Ins duty to the stricken 
famih One of the most pathetic evidences of human 
ciedulity is the fact that from time immemorial men 
hnvc tilisted to the burning of joss sticks to frighten 
awav the e\il spmts of disease, beliewng that a foul 
smoke and disease could not occupv the same room at 
the same time As a California physician puts it 
‘Modem disinfection is the burning of incense to an 

* 1 oul hofoi t Ilio Third Annual < onfmneo of i nllfornia fcinu 
< oiitm uml Alunlcljiil Health Officers ^ejii 101_ 


unknown god 1 ’ E\en a human can icalizc the 
futility of unthinking, perfunctoi \ pcifoimame of such 
an office ns this The most fintinmcd mind can “-ce 
that the method of disinfection 111 am gnen cue depends 
on the method of infection It is the camel of tin 
infection 11 s such that must lie lecognized and done nwin 
with 'Ihe most ■-erious menace to public health flu 
mod dnngeious ‘earner'- aie those human beings who 
cam about undetected the germs of diteuc and spiend 
it among an unwitting public becondniv 111 inipoitaine 
nre insects and lodent*, whether thee nic mechanical 
cnmcis, ns fleas, iafs and squirrels 111 bubonic plngm 
and flics in typhoid fc\ei and (ubuculo'is 01 biologn 
caincis ns mosquitoes 111 mnlami and \ellow feier So 
it comes nbont that a plnsicinn knowing something of 
curntnc medicine and possessing powei foi appointment 
111 political circles lias not the lcquiremonlh foi a public 
health officer, who must fiist undeistand as fai as possible 
the souices of disease that he mai meet each on its own 
giound and fight it with suitable weapons, and who must 
counteract causes inther than icsults 

The fact that picventnc medicine is not 1 finished 
science that tlieic aie unnumbiled pioblcms let to be 
sohed in the field 01 1 iboi itori presupposes opui- 
mindedness in the man who linn* his energies 111 that 
direction No problem he will meet is email 01 unimpoi- 
fant, since it is related to hum in life He must be nine 
to conditions, awake to discovciics, and coineisnnt with 
the success 01 failure of methods in citlici localities, 
he can little afford to lag behind the science of which 
lie ib an exponent but should be ambitious to hasten 
its advancement, this he can accomplish if he will 
dignity Ins least nuclei taking as a definite pioblcm in 
icseaieh Chapin in Ins “Sources and Modes of Infei 
lion ’ urges the necessity of the statistical method among 
public health administrator* and piophcsies the good 
that will come of act urate knowledge thus accumulated 
The so cillcd snnitaiv sunc\ pic-ents a method of 
pioceduic that no health official can do without, it has 
proved its efficieiicv 111 some rennukubh disco\ciH-, 
notable among these in our own \ lciintv being ])i 
M dbui A bavvvci ~ solution oT the typhoid mvstcry oil 
boaid the steamship lcinr fiom which foi tliice and 
a half \oai= had come most of the typhoid ( Ms lepoiled 
to the 1* b Mnnne Hospital in ban l ( rinci«<o 1 11 k 
of scientific acumen bad prevented several medical 
oiganizaliouh fiom discovcimg the bourie of the whole 
tiouble 111 a single earner ’ who 111 foin ciars sum 
Ins being a victim of typhoid fevri hid infei ted twiiitv 
seven fellow woikmen four of whom bail died 

\notbei lequiicment of the health official is a know I 
edge of lnboratoiv diagnosis r l liiough the luboratoiv 
lie nuclei take* the intensive solution of problem' and 
through the saniturv suivcv the extensive solution licit 
o~ 111 othei pluwes of hi'work he need* etei mil vigdaiui, 
foi evnv dav uiaik' some advanci nient sonic imn'w 
111 bacteilologic knowledge which he must I iki as gri-l 
for hi' own partii 11)111 mill 

Picventivc mod nine then i' a liroid stiuldv pro 
gressimr stieiiec \ woikci 111 tbi' laid 1 moot be 1 i/v 
he cannot be unscientific be cannot cun ' ( 1 -uui'— 
fullv two 'cientilic misters t mulling is some jiln-i 
cian- arc lo giant the fict it i' none (la li true tbit 
a division Ini' (o ]«. mule In tween pirventive md 1 in 1 
tivc medicine and the 111 m who does eminent service 
in one depaitnicnt hi' -null time for -< rv iec m tin 
othei, 

il v c udeiitlv d a leu-nisr il¬ 
ls 1 u’< d for r. 1„ jii-t 
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tutions of learning m our countiy m Hnrvaid, m the 
universities of Pennsylvania, Wisconsin and Michigan 
complete separate courses aie given to students who 
attain the degree of M D (doctor of medicine) and the 
degree of DPH (doctor or diploma of public health) 
When the division a as first made, the degree of 5ID 
nos a preiequisite for the degiee of DPH, but this 
pioyed impracticable, resulting m too long a course 
and in one containing preparation unessential to the 
piactice of preventive medicine The name of the new 
degiee lias caused dispute m the various colleges but 
the name is less important than the thing itself, the 
name is less important than the fact that m some col¬ 
leges physicians aie being adequately trained to safe¬ 
guard the public health If I were in a position of 
authority I might suggest 1IDP as the degree for 
preventive medicine, and MDC for the degree of cura¬ 
tive medicine, these having the advantage of being simi¬ 
lar, but distinctive and unambiguous I believe m a 
degree for doctors of public health, since the require 
ments for this work are as distmctne as the requirements 
in other scientific professions, and a degree is after all 
only a brief summary of a man’s pieparation to under 
take certain kinds of work 

The University of California has no degree as yet 
in public health The academic senate has had the 
question under consideration foi some time It is pro 
posed that the degree lie granted to students who hold 
the degree of Bachelor of Science or its equivalent from 
a lecognized college or university, who m addition com¬ 
plete two years of satisfactory special study Persons 
holding piofessional degrees in medicine or sanitari 
engineering may under favorable conditions i educe the 
time to one yeai In all cases a thesis on a special 
subject would be lequired 

Although the University of California has not yet a 
defined course leading to the degree of public health it 
has long supplied courses adequate for the need of gen 
oral students It has not been slow to recognize that, in 
the modem crusade for public health, advance depends 
not only on professional leaders but also on intelligent 
launen in a given community or in the country at large 

All first-year students are required to take the course 
in general hygiene This means, for example, that in 
the present year oyer 1,200 students are being taught 
the principles of personal and sex hygiene, the sources 
of infection, and the meaning and methods of immu¬ 
nity As far as is possible specialists address them on 
those and kindred subjects They aie made acquainted 
yvith outworn but prevalent medical fallacies, and aie 
taught to display reason rather than blind credulity in 
judging the claims of patent medicines and of irregular 
fads, frauds and cults that mask unclei many names 
The trained intelligence of the individual must be the 
highest court of appeal in this ns in all departments of 
knowledge In the tlmtv lectuie® to be suie, onh a 
brief outline of so large a lange of subjects is possible, 
but it serves a twofold educational purpose as an indi¬ 
vidual the student has a foundation of knowledge on 
which he may order his life so that it will be normally 
healthful a 1 - a citizen he has some indication as to how 
be miv further conditions on which the health of the 
public depends 

Beside the general required course, the university 
offers advanced work to students who wrah to make a 
special study of hygiene, and each year the increasing 
size of the classes indicates the increasing intern'd in the 
student body The cour-e in epidemiology cover- the 
chief communicable dnea-es, with the jiroblenis of con¬ 


tact and earner control m connection with each The 
couise m child hygiene is airanged for teachers m the 
public schools, providing them with training requisite 
for rendering intelligent assistance m the health super¬ 
vision of children The courses in sanitary' survey and 
public health organization are self-explanatory, and give 
to the student a thorough knowledge of the most modern 
and efficient methods in these subjects The course m 
applied hygiene gives laboratory instruction m the most 
modern methods of detecting communicable diseases, of 
examining air, watei, milk, etc, and of testing dismfee 
tants Courses aie provided for lesearch hygiene in 
which special problems may be worked out in the field 
or m the laboratory , for example, last year a student 
investigated the causes of contamination of the oyster 
beds in San Francisco Bay, tins year a student is investi¬ 
gating diphtheria carriers in a state institution Closely 
lelated to these coinees m hygiene aie allied courses m 
other departments in the agricultural department dis¬ 
ease-carrying insects are studied m the zoology depart¬ 
ment the protozoa dangerous to animal or human life, 
in the civil engineering department instruction is given 
in water and sewage engineering, in sanitary engineer¬ 
ing, and in all the phases of engmeenng 1 elated to 
public health 

Not only in schools of collegiate standing, but in 
secondaiy, and even in elementary schools hygiene is 
being made a pait of the curriculum The sudden 
demand for trained teacheis m this subject is being felt 
and met, ns I have aliendy indicated, m university 
couraes arranged for the teacher of hygiene Private 
schools, women’s clubs, philanthropic organizations and 
extension lecture courses are all lecogmzmg the demand 
for knowledge along the line of hygiene, and are doing 
no small part m educating the public by furnishing 
speakers and illustrated lectures on this and kindred 
subjects The journalistic press, keen to recognise a 
subject of interest daily publishes populai articles on 
vnnous aspects of health 

The special car which the State Board of Health fitted 
up with an exhibit and sent fai and wide in this state 
maiked an epoch in the awakening of some parts of 
California to the importance of hygiene, and to the rela¬ 
tions of public health to the individual and the com¬ 
munity whethei it be a i emote district, a small town 
or a large city Dwelleis in the country have too long 
held the complacent belief that their isolated position 
makes them immune to the ills that befall the inhabi¬ 
tants of towns, even when mortality in rural districts 
has made unevplained inroads on their immunity It 
is they who profit most fiom tlie informal and eminently' 
practical education which a trayelmg exhibit and its 
speakeis furnish 
2434 Durant Avenue 


Results of Industrial Strain on the Working Woman—In 
Mimmanring the direct effects of industrial strain on the work 
m <5 "°mnn, it io m\ opinion, after consulting statistics com 
piled by many investigators, boards, institutions, companies, 
colleges etc., and after conferring with n number of the 
thoughtful people who have opportunities to observe women 
who work under varied conditions, thnt with properly regulated 
hours of work and recreation outside of tlie J e\cessive physical 
labor to which I have referred in this paper, women may work 
in practically unv field of modem industry and not onh retain 
but increase their standard of health, if they are given hygienic 
and properly arranged buildings in which to work nnd it they 
and their employers are taught the common sense of the laws 
of health—Morton in 4m Jour Obsl 
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SALYAESAN IN GENERAL PARESIS 

E H TROWBRIDGE, HD 
Assistant physician State Hospital No 2 
I ST JOSEPH, HO 

Early last 3 ear I presented an article 1 in The Jour¬ 
nal, giving the general negative results obtained m 
the treatment of general paresis with saharsan by the 
subcutaneous method of administration The results 
were so unsatisfactory, in many cases the salvarsan fail¬ 
ing to be absorbed, and the method of administration 
being so painful, that we discontinued its use and have 
since used the intravenous method 

llie following cases were selected with the idea of 
treating patients in good physical health and showing 
the fewest possible symptoms, mental and physical, of 
the ravages of this disease As is known, patients 
received in a state institution have run the gauntlet of 
physicians and quacks and are finally taken there, as 
to a court of last appeal, the result being that they are 
generally far enough advanced in the disease to prevent 
many mistakes being made m diagnosis 

Case 1 — History —W B farmer aged 43, married, admitted 
lo hospital Feb 4, 1011 One cousin insane Previous health 
good up to two years before admission when symptoms of men 
tal trouble appeared Cause of trouble given as sunstroke 
Patient noisj and incoherent on admittance 

Physical Examination —No physical defects present. Well 
nourished Alimentary, respirator} and circulator} systems 
normal Gait unsteady, slight ataxm and aphasia present 
Voice paretic Incoherent and delusional Patellar and plan 
tar reflexes absent No ankle clonus Pupillary reflex 
reduced Argvll Robertson pupil absent Urine negative 
Treatment and Results —On Feb 0, 1011, the Wassermann 
reaction was found to be positive Following admission patient 
became quieter and remained in good health, at times, lion 
e\er becoming slightly disturbed, hi- mental condition chaiig 
ing but little On Nareh 4, 1012, patieut was gnen 00 gm 
saharsan intravenously Positive leaction followed and was 
slightly disturbed for a few days March 2(5 the Wassermann 
was found to be still positive and on March 26 a second 
dose of 0 6 gm of saharsan was given Positive reaction 
followed with some mental disturbances for a few days 
Patient soon became quiet and remained about the same 4 
Wassermann made again on lune 7 was found to be pogi 
tne A repetition of the Wassermann on Nov 7, 1012, gave 
a positive finding At present he is quiet and orderly, eating 
and sleeping well, in good health and his mental condition 
remains stationary I 11 this case we get practically no change, 
except slight disturbances following the administration of 
saharsan, the patient’s condition at present being about the 
same as just previous to its use 

Case 2— History —H B, married, laborer, aged 25, admit 
ted to hospital Sept. 18, 1011 Family histoiy negative Pre 
vious health good up to two }ears previous to admission 
when 8}mptoms of mental trouble developed Cause of trouble 
given as syphilis Patient eignret smoker since 7 years of 
age greatly depressed on admittance 

Physical Examination —No physical defects present Well 
nounshed Alimentary and respiratory systems normal 
Henrt normal Pulse 74, irregular and weak Artenes slightly 
hardened ( ait unsteady No ataxia present Aphasia and 
Incoherence present DelusionnI Pntellar reflex greatly 
Increased Plantar normal No ankle clonus Pupillarv reflex 
reduced No Argvll Robertson pupil Unne negative 

Treatment and Results —Oct 4, 1011, the Wassermann reac 
turn vvas taken and found to lie positive Patient improved 
somewhat mentallv and phvsicallv following admission, and 
on Jan 10, 1012 vvas given 0 0 gm saharsan intravenoudv 
t\ assermann reaction made Feb 0, 1012, on blood and spinal 

1 Trowbridge j3 II Subcutaneous Injections of Salvarsan In 
General Paresis Tue Jocbnal AHA. March 2, 1012 p (JOfl 


fluid, both found to be positive Salvarsan wbb given again 
March 7 Mnreh 20 the Wassermann reaction was still posi 
tive Patient began failing mentally following the second dose 
of salvarsan Ataxia appeared and aphasia increased anil 
he became very irritable His general health, however, 
remained good On August 22 convulsions appeared and he 
died on Aug 25, 1012, from exhaustion In this ease tho 
patient improved somewhnt up to the second administration 
of salvarsan, when decline set m and he failed rapidly, dying 
in five months The use of snhnrsan in this case no doubt 
merely hastened the end 

Case 3— History —J B F, farmer, aged 60, married, 
admitted to hospital Oct 25, 1011 One cousin insane Pre 
vious health good up to a short time before admittance when 
symptoms of mental trouble appenred Cause of trouble 
unknown Patient greatlv disturbed and very delusional on 
entering hospital 

Physical Examination —No physical defects except a small 
goiter present Patient fairly well nourished Alimentary 
and respiratory systems normal Heart and valves normal 
Artenes slightly hardened Pulse 120, regular, weak Gait 
steady No ataxm Aphasia and incoherence present Patellar 
and plantar reflexes increased No ankle-clonus Pupils 
unequal Pupillary reflex reduced Argyll Robertson pupil 
absent Urine negative 

Treatment and Results —On Nov 2, 1012, the Wassermann 
reaction was made nnd found to be positive The patient’s 
condition did not improve and on Dec 4, 1011, he was given 
0 0 £m salvarsan Following this he became quieter, eating 
nnd sleeping much better, but did not improve at all mentally 
On Jan 4, 1012, the Wassermann leaction was made and 
found to be slightly positive Salvarsan was given ngnin on 
January 10 February 0, Wassermann reaction was repeated 
and found to be negative No mental improvement followed, 
but patient slowly improved physically until August, when 
he began to fail somewhat physically, ataxia appearing 
and mental symptoms increasing November 7, Wassermann 
reaction was found to be positive November 10, 0 0 gm of 
salvarsan wras again given At present he is still declining 
slowly mentally and physically In this case physical improve 
ment set in following the use of salvarean, but its good effects 
Beem to have been only temporary nnd the general progressive 
symptoms reappeared after a few sho-t months, the disease 
continuing on its slow course of destruction 

Case 4— History —W D R, a tinner, aged 46, widower 
Admitted to hospital Nov 2, 1011 Family history negative 
Previous health good up to one year before admittance when 
Bvmptoms of mental trouble appeared Cause of trouble 
given as alcoholism Patient greatly disturbed and very delu 
sional on admittance 

Physical Examination —No physical defects present Patient 
in fairly good physical health Alimentary and respiratory 
systems normal Heart nnd valves normnl Arteries some 
what hardened Pulse 00, regular but weak f ait steady, no 
ataxia Aphasia and incoherence present Patellar reflex 
increased Plnntnr reflex absent No ankle clonus Pupils 
equal but contracted Argvll Robertson pupil present Urine 
negative 

Treatment and Results —Wassermann reaction made Nov 
25, 1011 was found to be positive Patient improved some 
what physically following admittance, but remained noisy and 
unchanged mentallv Jan 20 1012, he was given 0 0 gm 
of salvarsan intravenouslv He becnrac quieter m a few 
days but showed no mental improvement H n«serninnn rcnc 
tion, mnde Fehmnrv 20, was still positive nnd salvarsan was 
given ngam March 11 Slight mental improvement follow id 
this and he ate and slept better lune 7 the Mnsserniaim 
was still positive He remained in good lunltb nnd was quiet 
and well behaved until the latter jmrt of Septcmlier when he 
became disturbed becoming verv combative nnd unmlv 
November 7 Wnssermann reaction found to lie still positive 
At present he is slowly declining menially physicnllv 

In this case ne . -di ovement 

both mentallv a tin 

usual svmptoms 
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Cask 5— History —M H, a painter, single, nged 29, admit 
tid to hospital Xov S, 1911 Family history negative Previous 
health good up to one year before admittance when sj mptoms 
of mental trouble appeared and he became suddenly yiolent 
Cause of trouble green as syphilis Patient greatly disturbed 
and troubled with many delusions and auditory hnlluemn 
tionn on entering hospital 

Physical Examination —lib physical defects present Fairly 
yell nourished Alimentary and respiratory systems normal 
Heart and \alres normal Arteries slighth hardened Pulse 
90 regular, weak Gait steady Slight ataxia present. 
Aphasia and incoherence present Patellar reflex increased 
Plantar reflex increased. Xo ankle clonus Pupils contracted 
Argyll Robertson pupil present Urine negatne 

Treatment and Results —M assermann reaction was made 
koi 25 1911 and found doubtful Wassermann reaction 

u ns made on blood and spinal fluid, December 12, and both 
found positive Patient improved somewhat mentally and 
physically follomng admission and ate and slept better Feb 
20 1912, he was gnen 0 0 gm salvarsnn intrarenously, and 
March 20 the Wnssermann was found to be still positive 
Sail arson was repeated March 20, 1912 Patient slowly 
unproyed following the second dose of salvarsnn, and the 
Wassermann made Apnl 11 was found to be slightlv positive 
He was discharged April 27 by request and passed from 
observation At time of discharge patient was in good phvs 
ical health quiet, and had but few delusions, but his mini 
vi as enfeebled In this case there vias marked improvement 
follomng the use of salvarsnn, but from previous experience 
I anticipate a return of the symptoms and decline of patient 
with a readmission to hospital in near future 

Case G-— History —E W J, aged 26, an undertaker mar 
ned admitted to hospital Xov 11 1911 Family history neg 
ntive Previous health good up to about a year and a half 
before admission when he became unbalanced mentally and 
forged a signature to a small check, was sent to the peniten 
tinrv for a short time and paroled On admittance patient 
very noisy, combative and delusional 

Physical Examination—Ho physical defects present Fairly 
well nourished. Alimentary and circulatory systems normal 
Cait steady Slight ataxia present Aphasia and incoher 
cnee present Patellar reflex increased Plantar normal Xo 
ankle clonus Pupillary reflex reduced Xo Argyll Robertson 
pupil h nne negative 

Treatment and Results —Ytsesermann reaction was made 
Xov 2.5 1911, and found to be positive Patient improved 

slowlv mentally and phvsicallv following admission, and Jan 
20 1912, 0 0 gm salvarsan was given Three days after 

administration of the salvarsnn, patient had a convulsive 
seizure followed by a partial paralysis of the entire right 
arm and leg which lasted about a week when full use of arm 
and leg was recovered February 9 a Wassermann was made 
on both the blood and spinal fluid and found to be positive 
Improvement continued, and March 11 patient was again 
given 0G gm of salvarsan Wassermann reaction made in 
June 'till genitive Condition continued to improve, and 
Oct 27 1912 patient was paroled home in verv good physical 
health nml much improved mentallv though his mind was 
infeebled Di this case ns the W assermann reaction remains 
positive 1 lieheve that sooner or Inter active symptoms will 
reappear and that the patient will have to return to the 
hospital 

Cvse 7— History —\Y S, a printer, aged 42 married 
Admitted to hospitnl Dec 14 1911 Family history negative 
Previous health good up to n few months before admittance 
when symptoms of mental trouble appeared On entering lios 
pitnl patient under the influence of liquor, bat quiet Admit 
te.1 having syphilis of about fifteen years’ duration 

Physical Examination —Xo physical defects present In 
^ood physical health Alimentary nnd respirator} systems 
normal Heart and valve* normal Arteries slightly hardened 
Pul-e 120 regular aud weak Cait steady Xo ntaxia present 
*'h c .lit aphasia present Xo incoherence Patellar refiex 
imreii'cd Plantar ncrmaL Xo ankle clonus Pupils con 
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tracted and unequal Argyll Robertson pupil present Slight 
trace of albumin in urine 

Treatment and Results —‘Wnssermann renction made Deeem 
ber 19, positive Patient remained in, good health nnd in 
fairly good shape mentnlly excepting one systematized delu 
sion of vast tracts of land yvbicli be owned Jan 17, 1912 
patient was gnen 0G gm salvarsan Condition remaincl 
unchanged till February 4, yvhen be became disturbed, and 
slight ataxia appeared with a marked muscular tremor winch 
lasted for forty eight hours March 2 he was given second 
administration of salvnrsnn March 20 AYassermnnn reaction 
Btill positive He failed slowly following this nnd became 
disturbed eyery few days nnd nt times combatne Xovember 
7 Wnssermann reaction was taken and found positive The 
patient’s slow decline continued and at present be is very 
delusional, mind greatly enfeebled, and at times filthy nnd 
untidj In this ease the patient seemed to be getting along 
fnirly well until a few days folloyvmg the use of salvarsan 
when he began to decline and the course of the disease seemed 
to be intensified by the continuation of the treatment 1 

Case 8 —History —J P B, man, nged 36, single, no oral 
pation gnen, ndmitted to hospital Xov 16, 1911 Family hi“ 
tory negative Patient in good health up to about year before 
admission when he began failing mentally Cause of mental 
trouble not known 

Physical Examination —Xo physical defects present Fairly 
well nourished Alimentary and respiratory systems normal 
Heart and valves normal Arteries hardened Pulse 72, reg 
ular and weak Gait unsteady Ataxia present Slight aphasia 
present Xo incoherence Voice paretic. Patellar reflex absent 
Plantar increased Xo ankle clonus Pupils dilated and un 
equal Argyll Robertson pupil present Urine negative 

Treatment and Results —Wassermann reaction made Xov 
25 1911, was positive Patient slowly failed mentally and 

physically following admission, becoming filthy and imtidv at 
times March 4 1912, he was given 0 0 gm of salvarsan 
March 20, Vi assermann reaction negative Improvement set 
in physically and mentally aud lie gained rapidly in weight 
nnd mind seemed much improved till the middle of Mav, when 
lie had a temporary set back nnd became disturbed for a few 
dnvs Improvement continued following this, and the Wasser 
mann reaction made Xovember 7 was found to be slightly po^i 
tiv e At present be is much miprov ed over his condition on 
admittance but is slowly failing, ntaxia becoming marked nnd 
mind growing weaker This case shows a decided improvement 
immediately following the uBe of salvarsan, but as we see the 
effects of the salvarsan slowly wearing out, bv the return of a 
slightly positive Wnssermann followed by the decline of the 
patient we must ndrnit that the benefits of its use are bat 
temporary, and a repetition may possibly help or mav inten 
sify the destructive course of this disease 

One has hut to glance at these cases, if the} may be 
taken as examples to see that salvarsan m the treatment 
of paresis is as far from giving us any hope for perma¬ 
nent cure as are those drugs relegated to the waste-basket 
of the past because tried and found wanting Some 
slight improvement has followed m a few cases and a 
crowding of the treatment has, as seen, done naught 
hut intensify the destructive action of this disease and 
actually hastens the patient’s death 

The results obtained bv modem methods of diagnosis 
have accomplished wonders for us m the stud} of this 
disease, especial]} the now universal test of the patient’s 
blood bv the Wassermann reaction Its use bnng= 
home to us more and more the saving that civilization 
and syphilization go hand in hand More than this, 
the findings obtained in the examination of patients 
with this dreadful disease give ns practically 100 per 
cent of positive results showing bevond a doubt tlint 
paresis it=elf it, primal llv a disease of svpljlitJC origin 

1 Tan f* i'»i Tip jwitlpnt hna had over thirty convulsion* 
uurin; the iw-t two djj* Death la eipoctcd nt nn/ moment- 
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Statistics show that insanity is increasing at a rapid 
rate Syphilis has been found to exist m cases not 
thought of heretofore Paresis, incurable as it stands 
to-day, is cutting off more and more men at the height 
of their careers, and ne stand helplessly by seeing the 
patient slowly fail and die in such a depleted condition 
that words fail to convey the horrible picture except to 
those who have come m contact with this dreadful 
scourge 

Since Jan 1, 1911, there ha\e been admitted to my 
sen ice in the hospital eighty-eight cases of general 
paresis among the male patients Of this number 
thirty-six have died, ten have been paroled by request, 
and those remaining are constantly losing ground 

At present there are but two ways of w orking toward 
the eradication of this disease The one with which we 
can accomplish the most is the education of the public 
in knowledge of the future evils of syphilis and how 
they may be prevented by immediate treatment The 
other rests with those who are devoting their time to 
scientific research, and who will sooner or later discover 
the intermediate process or toxin which is causing this 
disease, and give to the world a curatne drug 


NARCOTIC ADDICTION —A SYSTEMIC 
DISEASE CONDITION 
ERNEST S BISHOP, M D 

NEW YORK 

Too little stud), observation and effoit to interpret 
physical manifestations lia\e been given to those unfor¬ 
tunates suffering from narcotic addiction Me have 
neglected their disease in its origin and subsequent pi og¬ 
ress and have formed our conception of them fiom 
fully developed conditions and spectacular end-results 
We have seen them during or after our fruitless effoits 
at treatment, their tortures and poor physical condition 
overcoming their resolutions, until they plead for and 
attempt to obtain more of their drug We have seen 
them exhausted, starved with locked-up elimination 
toxic from self-made poisons of fault)' metabolism, worn 
with the struggle of concealment and hopeless resistance, 
semi-irresponsible beings, at present or soon to be 
inmates of institutions affording custodial care 

Our literature pictures them as weak-minded deterio 
rated wretches, mental and moral derelicts, pandering 
to morbid sensualit) , taking a drug to soothe them into 
dream states and give them languorous delight, held 
b) us all in despite and disgust, and regarded as so 
depraved that tlieir rescue is impossible and they 
unworthy of its attempt 

We have ignored or misinterpieted intense ph)sical 
agon) and svmptomatolog), and regarded failure to 
abstain as evidence of weak will-power or lack of desire 
to forego morbid pleasure We have pra)ed over our 
addicts, cajoled them, exhorted them, imprisoned them, 
treated them as insane and made them social outcasts, 
either refused them admission to our hospitals or turned 
them out after inefficient treatment with their addiction 
still fastened to them They have realized our failure 
to appreciate their condition and to offer help for it, 
and have, after desperate trials of quacks, charlatans 
and exploited “cures,” finall) accepted their slaver) 
and b) regulation of their drug and life, maintained 
unsuspected ns nearl) normal an existence as possible, 
or broken and impoverished, given up the struggle 
Fiom these last we have painted our picture Confined 


and observed b) the institution alienist, or concealed as 
family skeletons in man) homes, descriptions of them 
have given to the whole class of narcotic addicts their 
present status — cases of mental disease due to drug 
action or habit deterioration and based on inherent 
lack of mental and moral stamina 

It was with the above conception of these conditions 
that I began my work m the Alcoholic and Prison 
Service of Bellevue Hospital, attracted not by hope, of 
helping “jags” and “dope-fiends,” but b) the mass of 
general clinical material admitted to those wards When 
I left the service after sixteen months of da) and night 
observation, with personal oversight and attempt to caie 
for about a thousand patients a month, my early and 
faulty conception was replaced b) a settled conviction 
that these cases were primanl) medical problems I 
realized that the patients were people sick of a definite 
disease condition, and that until we lecognized, under¬ 
stood and treated this condition, and lemoved the stigma 
of mental and moral taint from those eases m which it 
did not exist, we should make little headway toward the 
solution of our problem 

It is a fact that the narcotic drugs do afford pleasur¬ 
able sensations to many of those not yet fully addicted 
to their use, and that this effect has been sought by 
the mentally and morally inferior purely for its enjoy¬ 
ment and m the same spirit that these individuals yield 
themselves to other morbid excesses and indulgences 
This class is, however, self-eliminating, and its mem¬ 
bers rarely present themselves for tieatment 

There is, however from my obsenations, obtained 
m Bellevue Hospital and m private practice, another 
class, including a large proportion, if not a majority, of 
narcotic addicts, in whom there is no inherent mental 
or moral inferiority, often men and women of high 
ideals and worthy accomplishments whose knowledge 
of narcotic administration is, in many cases, first gamed 
by withdrawal agonies following cessation of medica¬ 
tion, who have never experienced pleasure from the 
drug, normal mentally and morally, unquestionably 
victims of a purely physical affliction 

In the literature on narcotic drugs I found very 
little as to their action or as to the manner of produc 
tion of symptomatology in those habituated to their 
use This experience has been paralleled by some of my 
patients, physicians of high standing, foi many years 
unknown addicts, and zealous searchers for any informa¬ 
tion as to their affliction which might offer them hope 
of cure The literature on narcotic addiction is notable 
for a persistent effort to interpret drug action in an 
addict by its observed action in normal men and animals, 
attributing to supposed enjoyment plus direct action of 
the drug, plus hypothetical mental and moral taint, the 
clinical picture of chronic dnig addiction 

Since realizing the foregoing, I have been endeavoring 
to search out and explain from study of the individual 
addict and his corroborated testimony, and from clinical 
observation of Ins disease, the phenomena and sympto 
matology peculiar to addiction, and to formulate a 
theorv for their production which would give a rational 
basis for therapeutic effort Morphinism i= the bc--t 
example of pure addiction, created in most of the 
patients who seek treatment independently of environ 
ment. and of personal characteristics I shall, there 
fore, in this paper, confine mvself to a discussion of 
morphinism leaving the application of my conclusions 
to alcoholism and other narcotic M i s for future 
consideration \ 



432 


NAECOTIG ADDICTION—BISHOP 


Jorn A V \ 
Ieb 8 101 i 


That morphm addicts acquire tolerance for morphia 
and can take without immediate untoward effect man} 
times the lethal dosage is a w ell-known fact Explana¬ 
tion of tins tolerance has been attempted on two mam 
hypotheses 

1 The formation of an antitoxic substance 

2 Increased power of tbe body to oxidize morphm 

1 As to the formation of an antitoxic substance, 
Hirsclilaff 1 2 * * claimed to have produced an antitoxin 
against morphm Morgenroth, 5 * working in Ehrlich’s 
laboratory, failed to confirm Hirschlaff’s findings .and 
argued against the existence of an antitoxin Cuslin} 5 
states specifically that the attempt to find “antimorphm 
serum” lias proved fruitless 

2 Concerning increased powei of the body to oxidize 
morplnn, Faust* came to the conclusion as the result of 
his well-known experiments on dogs that tolerance 
ton aid morplnn depended on an increased power of the 
bod} to destroy morphm 

It is my opinion that, however much increased oxida¬ 
tion aids m the handling of morphm, it is to the forma¬ 
tion of an antitoxic substance that ive must look for 
explanation of our clinical manifestations and for the 
classification of morphm addiction as a definite medical 
entity This opinion is based on certain clinical mani¬ 
festations of morplnn effect and the symptomatology 
attending insufficient supply of morphm to those 
addicted on certain phenomena observed during and fol¬ 
low mg treatment, on the persistence of tolerance and 
on the susceptibility of the cured patient to the 
re-formation of addiction 

Morphm action as eommonl} observed following 
theiapeutic ndmmistiation or in animal experiments 
tion gives no conception of its manifestations in the 
man or woman grown tolerant of its use Ver} many 
have never experienced the pleasurable sensations to the 
enjo} ment of which is wulel} attributed their indulgence 
In practically none of them, once tolerance and organic 
dependence are completely established, do these sensa 
aons occur The immediate effect, depending on the 
extent of tolerance and the reaction of the patient, in 
dosage not excessive for the individual, is apparentl} 
support to function, stimulation to circulation, main¬ 
taining of nervous balance and relief of impending col¬ 
lapse It is used in a large majority of the cases simply 
and solely for its supportive and stimulant action, and 
a certain amount for each morphm addict becomes ns 
much of a definite need and a necessary and integral 
part of his dail} sustenance as food or air The dream 
dates and other sensuous results are part of the minor 
toxic action of tbe drug, against which the addict is 
nenrl} oi completeh immune, and to the securing of 
which ver} man}, and probabl} a majority, of the inno¬ 
cent or accidental addicts ha\e never carried their 
do=nge 

In a recent paper 5 I noted the fact that for each 
addict a definite amount, var}ing with his condition 
of health, elimination and plnsical and mental activity, 
satisfied a definite bodv need I showed that on this 
amount be could be put and kept m good ph}sical 
and mental condition under normnl circunistnnces of 
environment, exertion and general h}giene Tears of 
efficient activitv and upright responsible lives, accom¬ 
plished b} well-known men unsuspected addicts, bear 
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witness to this fact An addict neither underdosed 
nor overdosed defies detection Less than the definite 
amount needed for nenous and circulator} organic 
balance deprnes the patient of reaction, places 1ns 
vitality and eneigi below par and for a long time 
binders Ins betterment More than this amount dis¬ 
plays the mhibitoi} effects of morplnn, locks up secre¬ 
tions and body functions, and causes malnutrition, anto- 
toxemia and tbe consequent mental and physical deteno 
ration eommonl} and enoneousl} attributed to tbe direct 
action of the drug 

Tbe s}mptomntology attending insufficient supply of 
morplnn to a morplnn addict lias, so far as I know, neier 
been studied and anal} zed m detail and adequatel} 
interpreted W Marine 0 attributed tbe symptoms to the 
toxic action of ox}dimorphm Budolpli Kobert, 7 how¬ 
ever, states that. Ludwig Toth subjected Marine’s claims 
to subsequent testing and was unable to confirm them, 
and that Ins own lesults agreed with those of Toth 
They found that ox}dimorphin was inert b} subcuta¬ 
neous injection and that when thrown into the blood¬ 
stream it formed an insoluble substance causing emboh 
so producing the symptoms obsen ed by Marine Kobert 
seemed to be in accord with the earlier findings of I 
Magendie, that oxydimorplun is non-toxic 

After addiction is once established, failme to admin¬ 
ister the drug causes a chain of definite symptoms, 
varying m priont} of onset, in sequence and in rela¬ 
tive violence of manifestation m different cases In 
a general wa}, they maj be said to begm with a vague 
uneasiness and restlessness and sense of depression, 
followed b} } awning, sneezing, excessive mucous secre¬ 
tion, naubea, uncontrolled vomiting and purging, twitch | 
mg and jerking to violent jactitation, intense muscular 
cramps and pains, abdominal distress, marked cardiac 
and circulator} msufficienc} and irregularity, pulse 
going from extremes of slowness to extremes of rapidit} 
with loss of tone facies drawn and haggard, pallor 
deepening to gra} ness, exhaustion, collapse and, m some 
cases, death 

During my work in Bellevue Hospital I was struck 
with the similarit} m clinical picture between these 
cases of acute morphm need and cases of acute poison 
mg from mineral, vegetable and autotoxic substance 0 
Acute morphm need is clmicall} typical of intense suf¬ 
fering and prostration from the action of some powerful 
poison Its symptoms cannot be due to morphm, for 
the administration of morplnn relieves them, and relieves 
them exactl} m ratio to tbe amount of morplnn admin¬ 
istered They can be held at an} given stage by grada¬ 
tion of tbe morplnn dosage Their manifestations, more- 
o\er, are exactl} opposite to morphm effect Tliei are 
to m} mind best explained as due to tbe action of some 
toxic substance, antidotal to morphm, prepared by the 
bod} for its protection in response to continued morplnn 
overdosage, as antitoxins are prepared for tbe neutrali¬ 
zation of the organic poisons of invading bacteria 

This hypothesis would explain the establishing of 
tolerance, the manifestations following morphm admin¬ 
istration and the apparent definiteness of tbe amount of 
morphm needed It would explain the results of under- 
dosage and tbe results of overdosage above noted, and 
the non-interference with function or general health 
when a certain amount is adhered to, an amount exactl} 
sufficient to neutralize the effect of some exactly anti¬ 
dotal body 
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On tins theory also can be explained the sequelae 
and the relapses occurring after most of the cases treated 
by slow reduction and final withdrawal, or by with- 
diawal which has been too rapid with treatment too 
se\ere and not administered with due appreciation of 
the patient’s organic need or consideration of his 
reactive abilities and physical condition These con¬ 
valescent patients are in a condition of restlessness, dis 
comfort, vague pains, mental depression, loweied physi- 
cal stamina and vitality They hare a sense of lacking 
support which is accentuated to the experiencing of 
actual morphm need by overexertion, worry, strain, etc, 
and persists for weeks and months after no morphm 
has been taken The abo\e are mild withdrawal symp- 
toms, and would seem to be explained by a continued 
manufacture of antidotal toxic substance causing a low- 
grade chronic poisoning They can be duplicated m an 
active morplnn addict befoie withdrawal by admmistei- 
mg an amount of morplnn slightly below the amount 
of need and leaving unneutialized a 6mall amount of 
the antidotal toxic substance 

There remams to be explained the continued pio 
duetion of tins substance after discontinuance of the 
drug which called it into being If it is indeed a sub¬ 
stance antidotal to morphm and manufactuied by the 
body as a protection against that drug, there must be, 
following ordinary methods of treatment, a retention 
somewhere in the body of a residue of morphm 01 its 
pioduct imehnnnated and unchanged m its essential 
characteristics, sufficient to keep in moderate activity 
the manufacture of antidotal toxic substance That some 
such lesidue does exist I hazarded in a previous papei J 
It seemed to me probable that there is in the morphm 
addict a progiessive acquisition of tolerance and an 
accompanying inhibition of eliminative function m the 
cells of the body, especially in the livei, and that locked 
up in these tolerated and atonic cells is a deposit of 
morphm or moiplnn product not susceptible of oidman 
elimination I would now further offei the hypothesis 
that this residue acts by keeping in activity the manu¬ 
facture of an antidotal substance 

Results of treatment give further evidence of the 
existence ot an antidotal toxic substance and of an 
uneliminated morplnn residue being the immediate 
stimulus to its continued manufacture Free cholagogue 
catharsis distinctly reduces the amount of morphm need 
and increases the time over which a given dose will 
continue to hold the patient in balance I have never 
been able to secure this result with cathaisis which did 
not mclude cholagogues, giving stools of marked bile 
content Under adequate elimination there is finally, 
as I have preciously described, 5 a sudden and marked 
change in the patient Within the space of a few hours 
there is complete cessation of desire for morphm, and 
a recognition of whatever discomfort is present as alien 
to the manifestations of morplnn need and not demand 
ing it for alleviation Purging beyond the ability of 
the patient to react and eliminate adequately will not 
cause this cessation of desire This is likely to occur 
in cases in which asthenia or high organic dependence 
on the drug plus marked inhibition of function are 
shown and in which the drug is too rapidly withdrawn 
and too severe catharsis administered without adequate 
recognition of physical condition and competent appie 
ciation of powers of response In these cases the elimi¬ 
native function of the liver is apparently exhausted 
before the morphm residue is disposed of, immediate 
subsequent catharsis onl\ drams fluids from the intes¬ 
tines, and morphm need is reduced only to that amount 


required when adequate elimination becomes exhausted 
It would seem, therefoie, that the cellular atonicity and 
inhibition of eliminative function governs the amount 
of retamed morphm residue, that the amount of moi 
phm residue is the deciding element m the quantity of 
antidotal substance constantly produced and that this 
quantity of antidotal toxic substance constantly pro¬ 
duced go\ems the extent of morphm need 

Evidences of the existence of the mechanism aboie 
described are further seen in the results of therapeutic 
effort preceding and subsequent to the phenomenon of 
cessation of desire Before this change occurs drugs 
other than morphm fail to exhibit any effectne action 
in the control of symptoms Following this change, 
howeier, discomfort, sleeplessness, poor cardiac action, 
nenousness, pain, etc, if present, can be adequately 
controlled by our common therapeutic measures The 
obuous deduction is that preceding cessation of morphm 
need, the predominating symptoms are due to the action 
of borne toxic substance, exactly antidotal to morphm 
and requiring moiphin for its control 

A further argument for the meehanibin of addiction 
above suggested lies m the apparent continuance of 
tolerance to morphm existing after long abstinence from 
the drug, and in the susceptibility of the former addict, 
subsequent to the elimination of his physical need for 
morphm, to the re-formation of that need on slight 
indulgence in the drug Histories of patients who have 
returned to their addiction show that some of them have, 
after months of abstinence, suddenly re-uined their drug 
use at the excessive dosage of their previous indulgence, 
and have done this without maiked toxic symptoms 
For example, a patient, J W, gives a history of having 
been abstinent for seven months and of having suddenly 
resumed his morplnn use at Ins pievioub dosage of 
4 grams three or four times a day He btates that lie 
took 11 grams by hypodermic during the first twenty- 
four hours of Ins lelapse, and that except for a tianuent 
attack of vomiting and drowsmess following his first 
dose lie showed no toxic symptoms He says that the 
manifestations of effect were those attendmg adminis¬ 
tration ol morphm dunng his previous addiction, being 
those of satisfaction support and stimulation, and that 
they were immediately leestablished Cases m wdncli 
small doses have reawakened need are numerous Appar¬ 
ently large dosage lobbed of its toxic effect and even 
of the morphm manifestations usual in subjects who 
have neier been made toleiant, and small dosage being 
sufficient to reawaken physical need for contmued admin¬ 
istration are conditions which do exist and persist for 
indefinite periods The resemblance between this con¬ 
tmued toleiance and the conditions existing in diseases 
conferring immunity and ha\mg a generally accepted 
antitoxin mechanism is too close to be ignored 

It may be objected that in diseases slrowmg definite 
antitoxin production there lime nevei been obsened 
signs of antidotal toxic symptoms and lack of balance 
between toxm and antitoxm effect That these lime 
never been observed is not proof that they do not exist 
If present, they would be far lees obuous than tho-c 
attendmg insufficient supply of morphm In the anti¬ 
toxin-forming diseases there is constant and steady pro 
duetion of the exciting toxic substance, and not the 
variability of amount which occurs m the morplnn 
addict m whose case the toxic substance, morphm, is 
administered m amounts governed In personal interpre¬ 
tation of need, at carving intervals, and by the possi¬ 
bility of its procurnnce As long ns the addict can get 
enough of his drug and limits its amounts to those 
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organically reqnned and keeps his general health pre¬ 
served, he does not show withdrawal signs Mature has 
made no provision for the sudden withdrawal of poisons 
against which she has established protective action j 
As to the character and actions of this hy pothetic anti¬ 
dotal toxic substance, wd must resort to speculation based 
on clinical observation and the results of treatment Most 
of the various routines of treatment for withdiawal of 
morphin which lia\e been devised and which have given 
some success, have depended for their main drug effect 
on belladonna and its alkaloids hyoscvamus and its 
alkaloids, and strychnin They have been based on the 
giung of some or all of these drugs plus catharsis 
The advocates of each method have been enthusiastic in 
their reports of results These drugs, therefore, seem 
to supply some action useful in the withdrawing of 
morphin What it is cannot be definitely stated Bella¬ 
donna and hyoscyamus dull bensation All three m 
large doses increase peristalsis It is possible that they 
have also a further action, and that by their administra¬ 
tion is to be obtained action somewhat identical to that 
of the antidotal toxic substance By thus supplying the 
action of the antidotal toxic substance it may be that we 
dimmish the demand on the organs of its manufacture, 
and aid in the cessation of its production at the same 
time that we are getting rid of the exciting residue of 
morplnn or morphin product locked up in atonic and 
tolerant cells, liver or elsewhere 

The hypothesis and theory aho\e offered for the 
mechanism of narcotic addiction are based on clinical 
observation and stud\ of the individual addict That 
an antidotal toxic substance best explains our clinical 
picture and gives us basis for therapeutic effort is my 
conclusion We have, so fai as I am aware, no unques¬ 
tioned laboratory demonstration of antibodies immuniz¬ 
ing to narcotic drugs Ihnt the animal bodv can produce 
substances conferring immunity to the effects of vegetable 
poi=ons has hovvevei been demonstrated Dr W VV 
Ford* of Johns Hopkins University' has, by immunizing 
animals, obtained antibodies to extracts of Imamta 
l/halloidc? the poisonous mushroom That antibodies 
can be developed against opium products or other nai 
cotic drugs is within the range of reason and of 
probabilitv 

I would not have it concluded from the preceding 
that I consider all the symptoms occurring during the 
course of a case of morphinism as due either to the 
toxic action of morphin or to the toxic action of its 
autogenous antidote 4s in all other disease conditions, 
so here we must deal with auto-intoxication, personal 
rc-istance insufficiency or inadequacy in various organs 
or parts, to sav nothing of the many cases presenting 
complications which must be recognized and dealt with 
Vl-o as I have previous written, 5 there will be, in 
most cases, symptoms due to lack of balance and to 
shurgish readjustment during and following the with 
di iwal of i long-accustomed support to the circulatorv 
and nervous svstems We have further to take into 
account, in some eases, temperament, mental and moral 
stamina and the influences of immediate environment. 
These cases are often extremelv complex and difficult 
to analyze, and for adequate treatment the svmptoms 
and their origin must be appreciated ns thev occur in 
the individual cn=e 

Routine treatment for all cases of anv di c ensp condi 
fion means unuece=san suffering during the course and 
vitiation of results in mam if not a majoritv of tho-e 
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tieated Narcotic addiction is no exception There 
must be, m each caBe, comprehension of intrinsic ele 
ments which accords with clinical facts, and appreciation 
of their relative importance, and there must be com¬ 
petent interpretation of symptomatology if we are to 
place our efforts on a rational bams and modify tieat 
ment to the needs of the individual 

VI e have not y et reached a satisfactory solution of our 
problem of narcotic addiction The variety of points 
of view and of attitudes toward it demonstrates its 
complexity Here and there isolated workers have given 
study to its medical aspects, and each has contributed 
somewhat to our better understanding That there is 
a strong element of definite disease condition is more 
and more demanding consideration By the formula¬ 
tion of the above theory and its application m treatment, 
I have been able, during the past few months, to obtain 
better results and m most cases a fai more comfortable 
course I offer it for what it mav be w orth m the hope 
that it may help others and stimulate to deserved con¬ 
sideration and scientific investigation of a neglected dis 
ease condition 
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Sulphuric acid has been known at least since the 
fifteenth eenturv, and doubtless it has been used as a 
caustic since that time for its caustic action is its most 
obtrusive quality It has long been the practice m order 
to prevent its spread bevond desired limits to make it 
into a paste by incorporating with it. some inert solid 
substance The practice is well described m Holmes’ 
“System of Surgerv 1 

For application to the Hound shin the concentrated aenls 
are somewhat too diffuse in their action, with a new to obn 
ate this tendenev, thev are mi\ed with various inert sub 
stances, and made into the consistence of a paste, thus sul 
pbunc acid is mixed with powdered sulphur, saffron or 
sawdust, mid in this form it is far more convenient and man 
ngenble for the purposes nliov e mentioned The use of saw 
dii't for this purpose originated with Air Sv me 

VIr Svme’s directions ns quoted in Holmes are 

Concentrated sulphuric acid with about an equal weight 
of sawdust stirred into it, until the mixture assumes a Ii own 
genous consistence equal to that of thin porridge, is lastlv 
applied, in quantitv proportioned to the extent of thickne-s 
concerned. In the course of ten to twelve hours a slough 
will hove formed present ng the appearance of strongly coni 
pressed tow 

VIr Syme also devised the very good plan of pro 
tectmg the surrounding surfaces from the acid by paint¬ 
ing them with liquor gutta-percha 

In addition to Svme’s sawdust and sulphuric acid 
paste there have been manv others Ricord’s paste was 
sulphuric acid and powdered charcoal, Michel’s, sul¬ 
phuric acid and powdered asbestos, Telpeau’s, sulphuric 
acid and saffron Others arc sulphuric acid and sulphur 
or lampblack Mitchell- tells quainth of his attention 
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being called to sulphuric acid in enneer, in a way which 
aliens again that the modem faker is not so modem as 
we sometimes imagine 

A miserable creature called at my house many years ago 
when I resided m a country ullage, introducing himself as a 
poor unfortunate doctor He begged me to make 

him a present of a lancet, ns that would help him to a little 
money now and then for the operation of bleeding X com 
plied with the request Some four or fl\e days after 

a letter came to my address from the same traveling doctor 
in v Inch he thanked me most cordially for the lancet, adding 
a prescription for cancer with which I might make a fortune 
It was simply to blacken sulphuric ncid with cork, and call 
the mixture ‘ Mitchell’s Black Cancer Drop ” 

I horn made pastes with sulphuric acid and various 
suhstarces—charcoal, sulphur, lycopodium and lead sul¬ 
phate One can obtain an efficient caustic paste with 
any of them With any of the follow mg formulas—in 
wlncli the propoitions are given by weight—one obtains 
n stiff paste which gives up its acid rather slowly, so 
that its effect is more easily controlled 


1 

CP” 

sulphuric acid 

45 


Precipitated sulphur 

15 

o 

“C P” 

sulphuric acid 

00 


Powdered charcoal 

10 

3 

“C P” 

sulphuric acid 

25 


Lead sulphate 

75 


The only procedure necessary to make such a paste 
is to mb up the mixture mto a homogeneous mass A 
proper consistence is that of a stiff paste, of about the 
stiffness of a thick lime mortar If one wants a quick 
and deep caustic effect, the paste should be thinner, 
that is, have a little more loose sulphuric acid In 
practice the effect of such a paste is conti oiled by the 
duration of its application and the thickness of the layer 
of paste used An application for a few minutes will 
produce slight destruction If the paste is left on the 
surface until it completely neutralizes itself—for several 
hours—it produces an eschar wlncli is, roughly speaking, 
twice the thickness of the layer of paste applied 

The effect of a sulphuric acid paste is sharply local¬ 
ized, there is no hemorrhage and little likelihood of 
infection m the lesion, localized pam is moderate for 
three or four hours, and there is a good deal of subse¬ 
quent inflammation 

4 sulphuric acid paste may be effecti\ely used for 
destroying lesions in the skin In my opinion, however, 
it is not a desirable agent to use for the removal of 
blemishes or when one needs to consider cosmetic results, 
for two reasons 

1 The extent of its action is not easily estimated, 
so that unnecessary destruction is likely to be done, w itli 
coirespondingly unnecessary scarring Any one who has 
removed moles or warts with sulphuric or nitric acid 
will appreciate this difficulti 

2 All of the mineral acids, particularly sulphuric, 
I believe, when used on the skin, are not infrequently 
followed by keloids or unsightly hypertrophic scars 
I know of a number of such sears which ha\e lateh 
been produced by sulphuric acid paste Trimble' 1 
recently called attention to a series of such sxars in Ins 
experience following the application of nitric acid, and 
in the discussion of his paper Dr James C White called 
attention to the fact that according to his impression 
these accidents more frequently followed sulphuric acid 
applications 
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A sulphuric acid paste is not, therefore, in my opinion 
a preferable means for removing cutaneous blemishes m 
view of the eligible methods at onr command Even for 
the treatment of lesions m which effectiveness is the 
chief or sole end aimed at, as m epithelioma, I believe 
it is not a preferable caustic, for such lesionB the caustics 
most used, and, I believe, the best ones are zinc clilond, 
caustic potash, acid nitrate of mercury and, for lesions 
not covered by epidermis, arsenious acid in paste form 
If one wishes to use a sulphuric acid paste, however, 
one will find pastes such as I have given above easily 
piepared and efficient 
7 \\-est Madison Street 
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Dining recent years much has been written on the 
subject of direct blood-transfusion In addition much 
valuable experimental work has been done, and many 
different instruments and methods have been devised 
In different investigators in order that the difficulties 
always present in this fonn of surgical procedure might 
he more easily overcome Even with the advances made, 
however, this portion of surgery has been mastered by 
only a few, and even the well-trained and w T ell-equipped 
operator will sometimes find difficulty in obtaining the 
desired results 

Direct blood-transfusion has recently attained much 
popularity because m proper cases, the results are so 
rapidly satisfactory as to be startling As has been 
the case in most surgical procedures, this operation has 
fallen into some disrepute because it has been applied in 
cases in which there was no rational indication for its 
performance, but during the last few years the indica¬ 
tions for its application have become more thoroughly 
lecognized, and it must from now on be a procedure 
that every surgeon should be competent to carry out 
Foimeily it was thought that id order to obtain the 
best lesults an artery of the donor and a vein of the 
recipient should be used The arterial pressure was 
supposed to render it more certain that the blood would 
flow properly and that a larger amount would be 
received m the same length of time than when a vein 
of the donor was used Later it was ascertained that 
the vein-to-vem anastomosis was of equal efficiency, and 
consequently tins method, because of its simplicity and 
less injury to the donor, has come more into favor 
Recently Soresi 1 has shown that the belief that vein- 
to-vem anastomosis is the one to be preferred rests on 
an anatomic basis, and he has also given a lucid explana¬ 
tion why the jugular vein of the recipient should invari¬ 
ably be the vessel of choice Soresi has also incorporated 
in his article a clear statement of the character of cases 
in which direct transfusion is indicated 

W bile the technic of direct tr * ion - not diffictfl^-- 
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PURGING AND BLOOD-PRESSURE — NEILSON-HYLiND 
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Fot tins icason the case herewith described seems to ns 
w oi th reporting, because of the success of a method so 
simple as to be within reach of anj one at an} time 


of fluid injected, in flip form of scrum, salt solution and blood, 
was not accurately measured, but wns probably between 120 
and 150 c c 


RETORT OF CASE 

Bab} P, bom Kov 10 1012, after a normal labor, was seen 
in consultation with Dr }} P Manton, the attending obstet 
ncinn, on the morning of November 13 About twenty four 
hours before she bad begun lomiting sninll quantities of blood, 
winch were at first supposed to come from the mother’s breast, 
but during the precious night the hemorrhages had become 
more profuse and when seen in the morning the baby was 
vomiting large clots and passing considerable quantities of 
clotted blood from the bowel There was also some oozing 
from the ornl mucous membrane The general condition was 
still good. The onlv uorrunl serum immediatelv available for 
administration was a powdered horse serum prepared for 
experimental use by Paihe, Dans i Co 10 cc of this were 
giveti subcutaneousl} at 10 30 a m Shortly afterward 40 
c c of blood were drawn from the fathers arm and left to clot 
to obtain serum for further injection The separation of seium 
wns slow, so that it wns not readv for injection until late in 
the afternoon 

The hemorrhage during the daj was only moderate, and it 
wns thought that the horse serum was having a good effect 
Toward evening, however, the vomiting and passing of blood 
became more frequent, and the quantity unusually large, 15 
cc. (all that had separated) of the father’s serum were 
injected, but the hemorrhages continued up to 8 p m, when 
the babj appeared completely exsanguinated and it was evi 
dent that blood must be supplied It was decided that Dr 
Vaughan should attempt direct transfusion by Crile’s method 
The baby’s medinn eubitnl vein when dissected out was found 
to be so collapsed and colorless that it was at first difficult to 
assure ourseli es that we had not mistaken a nerve for it The 
cephalic vein of the father was next exposed, and after pro 
longed effort the small child’s ism was attached to a Cnle for 
ceps The procedure was even more difficult with the father’s 
rein, which proved to be equally small When the anastomosis 
wns finally completed the vein of the donor, although freed 
from clot, refused to bleed The large basilic vein was then 
opened at the elbow, but cv en this w ould not bleed sufficiently 
to be of any benefit when opened m the wound even before an 
nttempt was mnde to insert the cut end in the clamp The dif 
fieultv in adjusting the child’s vein properly wns caused by its 
being so much smaller in diameter than the lumen of the 
clamp The Cnle method having proved inapplicable in this 
ease we were forced to abandon it The bnb} bj this time was 
cold and practically pulseless Frequent injections of pliysi 
ologic salt solution into the exposed vein brought the pressure 
up for a short time onlv Immediate action being imperative 
we concluded to trv tnhmg blood from the vein of one of us 
into a glass sjringe and injecting it into the child s vein before 
clotting could begin Though we were both somewhat doubtful 
of our ability to do this, we found that in fact it wns easih 
managed in quantities of 10 c c., the capacity of the syringe 
Two guy sutures of 00 catgut were inserted in opposite sides 
of the cut vein of tile recipient The forearm of the donor wns 
1 muted with lodin awd the needle of a 10 cc all gloss syringe 
into which I cc of plivsiologic salt solution had been prevlouslv 
drawn wns inserted into the basilic vein compressed bv a 
bandage above nnd the sv nnge nearly filled with blood, 0:5 
c c more of saline wns drawn in The sharp needle was changed 
for a blunt one nnd tilt blood then injected rapidly into the 
childs vein We thought best to follow the blood injection 
mimedmtclv bv one of salt solution In fifteen or twenty mm 
utes the first injection brought about a distinct improvement 
in the prev louslv imperceptible pulse, and us no untoward 
effects appeared 10 cc more were injected Following the sec 
ond injection the jiuIm; improved steadily in character so that 
although wc w ere prepared for further injections they prov ed 
to be unnece«sarv, and bv morning the child was npparcntlv 
out of danger, there bnving been no further hemorrhage since 
two hours after the injection of the father « serum Recovery 
from this time was rapid and uneventful The total nraount 


We weie much impressed with the ease of this method 
of injecting blood into the circulation, and the rapidity 
with which it could be accomplished as compared with 
an} of the ordinal-} processes of transfusion The exact 
time was not noted, but certainly two minutes would 
more than cover the period between the insertion of the 
needle into the donor’s vein and the completion of the 
injection of 10 c c into the child 

While the coagulation-time of normal blood is given 
in various text-books as from five to ten minutes vet it 
has been our experience m tests with the Wright met' od 
that frequentl} the time is much shorter bloods 

will coagulate m three or three and one-half minutes, 
w hich, however, should be ample time in which to carry 
out the above-desenbed procedure, provided the recip 
lenfs vein has been properl} prepaied beforehand 

It is our intention to make further stud} of the 
availability of the method, with the idea of developing 
a special 6}nnge, and possiblv of applying some simple 
method of piolongmg the coagnlation-time of the blood 
Under ordinary circumstances, in appl}ing the method, 
it would probabl} be advisable to test the rapidit} of 
coagulation of the proposed donor’s blood 

The above-described method is a positive one which 
can be applied to an} vein The technic is so simple 
that it can be undertaken bv an} one It is especially 
applicable in such cases as the one cited, in which the 
amount of blood needed is relative]} small, although 
there is no reason wh} it should not be applied m 
repeated small injections in an} case, if care be taken to 
follow up each injection into the recipient’s vein with 
a small amount of normal saline so that no clot will 
form in the lumen 

It is of course to be understood that in carrying out 
the procedure it is essential to work ver} rapid!}, as the 
injection of blood in which clotting has commenced 
would be dangerous For this reason the vein of the 
lecipient must be dissected out and opened, nnd everi- 
thing needful must be m readiness before beginning to 
draw blood from the donor 


THE EFFECT OF STRONG PURGING ON 
BLOOD-PRESSURE AND THE HEART * 
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For years the treatment of anasarca, of edema and 
of ascites has been depletion of the bod} fluids Tins 
depletion was brought about b} diaphoresis, diuresis 
and catharsis All these measures have a tendenc} to 
lower the blood-pressuie, but especiall} is this true of 
enthnrsis This indiscriminate use of strong cathartics 
for depletion of the bod} fluids m anasarca, with no 
control other than the disappearance of the edema, is 
unsafe In man} cases of anasarca with failing heart, 
and in manv cases of edema due to kidne} involvement, 
especiallv with the aceoinpnmment of generalized 
arteriosclerosis, actual harm is produced It io -the 
experience of all clinicians that some patients in a 
water-logged” condition do well when depletion is 
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piodueed by strong cathartics, while others glow grad- 
unlh worse The question why some do well and ethers 
gran worse with this elumnatne treatment ought to 
have some answer 

Sir James Barr 1 of Liverpool urges the danger 111 
anasarca from failing heart, e\en in a condition 
approaching annua, of causing profuse watery evacua¬ 
tions of the bowels with any cathartic He says that 
man\ a death is thus caused by the depletion, the weak¬ 
ening and the terribly low blood-pressure caused by 
salmes 

Rittei 2 3 in a study of the blood-piessure during a 
“Carlsbad cure” insists on the importance of keeping 
constant supervision over the blood-pressure during the 
spn treatment He says that the blood-pressure declined 
systematically 111 all but two patients The decline, he 
thinks, is undoubtedIv due to the hypotonic mineral 
waters This, he says, is sustained by the decline in the 
blood-pressure and heart in animals injected with 
salmes 

W JaworskC notes the aggravation of heait disturb¬ 
ances or their first development in certain cases when 
attempts are made to relieve constipation by catharsis 
By purging the blood is drawn away from the surface, 
and the heart docs not have sufficient blood to pump 
He says that if the heart is in good condition, as a 
rule no trouble follows, but on the other hand, if the 
myocardium is injured from any cause symptoms of 
“reflex: shock” develop The external temperature 
declines, and the skin becomes pale and cold The pulse 
becomes soft, and sometimes arhythmia develops He 
says that m the old or in any one with arteriosclerosis 
the dangci is relatively greatei He warns against the 
indiscriminate use of strong cathartics in the acute 
intoxications He adds that a purge might serve as a 
test for latent cardiac insufficiency 

About two years ago it occurred to us to tiy the 
effects of strong purging on the blood-pressure, rate of 
heart-beat, character of heart-beat etc From time 
to time we selected individuals in whom this treatment 
was indicated and others who were practically normal, 
who were informed of what we wanted to record, and 
who offered no objection to the treatment In a study 
of this kind certain factors must he consideied 

1 What is the effect on the blood-pressure ? Is it 
lowered? If so to what extent and how rapidly' 

2 What is the effect on the pulse-prcsbuie, that is, 
the difference between the systolic and diastolic pressure'' 

3 What is the effect on the rate of heart-beat and 
the character of the heart-beat'' 

4 What are the efTects on the subjective symptoms 
of the patient, and whnt is his general condition during 
strong purging? 

mftiiod oi CAituviNG out run FXPruiMrxTs 

The patients weie all kept in bed On the day the 
experiment was to be done, the patients were given no 
breakfast Yt 7 a m the blood-pressuie 1 ite of heart¬ 
beat and cliaiactor of pulse were noted Immediitely 
after this the patients were given the dose of (he 
cathartic to he used in any given experiment r J he 
pressure-readings and the chamctci and rate of (he 
heart-beat and pulse were taken at regular lnterval- 
Tliese intervals were each one hour for four periods and 

1 Barr James Bril VIot] Jonr Vprll 24 lima 

2 Ritter Leber den Llnfluss von SnlrlOsunRon mil din Hint 
drack trad Blntdniekmesfninprn wilhrend dor Karlsbndt r Kor 
Deutscb Arch f kiln Med 1010 No* 1 and 2* p 220 

3 J/itvornkl M Heart Dlfdurbnncc* Induced or AcKTnvnted by 
rurgntlrcsi VTIcn kiln \\ chn^chr^ Au£ _4 lflll p 1207 


two hours for two periods The experiments extended 
from 7 a m to 4 p in The pressure readings etc, 
were taken again twentv-four hours later At 11 o’clock 
the patients were given their dinner When the bowels 
moved the patients were allowed to go to the water- 
i lo-et If they went to the water-closet near or at r the 
time the readings should have been taken, sufficient 
finie was allowed for the cnculatory disturbances brought 
on by the exercise to return to the normal for that 
period before these readings were taken The pressure 
leadings were taken with the patient flat m bed with 
the arm and blood-pressure apparatus at the same level 
The Faught instrument was used in the majority of 
the experiments, and the left arm was always used At 
first the Erlanger instrument was used on the light 
arm, but as no constant differences m the two arms 
were noted, the right arm pressure was discontinued 
The method of reading the systolic and diastolic pres¬ 
sures was taken by the palpatory method for the systolic 
and the fluctuation of the mercury column for the 
diastolic This method was replaced early in the experi¬ 
ments by the auscultatorv method of Korotovv, as this 
is much easier and more exact 

We found that the systolic reading is generally from 
5 to 10 mm of mercury higher and the diastolic about 
the same degree lower than the readings by the other 
method Two readings were taken as rapidly as possible 
since variations m the pressure occur if the air-cuff is 
left on for too long a time 

The cathartics used were magnesium sulphate, sodium 
sulphate, sodium and potassium tartrate and compound 
jalap powder The salts were used in saturated solu 
tion, an ounce or ounce and a half being given at 7 a m 
and 10 a m , 2 gm of compound jalap powder were 
given at 7 a m and in some instances a second dose was 
given at 10 a m The dosage was rather large but not 
much greater than is used for therapeutic measures 
The object was to produce rapid and profuse catharsis 
There are some differences m the action of these cathai- 
tics These differences will be mentioned later The 
results of our experiments with these cathartics will 
lie given as a whole, m order to avoid lengthy and com¬ 
plicated tables 

RESULTS OF THE EXPERIMENTS 
1 Effect of strong purging on the systolic pressure 
of those with high medium and low initial pressures 
The systolic pressure was tested in 12G patients of 
whom 109 showed a lowering of the systolic pressuic 
vlining from 5 to 35 per cent Twelve showed prat 
ticnlly the same blood-pressure throughout the experi¬ 
ment Five showed on increase during the experiment 
Twenty-four hours after the cathartic was given, forty- 
eight had a systolic pressure from 5 to 13 per cent 
lower than before the cathartic was given Twentv-six 
had practically the same as at the beginning Only those 
who remained in bed were tested twenty-four hours 
afterward The action of the cathartics was practicallv 
(he same except that the compound jalap produced a 
moie constant and greater lowering than the other 
cathartics It also showed in most instance* quite a 
decided lowering at the end of the twenty-four hours 
It was found in this set of experiments that tho=c 
individuals with a «vstolic pressure of 140 and above 
the highest tested being 190 > o an murage lowering nt 
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Thirty-four individuals uitli pressuie 110 oi lower gave 
an average lowering of 7 mm of mercury, or a per¬ 
centage lowering of 6 

The reason for making these calculations from the 
data made at 12 o’clock, or the fourth period, is that 
theoretically the maximum effect ought to be produced 
at that period by the second dose of the cathartic which 
was given at 10 a m 

It was found, however, that in some of the patients 
the maximum effect was not produced until much later, 
-u Inch fact must, of course, keep our averages higher 
than otherwise 

2 Effect of strong catharsis on the systolic, diastolic 
and pulse-pressure, and the rate of heart-beat 

A study of these points was made on sixty-eight 
individuals 

The percentage lowermg of the systolic pressure in 
tins number, taken as a whole, was 17 per cent 
The diastolic pressure was lowered 8 per cent 
The pulse-pressure was decreased 24 per cent 
The number of heart-beats was decreased 14 per cent 
as a whole Fifty-six patients showed a decrease, nine 
showed an increase and five showed no change 

The patients frequently complained of dizziness on 
standing Many of them complained of cold feet and 
chilly sensations during the purging In a number of 
individuals arhythmias developed, particularly in those 
with sclerosis and a high blood-pressuie, and in those 
with a low pressure at the beginning of the experiment 
If we examine these results we find that an average 
lowermg for all cases is 18 mm of mercury The a\ er- 
age lowering for those who had initial pressures ranging 
between 140 and 190 was 23 mm of mercury Those 
individuals who had a low initial pressure lowered only 
7 mm of mercury The individual records show that 
many, perhaps the majority, have a much greatei lower¬ 
ing than the general average For instance, one lowered 
' , 180 to 100, another from 170 to 120, another 

■ 190 to 115, another from 120 to 80, another 

om 108 to 78, etc It is in these extreme results that 
we most frequently find the development of an arhythmia 
oi the mciease of an arhydlmiia already developed In 
these cases the heart more often increases its rate than 
iu those in which the lowering is not so marked 

It may be these factors which cause some cases of 
edema due to heart disease and sclerosis to become 
more water-logged, when depletion methods, especially 
free catharsis, are used An increased weakness of the 
heart is shown by 8 oi 9 per cent of the total, since 
the heart-beats increase in bed and the increase when 
standing is less than the normal increase 

The explanation of the facts brought out m these 
experiments is somewhat hypothetic What causes the 
lowering of the systolic pressure? We must at once 
conclude that, in part, it is due to the removal of 
liquids from the blood This decreases the total volume 
of the blood, and the pressure presumably must fall 
This is shown by the experiments, as a rule the greater 
the number of bowel movements, the lower and the 
more rapidly the pressure falls 

Another fact must be considered as the cause of this 
decrease of pressure, namely, the distribution of blood 
during purging The blood has undoubtedly been drawn 
from the surface to the mternal organs, especially to 
the intestines and their blood-supply, the splanchnic 
xe^els The cathartics act as an irritant to the walls 
of the alimentary canal and produce perhaps an inflam- 
rnatory reaction This causes capillary and arteriole 
dilatation, and the blood collects in the splanchnic area. 


Tins is comparable to the experiment on the dog, in 
which the severed splanchnic nerves cause a fall of 
blood-pressure The splanchnic vessels become engorged, 
and the pressure falls The severing of the nerves 
has cut off the vasoconstrictor impulses which come 
from the cord, and the splanchnic vessels dilate This 
theory is substantiated by the subjective symptoms of 
the patients, the dizziness, shortness of breath, cold feet 
and the cold, clammy feeling of the skin 

A third fact also must be considered, namely, the 
drugs used may have some systematic action which 
weakens the heart Of course, it is conceivable that 
the withdrawal of the blood to the splanchnic area does 
not give the heart sufficient blood to pump This might 
be followed by a weakening of the heart because it would 
not be properly nourished if arteriosclerosis were present 
This is borne out by the fact that the old, especially 
with arteriosclerosis, may show cardiac weakness and 
arhjdhmia if catharsis is too severe It also explains 
why an already failing heart often becomes weaker 
when strong purging is produced 

The fall of the systolic pressure m these experiments 
is far greater than the lowering of the diastolic pressure 
This difference results m a 25 per cent decrease in the 
pulse-pressure It may be that in all cases when blood- 
pressure is lowered the diastolic pressure does not and 
cannot lower in the same degree as the systolic pressure 
Agam, it may be the increased viscosity of the blood 
during strong purging which causes the difference F 
Blunschy* says that violent exercise causes an increase 
in the viscosity of the blood, due to the loss of fluid in 
the perspiration It is therefore probable that the 
viscosity of the blood increases considerably when loss 
of water is brought about by strong purgation 

The diastolic pressure of the blood is that pressure of 
the arterial blood at the end of diastole, or the mlaxed 
period of the heart During this period the blood is 
equalizing itself, that is, it flows forward into the arteri¬ 
oles and capillaries as fast as the conditions allow li 
The factors concerned m its forward movement are the 
strength of the heart-beat, the resistance it meets in the 
arterioles and capillaries, and the viscosity of blood If 
we grant the increased viscosity of the blood we have 
a factor which retards the forward moiement of the 
blood, and thus the diastolic pressure remains relatively 
high because the ebb of the blood is less in diastole than 
normal This increased viscosity may explain why dis¬ 
eased hearts often become worse and why latent weak¬ 
ness of the heart may be developed during strong purga¬ 
tion As a result of this increased viscosity, the heart 
must pump harder to propel the blood forward, even 
in spite of the lowered pressure caused by dilatation of 
the splanchnics and the loss of fluid by the free catharsis 
The lowered number of heart-beats is difficult to 
explain All the factors brought out in this discussion 
ought to increase the number of heart-beats A 
marked lowering of the systolic blood-pressure is gen¬ 
erally followed by a more rapid heart If the heart 
becomes weakened because of poor nourishment, it 
ought to beat more rapidly The withdrawal of blood 
to the splanchnic area, giving the heart less blood to 
pump, ought to cause it to beat faster The change in 
viscosity would tend to weaken the heart because of 
increased work and possible interference with its nutn 
tion, and as a result it ought to beat more rapidly - The 
only explanation then seems to be that the cathartics 
used either stimulate the vagus and cause the heart to 
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beat more slowly, or lessen the excitability of the heart 
muscle, which Mould produce the same result 

Again, this slowing of the heart moj be due to a 
leflex inhibition of the augmentor nerves of the heart 
This inhibition may be brought about by the irritative 
action on the intestinal Mail of the strong cathartics 
used The-nervous mechanism of the intestines is inti¬ 
mately connected Mitli the sympathetic system through 
the splanchnic nencs, and through these the reflex 
inhibition is brought about 

This is borne out by the clinical fact that we often 
have a slow pulse in certain diseases of the peritoneum 
and peritoneal coverings of the intestine 

The result from this set of experiments, supported by 
the clinical fact that patients with diseased hearts may 
become Morse on brisk catharsis, Marrants the assump¬ 
tion that all cases in M'hich severe purging is used for 
depletion of the blood ought to be controlled by watch¬ 
ing carefully the blood-pressure, rate of beat, regularity 
of heart and the general condition of the patient 
Our thanks are gi\cn to the intern staff of AleXian Brothers’ 
Hospital, especially, to Drs A. W Stine and L F Kurykendall 
for aid in this work 


THE IMPORTANCE OF PRESERVING THE 
INTEGRITY OF CONTIGUOUS STRUCTURES 
WHEN OPERATING ON THE TONSILS 
C M. HARRIS, MD 

JOURSTOWR, PA 

The time was when almost any medical man felt 
competent to use a tonsillotome m.tlie amputation of 
offending tonsils, and a fair proportion of patients thus 
operated on M’ere sure to be disappointed in the results 
attained About ten years ago Mlicn dissection and 
extirpation of the gland were first being practiced m 
some quarters, the new operation Mas viewed with much 
diffidence on account of the danger of hemorrhage and 
the difficult technic Now, after the matter has been 
discussed at great length, and countless demonstrations 
of different methods have taken place familiarity has 
induced many men of varying surgical attainments to 
attempt the enucleation of tonsi a Mith about the same 
degree of ardor and indifference which characterized 
the use of the tonsillotome years ago 

The situation to day comprises several good simple 
operative procedures based on correct surgical principles, 
and any number of fanciful variations amounting in 
some instances to positive absurdities In lecent years 
most of the discussion connected with the tonsil and 
adenoid operation has centered on the indications for 
surgical inteifcrencc and how best to remove the organs 
Strange to say, little has been said about tbe postopera¬ 
tive condition of these throats except to report the 
absence of obstruction, and freedom from mflummation 
Supportive treatment before and nftei tbe operation 
evidently has not received the attention it deserves, anil 
thorough preoperative general examination lia^ not been 
the rule 

It is apparently a fact that lack of skill or total indif¬ 
ference as to tbe integrity of contiguous structures lias 
been responsible for deficient function of those lmpor 
taut muscles xvInch constitute the velum palati Aftei 
healing, the results of operative trauma may be seen m 
some throats A portion of a faucial pillar oi prac 
tically all of it inav be absent, and the contracting =cir 
twsue Minch has replaced it will have drawn tbe velum 
to that side, necessarily interfering m ith its function In 


some cases the uvula has been sacrificed. The velum 
palati is formed by tbe insertion or blending of tbe 
palatoglossi, the palatopharyngei, the azygos uvulae, 
the levator palati and the tensor palati muscles, and in 
itself or through these individual muscles has a diverse 
action Deglutition, respiration, phonation and ventila¬ 
tion of the tympanum are all intimately dependent on 
this group of muscles During respiration they are all 
at rest, during the act of swallowing all are m action, 
and at such times the eustaclnan tube is dilated through 
the action of the levator palati and tensor palati 

During the act of swallowing the palatoglossus mus¬ 
cles, which form the anterior pillars of the fauces, con¬ 
tract m such a way as to prevent extrusion of fluids or 
solids into the mouth, while the palatopharyngeus 
muscles, forming the posterior pillars of the fauces, 
assist m performing a similar function for the nose by 
acting with the other component muscles of the velum, 
drawing it upward and backward and closing the pos¬ 
terior nares In speaking, these muscles are used in a 
variety of ways Thus it is shown what important 
structures may be injured (sometimes unavoidably) in 
removmg diseased faucial and pharyngeal tonsils Men¬ 
tion should also be made of the possibility of injuring 
the cartilaginous orifice of the eustaclnan tube or excising 
a portion of the superior constrictor muscle of the 
pharynx. 

Admitting that such an operation as the one in ques¬ 
tion has been faultlessly done, perfect local results are 
not likely to occur unless the granulating surfaces are 
frequently cleansed and astringents applied according 
to judgment until healing is assured Reduction of 
exuberant granulations by mechanical means is some¬ 
times advisable 

Such local treatment in Bmall children, especially in 
the nasophnrynx, is an impossibility, but I have always 
regretted my inability to use it 

Denuded areas in the nose and throat are alwavs sub¬ 
ject to moisture and all sorts of irritants, and nodules 
of poorly constructed connective tissue or contractile 
cicatrices may result from improper healing, causing 
pharyngeal obstruction, impaired muscular action or 
both Dr Pynchon of Chicago early called attention 
to the importance of postoperative treatment, and some 
others have emphasized it, but I have reason to believe 
that it has not been practiced eo often as it should be, 
even m the matter of prescribing tonic and alterative 
measures 

One has only to follow these cases and observe tbe 
fauces with ordinary illumination for confirmation of 
the foregomg In studying the nasopharynx with the 
mirror, the Hays electric pharynogoscope, or through a 
roomy nose, one may often sec tags and noduleb of new 
tissue, which should lemove the conceit that we have 
done a perfect operation Chronic catarrhal inflammn 
tion or actual obstruction may recur in such a case In 
referring to obstructive new tissue, I am describing a 
situation in which absolutelv all of the pharyngeal tonsil 
has been removed at tbe time of operation 

The defects following these operations are to be 
deplored, and our efforts should be centered on giving 
the patient true and proper function rather than simply 
to rid him of some diseased organs bv a procedure which 
varies in its excellence according to the methods, talents 
and experience of the operator 

Tt is mv view that many of tbe nf drawbacks 
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haste, dissection in the nndst of blood unnecessary 
trauma and above all a deficient conception of tbe 
burgieal importance of operations on the nose and throat, 
aie contributing factors in what I liaie been attempting 
to describe That the pendulum has already begun to 
suing towaid conservatism is evidenced by some recent 
admissions of the ill results of indiscriminate operating 
It is unfortunate, though inevitable, that reports must 
appear of fatal hemorrhage, lung disease, cervical 
adenitis, local infection septicemia, impairment of the 
voice and subsequent quinsy and tonsillitis following 
tonsil removal, but I have reason to believe that few such 
complications would occur if the operator were fully 
capable m the dual r61e of physician and surgeon— 
certainly a patient would not be subject to tonsillitis or 
quinsy if the gland had been totally removed Never¬ 
theless, if the tonsillotome method were nsed as reck¬ 
lessly to-day as is the extirpation method, its record 
would undoubtedly show less to recommend it Radical 
removal of a portion of the neck should be condemned 
lather than a radical removal of the tonsil Neither 
should ever) tonsil be removed simply because it happens 
to exist 

Most patients are well satisfied with the conditions 
following the removal of tonsils and adenoids, because 
of the freedom from obstruction and recurrent infec¬ 
tion, but could some know how much they are needlessly 
losing through unpaired function of the velum and 
component structures, such surgery would be placed in 
the category of that demanding the most expert service 


A CRITICAL STUDY OF THE ALBUMIN 
REACTION IN THE SPUTUM OF 
TUBERCULOUS PATIENTS* 

TAMES R SCOTT, A B AID 
Anatomist Army Medical Museum 
w ashington, d c 

The attention of the medical profession m the United 
States is being more and more directed toward a 
ihemual studi of the sputum in diseases of the respir¬ 
ator) tiact, especially in an effort to discover easier 
and more reliable methods of accurately diagnosing 
some of these diseases The trend of modem investi¬ 
gation was turned toward these channels by the 
pioneer work of the French school of physicians, and 
has since been continued bv the laboratory workeis of 
England and America The chemical study of the 
sputum was begun in 1835 b) a French physician, 
Biermier, 1 and his work was supplemented by bis col¬ 
leagues One of the first results of this work was the 
discovery that albumin occurred m certain diseases of 
the respiratory tract and not m others With this as 
a working basis, Roger and Levy-Yalensi 2 attempted to 
discover the exact relationship between the presence of 
albumin in the sputum and diseases of the respiratory 
tract Their published observations gave stimulus to 
other investigators entering the same field of research, 
ind the problem was attacked by Geeraeid" of Brussels, 
1 ecaplam* of Rouen Dieudonn4 5 of Lisin and Smoli- 

* From the Pathologic Laboratory of the U 8 Army Medical 
School 

1 Biermier Quoted bv Roger and Levy Valenti See Footnote - 

— Roger and Levy \alcnsi Bnll et m£m Soc m£d d bOp de 
Baris July 23 1900 

3 Ceernerd L albumino-rfactlon de 1 expectoration chez les 
tub* rculenx Tuberculosis. 1910 p 372 

4 L^cnplaln Nota *ur quelqaes cos d nlbumlno-rcactlon 
explorations Pres*e m£<L March 11 1911 

r DI*udonu£ L albumlno-reactlon Society de m£declne de 
Lr«!n Rev de Ja Salsse romande March 24 1910 p 391 


zanski 0 of Pans, not to mention almost innumerable 
other observers After examining a large number of 
cases, 1,605, the unanimous conclusions of the French 
observers were that when the sputum gave a negative 
reaction for albumin, all possibility of the patient hav¬ 
ing pulmonary tuberculosis might be dismissed, that 
with a positive albumin reaction, the diagnosis was 
not absolute, but suspicious enough to warrant the 
patient being kept under observation and reexamined 
frequently, and that when the pulmonary lesions were 
active, albumin was always to be found in the sputum 

The amount of work done by the British medical 
profession was not as extensive as that of the French 
Foullerton 7 of Glasgow was not wholly satisfied with 
the value of the reaction and reported adversely on its 
applicability He examined 100 cases, applying to them 
four well-known teste for the detection of albumin, and 
considered a sputum to possess a positive reaction only 
when it responded to all four characteristic teste, namely, 
the nitric acid contact test, the heat and acetic acid test, 
the picric acid test, and the potassium ferrocyamd test 
He noted that the amount of albumin m the positive 
cases was subject to variations within wide limits, and 
made use of the terms “abundant,” “moderate,” “slight,” 
“a trace, ’ and “nil ” He drew the conclusions that in 
a great majority of cases of pulmonary tuberculosis the 
sputum contained albumin m considerable amount, but 
in a small proportion of cases, little or no albumin was 
found, that a positive reaction occurred m various dis¬ 
eases of the respnatory tract, e g, bronchitis and 
pneumonia, and that the albumin reaction was not 
entnely reliable in diseases of the respiratory tract and 
only of limited value m pulmonary tuberculosis 

The woik of the British and French observers 
attracted the attention of the American medical profes¬ 
sion, several members experimenting with the reaction 
B G Williams 8 reported the results of the reaction as 
applied to thirty-seven cases, which he checked up with 
a search for the tubercle bacilli m the stained smears 
He found that m no case did he obtain negatne albumin 
reactions in cases m which the tubercle bacilli could be 
demonstrated in smears Works 0 of the Public Health 
Service reported a similar study of the sputum in 100 
eases, and concluded that a negative albumin reaction 
in the sputum was an accurate means of excluding the 
possibility of pulmonary' tuberculosis 

TECHMC OF THE BEACTION 

I desire to call attention to a series of eighty-five eases 
which weie lecently examined at the Army Medical 
School in an endeavor to ascertain the degree of reliance 
which might be placed on a negative reaction The 
sputum was obtained from the District of Columbia 
Tuberculosis Hospital, each sputum coming from a 
patient in whom the clinical signs were those of a pul¬ 
monary tuberculosis, and m whose sputum the tubercle 
bacilli had been found Each sputum was examined for 
the bacilli and the albumin reaction The technic of 
the albumin reaction was as follows About 6 c c of 
the sputum were diluted with an equal volume of water, 
and 5 drops of glacial acetic acid added, the whole was 
shaken ngorously for five minutes and filtered through 

6 Smollzanskt L albumin dans lea ernebnta des tuberculeux 
These de Paris 1911 

7 Foullerton The Albumin Reaction of the Sputum In Pal 
monary Tuberculosis Glasgow Med Jour July 1912 

8 Williams B G Some Experiences with the Lessllur Prlrcy 
Test New York Med Jour Aug 24 1912 

^ Works B O The Quantitative Examination of Albumin In 
the Sputum of Pulmonary Tuberculosis The Journal A M A Oct 
26 2012 p 1537 


\ OLtTlII lx 

Ndmdfr 0 


RUCTION IN SPUTUM—SCOTT 


441 


a fine filter-paper to obtain a clear filtrate Tbe mtnc 
acid contact test was performed on the filtrate thus 
obtained The use of glacial acetic acid was tested first 
as compared with a greater dilution of acetic acid and 
uas found to net similarl}, ns with this dilution the 
strength of the acetic acid in the solution was only 
0 003 per cent 

iiisuLTS or ucitri-FivE examinations or tubet- 
CULO08 SPUTA 

The series of eight}-the cases included thirty-tu o cases 
of the disease m its incipienc) and fifty-three cases of 
advanced pulmonary tuberculosis Of the tlnrt}-t\\o 
cases of incipient pulmonary tuberculosis, all showed 
the presence of the tubercle bacilli in smears while the 
sputum was negatnc to the albumin reaction m six cases, 
and a faint or doubtful reaction was noted in eleycn 
cases Of the fifty-three cases of more advanced pul- 
monar} tuberculosis, tuo cases gave a negative albumin 
reaction, ulnle again twehe cases gave a doubtful 
reaction The histories of the patients giving a nega¬ 
tive reaction were carefully examined, all furnishing the 
dominant characteristics of pulmonary tuberculosis 
gradual loss of u eight, nocturnal sweats, rise in tem¬ 
perature, and dulness and rales o\ er the apices and other 
portions of the lungs Absolute diagnosis was afforded 
in two fatal cases, one of which was particular!} 
mstnictne On examination, the sputum was negative 
toward albumin, but there was some doubt concerning 
the presence of the bacilli A second sputum nas 
obtained two da}8 later, the patient having had a mod¬ 
erate hemorrhage in the meantime The bacilli were 
found m the second sample, but the albumin reaction 
was so slight that it might easily ha\e been caused by 
the serum-albumin in the blood mixed \i ith the sputum, 
following the hemorrhage In about three weeks this 
patient died m a hemorrhage, and at autopsy typical 
tuberculous lesions were found 

Here then we have a patient within three ueehs of 
a fatal termination from pulmonary tuberculosis, yet 
furnishing us uith an absolutely negative albumin reac¬ 
tion the first time, and a xery doubtful one the second 
time In the second case death occurred, and at autops} 
typical tuberculous lesions were found In view of these 
facts I belieie that there can be no doubt that patients 
suffering from an actne pulmonar} tuberculosis may 
and do eject spula containing no albumin, and hence 
the search for albumin in the sputum is not to be relied 
on m the diagnosis of such pathologic conditions 
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From a stud} of the necompan}iug tabulation it will 
be noted that b} the aid of the albumin reaction nlouc 
we would be able to diagnose fifty-four eases as being 
tuberculous, piovided the other signs and symptoms acre 
those of pulmonary tuberculosis, in eight cases, trusting 
the information furnished !>} the negative albumin 
reaction would lead to an absolutcl} incorrect diagnosis. 


in the twenty-three doubtful cases we would again be 
forced to rely on tbe search for tbe bacilli m the sputum 
taken m conjunction with the typical physical signs and 
symptoms 

POSSIBLE BOUnCES OF EltBOB IN THE IlEACTION 
As a result of tbe investigations m tins series of 
eight}-five cases, we noted that the reaction was subject 
to certain variations in the end-pomt, which m my 
opinion vitally affects the value of the reaction In a 
number of cases we noticed a “delayed reaction” on con¬ 
tact with the nitric acid Often as long an interval at 
an hour would elapse before the ring would form V 
characteristic albumin should form this ring immediatel} 
on contact. Closel} allied to this phenomenon was a 
second, the “inconsiderable reaction,” which showed so 
faint a reaction that many times there was doubt ns 
to yvhether the sputum was positive or negative These 
tuo reactions often occurred m sputa which were teem¬ 
ing with the tubercle bacilli m stained smears Theie 
yvas doubt whether tins delayed reaction and the mco"- 
siderable reaction might not be due to some other sub¬ 
stance in the sputum than albumin, which in time would 
give a reaction similar to albumin, such as elastm, etc 
Again a “diffuse cloudiness” was often noted rather 
than a clear-cut white ring at the zone of contact with 
nitric acid, this diffuse cloudiness occurring in certain 
sputa in spite of all efforts to avoid mingling of the 
filtrate and nitric acid Tins cloudiness often did not 
appear for some time after the test was made, as much 
as an hour at times r 

One of the greatest objections noted was the fact 
that the reaction will change when the sputum is allou ed 
to stand, either at room temperature or m the ice-box 
One sputum, m particular, was received late m the 
afternoon, and tested for albumin It wan negatne It 
was placed m the ice-box until the next morning, yvhen 
it was again tested, show mg a faint but distinct ring 
On being allowed to stand about six hours at room tem¬ 
perature, it gave a very heavy ring This showed that, 
m order to be reliable the albumin test m the sputum 
must be performed on sputa that have just been ejected, 
and since m tbe majont} of eases tbe practitioner is 
uuable to examine at once tbe fresh]} ejected specimen, 
bis results must be open to doubt on account of the age 
of the sputum and the possibility of its reaction having 
changed from the original, on account of age The great 
desideratum m accepting newer methods of diagnosis 
in place of our old methods is that the newer shall be 
more easily interpreted and be more reliable than those 
which we are about to discard, since the albumin reac 
tion does not fulfil tin- cardinal principle, it is unsatis¬ 
factory 

CONCLUSIONS 

As a result of tbe careful stud} of eight}-tice eases 
of clinical pulmonarc tuberculosis, m vchich the exam 
imition for the tubercle bacilli has been positive in nil 
the cates, certain general conclusions nia} be drawn 
1 In ca=es which have been clinically diagnosed ns 
pulmonnry tuberculosis, m winch also tbe examination 
foi the tubercle bneilh lias been pcrutne, yve note that 
there was an absoluteh negat albumin reaction in 
about 10 per cent 
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4 Piaetiealli all tlie albumin reactions are of no 
\ alue m the routine diagnosis of pulmonary tuberculosis, 

(a) because tbe positive reaction occurs in many affec¬ 
tions of the pulmonary tract other than tuberculosis, 

( b ) because a negative reaction may occur m about 
10 per cent of positive pulmonary tuberculosis cases, (c) 
bemuse with the test there are certain variations which 
would have to be eliminated in each sputum examined 
to permit of a reliable result, and (<£) because in tbe 
case of an “inconsiderable” or “doubtful” reaction, one 
does not know m any given case how much importance 
to attach to the reaction 


DEATH THOM SPINAL ANESTHESIA 

A E ROCKEY, SI D 

rORTUAVD, ORE. 

In reporting this case I am prompted by a desire to 
place on record the dangerous side of this valuable 
method of anesthesia It serves to illustrate the truth 
of the statement that there is no safe anesthetic 

On the rooming of the day when the fatality occurred I had 
for operation two eases of fracture which required Lane plates 
The first patient was a man about 40 years of age, w ith an 
oblique fracture of the tibia which would not remain m place 
with an ordinary splint Morphm, 1/0 gram, and scopolamin, 
1/100 grain, were administered half an hour before tbe opera 
tion Stovain wag injected, and satisfactory anesthesia to the 
middle of the abdomen quickly followed The Lane plate was 
applied,- the wound dressed and splinted, and the patient 
letumed to his bed in comfort This operation was witnessed 
bv the physician who had brought the second patient He had 
never seen spinal anesthesia used before, and remarked that it 
was surelv an ideal anesthetic 

His patient was a woman 00 years of age with a fracture of 
the femur at the junction of the middle and lower third She 
had received the same dose of morphm and scopolnmin as the 
roan, and at the Barne time, having consequently had the dose 
about hah an hour longer She was scarcely quieted by it, and 
was sensitive to movement and fully awake, exhibiting no 
evidence of drowsiness The ordinary dose of stovain was 
injected, and anesthesia appeared almost instantly Within 
two minutes her face became pale, and she ceased to breathe 
Following the suggestion of Babcock 1 I immediately com 
menced artificial respiration, and had it continued by the 
interns and assistant The heart action continued slow, but 
there was no respiration After a while I intubated the trachea 
w ith a rubber catheter, and attached an oxygen generator Arti 
hual respiration in addition to the oxygen was continued for 
one hour and fiftv five minutes, at the end of which time the 
patient began to breathe naturallv 1 am certain that had it 
not been for Babcock’s admonition I would have abandoned 
the effort as hopeless before this time The patient did not, 
however, become conscious after she began to brenthe, and no 
attempt was made to plate the bone A long splint wns applied, 
and she was sent to bed At the time I left the hospital about 
noon she was breathing regularly, her pulse slow, but there 
was no return of consciousness At 4 o'clock in the afternoon 
1 received a telephone message from the hospital that she was 
doing bndlv, and instructed the nurse to call the same interns 
who had done artificial respiration m the morning Their efforts 
were unsuccessful, and she died within half an hour 

There are certainly some unusual features about the 
case but tbe rapidity with wlncb respiratory pamlvsis 
followed the stovain injection must make reasonable 
the presumption that the final death, though occurring 
nearlv six hours after the stovain injection, was actually 
caused by it- 

329 Alder Street 

1 Babcock ^urg Gynec. and Obat^ November 1012 
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The following additional articles ha\e been accepted 

BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AlIEB 

ican Medical Association Tiieib acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURED 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE B\ OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR 
RECTJON6 ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 

Remedies ” 

The Council desires putsioians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT TnAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED B\ THE COUNCIL. 

W A. Puckneb, Secretary 


SODIUM GLYCEROPHOSPHATE — Sodn Glycerophosphas, 
—Sodmm glycerophosphate is hydrated sodium glycerophoa 
phate, No (C,H, (0H) 3 )P0 4 5VtHjO, the sodium salt of mono 
gljcerophosphoric acid, H (C^ 3 a ( 0 H) s )P 04 , containing not less 
than 99 pei cent of hydrated sodium glycerophosphate 

White monoclinic plates or scales, having a saline taste odor 
less easily soluble in cold and hot water nearly Insoluble In 
alcohol 

about 60 C (140° F ) it begins to lose its water of hydra 
tion when strongly heated the salt Yields inflammable vapors 
and at a red hedt Is converted into sodium pyrophosphate 

The aqueous solution (1 in 20) is alkaline to litmus and to 
phenolpbthnlein 

If an aqueous solution (1 in 20) be acidified with nitric add 
and an equal volume of cold ammonium molj’bdatc solution added 
it should remain clear for one hour On heating however a 
yellow precipitate will be formed 

The aqueous solution (1 In 100) acidified with hydrochloric acid 
should not respond to the TJ 8 P VIII time limit test for heavy 
metals 

The aqueous solution (1 in 100) acidified with hydrochloric acid 
on addition of bnTium chloride solution should show no distinct 
turbidity within one minute 

The aqueous solution (1 in 100) acidified with nitric add 
should not show more than a slight opalescence with silver 
nitrate solution 

The aqueous solution (1 In 100) acidified with acetic acid 
should not become turbid within one minute on addition of 
ammonium oxalate test solution 

If l Gtn of sodium glycerophosphate be thoroughlv triturated 
in a mortar with 20 Cc. of alcohol the liquid filtered and the 
alcoholic solution evaporated spontaneously the residue, after 
drying over sulphuric acid should correspond to not more than 1 
per cent of the weight of the salt taken 

If from 2 Gm to 3 Gm of the salt he weighed dlsolved In 
distilled water and the solution titrated with half normal hydro¬ 
chloric field, using methvl orange ns indicator the acid consumed 
should correspond to not less than 99 per cent, of hydrated sodium 
glycerophosphate 

Actions and Uses —See Calcium Glycerophosphate 
Dosage —From 0 25 to 0 65 Gm (4 to 10 grains) in wafers, 
capsules or tablets or dissoUed in water or svrup Hvpo 
denuically 0 2 to 0 25 Gm (3 to 4 grains) in normal saline 
solution 

Non Proprietary Preparation 

Sodium Qli/cerophosphatc Monsanto —Manufactured by the Mon 
santo Chemical Works St Louis Mo 

VACULES DIGITOL -—This dosage form of an accepted pro 
pnetary article has been accepted 

Each vncule contains dlgltol 30 Cc in sealed ampules 
The air in the container is removed before sealing whereby It is 
claimed deterioration of dlgltol is retarded 


Therapeutics 


TABES DORSALIS LOCOMOTOR ATAXIA 
Wlnle there is little new m the treatment or man¬ 
agement of this progressive disease, and while many 
treatments have been supposed to cause remissions m 
the progress of the disease, it is well to note exactly 
where we stand to day m the application of therapeutic 
methods m the management of this chronic, painful, 
progressive disease of the spinal cord Toward this end 
reference mav be made to the article of Dr E L Hunt 1 

4 _ Ilant Edward L. Am Jour Med Sc, 8eptemt*»r, 1912 
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Hunt emphasises the fact that the earlier treatment 
is commenced, the longer lh abeyance will be nctive 
symptoms, and that the more rigidly the patient carries 
out Ins treatment or perhaps the more perils tenth he 
continues Ins lestnctions, the slower will be the progress 
of the disease 

The management of the life and activity of the 
patient is many tunes of as much value as nctne medic¬ 
inal or physical treatment Best alone is an agent 
for good It reheies weakness, prevents muscle tire and 
renders the patient better able to walk and less likeh 
to have acute pains during lus periods of activity In 
other words, the patient, whether m the stage of moie 
or less ataxia 01 whether in the beginning of the dis¬ 
ense, must rest more hours during the twenty-four than 
the number to which he has been accustomed The 
amount of this rest depends entirely on the patient’s 
muscular weakness and the frequencj and seierity of 
the pains—the greater the weakness and the greater the 
frequencj of the pain, the longer the rest each daj If 
the patient is not able to walk about or be at all active, 
he must have the fresh air treatment in lus room or 
on a veranda he w ill not do well if lie is closelj housed 
If cold weather causes the pains to be more severe, he 
should, if possible, go to a warmer climate 

Anvtlung tliat increases the circulation in the limbs 
and dilates the peripheral blood-vessels helps these 
patients and therefore massage qnd frequent warm 
baths aie of value Warmth brings the blood to the 
surface of the bodj and relieves the tendencj to abdomi¬ 
nal congestion or abdominal blood-vessel spasm The 
value of electricity is doubtful, although gentle faradism 
to stimulate the circulation on the surface maj be of 
some slight benefit 

The diet should be that which is the most rcadilv 
digested with the least disturbance to the person, the 
patient should be individualized If he is losing weight, 
such nutritives as olive oil, extra butter, cream and other 
fats should be given to endeavor to prevent the loss 
Anj particular food that is found to cause gastric or 
intestinal gas should be eliminated from the diet Anj- 
tlnng that tends to cause vasoconstriction, such as 
caffein and niedtin, is of disadvantage m this disease 
therefore tea, coffee and tobacco should general] v be 
prohibited absolutelj 

Intestinal peristalsis is alwavs more or less sluggish, 
or at least lriegular, and laxatives are nccessarj The 
laxative best for the individual must be determined 
Salmes are inadvisable if a patient is losing weight 
Vegetable laxatives and laxative foods nnd laxative sub¬ 
stances such ns agar-agar are the ones that should gen- 
erallj be used 

Hunt enumerates the various methods of appljing 
counterirritation to the spine, but we can probnblv rule 
out mustard plasters, cantharidal blisters and galvanism 
V liatever good results can be dev eloped from countcr- 
lrntation will occui after cauterization Cauterization 
of the spine has seemed to do good, at other times to 
fail utterly, but it maj be tried 

Stretching of the spinal cord bj nicanb of suspension 
of the patient bv Ins head and arms was thought for 
some lime to be of benefit, and probablj it often is 
Hunt, however states that this is accomplished as well 
and much more safclv bv the patient bending Ins bodj 
o'er his extended legs while he is sitting on the floor 

When the pntient is ataxic much good can lie done 
bj regulated gvmnustie exercises according to Fraenkel’s 
method Tlie-c art mostly of course for the legs, but 
if the irius uic ataxic, they nnv ilso be taught to 


become more efficient Hunt urges that these exercises 
should be taken with the ejes covered, so that the 
patient will learn to walk or direct coordinate move¬ 
ments without the aid of the sight He also thinks that 
no cane or support should be used during these exercises 
This gjmnastie work should not be calmed on to the 
point of weariness, from ten to fifteen minutes once or 
twice a day generallv being sufficient Hunt says that 
women are less ataxic with this disease than men because 
tliej are used to wearing skirts and walking without the 
aid of the ejesight These exercises cnrefullv nnd per¬ 
sistently earned out are unquestionablj of marked hen 
efit m postponing and relieving ataxia 

It is still a mooted question how frequentlj locomotor 
ataxia can occur without having syphilis as its cause, but 
the majority of all cases of this disease will give a 
specific history or a possibility of specific mfeetion Con¬ 
sequently, the Wassermann test or some modification of 
it should be made in every ease of tabes dorsalis, but 
Hunt urges the caution that the test be not taken too 
soon after the patient has been taking lodids and mer 
curj, as these maj prevent the test being positive 
While Hunt states that, it is questionable whether anv 
satisfactory results have occurred from the use of sal- 
varsan in locomotor ataxia, it seems that it should be 
conceded that oecasionallj it has been of value The 
danger of the arsenic hastening or causing optic neuritis 
nnd optic atrophj cannot be btnted too frequently and 
Hunt says that salvarsan should not be given if arsenic 
has been recently given the patient 

He believes that mercury should always be given as 
soon as it is decided that the cause is sjphilis, the only 
i ontra-mdieations, m Ins opmion, being a beginning 
optic nerve atrophj, anemia, advanced cases, and those in 
which there is a positive intolerance to mercurj When 
the disease ib advanced and with anemia the decision 
w iiether or not mercurj should be used could perhaps be 
made according to whether or not the patient had 
lecently taken large amounts of mercury Sometimes n 
patient becomes less anemic under small doses of mer¬ 
curj Hunt believes that the lij podermic method of its 
administration ib the best, and inunction the next best 
method of its administration. Whether given coinci- 
dentlj with mercurj or without mercury, lodid, best in 
tbc form of the sodium lodid, manj times seems to pre¬ 
vent the advance of the disease nnd slow the optic 
utrophj, and to lessen the frequency of ataxic pains 
The digestion and nutrition, however, should be para¬ 
mount, and if mercurj or lodid, or both, interfere with 
the digestion nnd prevent proper nutrition, they do 
moi c harm thnn good m locomotor ataxia 

As the most important and most troublesome sjmp 
tom is pain, the various methods of preventing it or 
shortening it are of constant interest in this disease 
The more rest, the better nutrition, the better digestion 
the less constipation and the better general elimination 
that enn be secured for the patient, the less frequentlj 
do these terrible pains occur As long os it is possible 
to withhold it, morplun should not be given, but if the 
pain is severe and the suffering intense, there is nothing 
but morphin that will stop it It must be given in 
good-sized doses, lij podermaticallv Such patients do 
not readily form the morphin habit ns nenerallj then: 
severe attacks do nr>t occur L ' >f course the 
prcvmn 1 ’ us be t*» doe- 
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doses Salicylates have sometimes been thought to 
prevent or postpone these attacks They should be tried, 
especially if there are any associated joint pains The 
larious “’coal tar” products have all been used, and as 
they all act more or less similarly, it is not necessary' to 
consider any of these drugs other than the official 
acetamlid and antipyrin, no other will act any better 
Sometimes these are very successful When the pam is 
not intense, but there is a general soreness and stiffness 
and tendency to cramps, local treatment of the region 
involved with dry cups, liniments, cautery, massage and 
faradization are enumerated by Hunt and are all of 
value 

The gastnc crises when they occur aie stopped only 
by morphm If chloral or broinid is used the dose 
must be so large that morphm becomes much the safest 
diug Hunt recommends cerium oxalate in 5-gram doses 
every half hour for these gastric disturbances We must 
take exception to the value of this drug, as the crystals 
can do nothing but irritate the mucous membrane The 
drug is not soothmg, can nev er do anything that bismuth 
subcarbonate could not do better, and should be dropped 
from the Pharmacopeia Strychnin is suggested, but it 
hardly seems that strychnin would be indicated m pam 
oi muscle conti actions caused by a disease of the spinal 
coid As soon as the pam m the abdomen lias ceased, 
that is, when the spasm has lelaxed, brisk catharsis 
should be caused 

A most frequent troublesome complication is insuffi¬ 
ciency of the bladder, and later perhaps paralysis of 
the sphincters If cystitis occurs, it must be treated 
properly, and it may be prevented by hexametliylenamin 
Proper antisypbilitic treatment may cause a bladder to 
improve much and become sufficient again If it becomes 
paictic, rubber urinals must be worn, catheterization 
may be necessary, and bladder washing may be the 
future 

If optic neuritis has once occuned it may be slowed or 
stayed by general and antispecific treatment, but it can¬ 
not be improved Sometimes local treatments have been 
tiled, but probably are of questionable value 

When the joints become affected but little help can 
be given them, as various local treatments, except pos¬ 
sibly cauterization, have been proved to be of but little 
value Electrical tieatments of such joints are of no 
value _ 

DISTURBANCES 0* THE HEART 
'Continued ftottt pope SG1) 

MANAGEMENT IN ARTERIAL 1IAPERTENSION 

The above-emmieiated causes of hypertension suggest 
its pievention, its cure or its amelioration To prevent 
the condition the physician must constantly preach 
greater care of patients after serious illnesses, less severe 
athletic competition, less tobacco, less overeating, and, 
especially fewer late dinners, less coffee and tea to those 
who need such advice and more careful watching of 
pregnant women ns to their food and their excretions, 
especially the urine more pievention of intestinal indi¬ 
gestion and colon putrefaction, and if possible less 
Etienuous life and more penods of lest and relaxation 

Ihe very enumeration of these suggestions of preven¬ 
tion of hvpertension names the conditions to be investi¬ 
gated and corrected when hvpertension is present the 
removal of anv cause thnt can be removed, such as 
mcotin, eaffein too much meat (if it should not tem¬ 
porarily be interdicted entirelv), too much liquid of any 
kind (even water), more stienvious physical exercise. 


if the patient’s habits are sedentary, warm baths, possi¬ 
bly even Turkish baths, better elimination by the bowels, 
that is, daily sufficient movements, and more rest, with 
relaxation—all these before physical or medicinal treat¬ 
ments are even considered 

It is a fact that mental as well as physical strenuosity 
mises the blood-pressure, and that fear, anxiety and 
even acute worry or sorrow may raise it The patient’s 
blood-pressure is lowered during the first part of sleep, 
at night or whenever he lies down and absolutely relaxe 0 

Brooks and Carroll 2 have shown that the greatest 
drop of blood-pressure during sleep occurs during the 
first part of the night’s Bleep, the blood-pressure then 
gradually rises, perhaps to reach its maximum the fol¬ 
lowing afternoon In other words, a sleepless night, or 
a night m winch one is repeatedly aroused, does not give 
the normal diurnal lowering of blood-pressure, and it is 
these periods of relaxation that tend to ease the heart 
and the arteries It is not the short-lived increased 
pressure that is serious, it is the continued increased 
pressure, or the continually lepeated increased high 
pressure 

These investigators also showed that prolonged bed 
rest or a longer sleep did not tend to lower the pressure 
any more than the normal sleep and the normal rest, 
but that mental rest or psychic rest, or complete mental 
lelaxation did lower blood-pressure at whatevei time of 
day it was accomplished We therefore come to the 
conclusion, ns far as rest is concerned as a means to 
lower blood-pressure, that prolonged rest in bed if a 
patient is nervous, irritated or objecting is of no value, 
but vacation relaxation when one entirely forgets Ins 
business cares and irritations does reduce blood-pressure 
In other words, vacations, even Bliort ones, and repeated 
daily relaxations, if possible, are essential m the treat¬ 
ment ot high pressure 

The physical methods of lowering blood-pressure are 
hydrotherapeutic, hot air (body baking), electric (auto- 
condensation) and electric-light baths If there is kid¬ 
ney distuibance, or while there are toxins m the blood 
still unelimmated, nothing can be of more value than 
various sweat baths, whether given by body baking, by 
electric light or by Turkish or Bussian baths Sweating 
is needed, especially' if the patient is overweight and 
his heart is in good condition Internal congestions are 
leheved, surface circulation is improved, capillaries are 
dilated, and the blood-pressure is temporarily always 
lowered If the blood-pressure soon returns to a high 
mark, such treatments should not be too long continued, 
or if continued should be used only intermittently Not 
infrequently, however, some patients are more or less 
permanently benefited by these treatments, the benefit 
lasting for months 

The autocondensation treatment always lowers the 
blood-pressure, but it must be repeated frequently, and 
the lasting effect of the treatment, unless the patient 
cooperates in every other way, is rather unsatisfactory 
As an addition to other methods of lowering the blood- 
pressure it is excellent 

In line with the vacation treatment is the advisability 
if possible, of selecting a change of climate to a warm 
one Cold always increases the blood-pressure, conse¬ 
quently warm climates tend to lower it, and a patient 
with high blood-pressure in a cold climate will generally 
have his pressure lowered m a warm one A corollary to 
this is that patients with high tension should be warmly 
clothed during cold weather, and more or less frequent 
warm baths are of benefit to them 
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The most positively successful way of reducing blood- 
pi essurc is by venesection, and tins method should not 
be forgotten when the blood-pressure at any time is sud¬ 
denly enormously excessive How frequently it should 
be used in seriously high blood-pressure is a question, 
as many times the return to high pressure is rather rapid, 
even after such a radical measure It is therefore doubt¬ 
ful if it is advisable, except when a heart is seriously 
in acute trouble, with a very high blood-pressure, and 
the danger of apoplexy or a congestion of the lungs or 
a paialysis of the heart is imminent 

Drugs to lower the blood-pressure are mostly nitrites, 
and of these nitroglycenn, sodium nitrite, erythrol 
tetramtrate and amyl nitrite are the ones used, and the 
frequency of their use to lower blood-pressure is m the 
order named Other drugs used to lower blood-pressure 
are lodids, thyroid, alkalies, chloral and bromids 

The nitrites all more or less rapidly lower blood- 
pressure, but the lowering does not last long The most 
intense action is from amyl nitrite, but the action from 
this drug is so rapid and so intense that it should not 
be used m 01 dinar} hypertension Nitroglycerin, espe¬ 
cially in tablet form, winch is the handiest method for 
its administration, loses its activity more or less rapidly 
inth age Well-made nitroglycerin tablets will generally' 
be active for months If given hypodermatically or 
dropped on the tongue nitroglycerin will act m from one 
to two minutes, the greatest intensity of its action occur- 
nng within a few minutes The blood-pressure ma\ be 
lowered temporarily from 20 to 30 mm of mercury The 
action is stated to last not much longer than half an 
hour Such an intense action of nitroglycerin is not 
advisable and not needed in chronic, hypertension The 
liest method of giving nitroglycerin for this purpose is 
after meals and on going to bed Whenever it is given on 
an empty stomach it should be taken with a large amount 
of water, m order that the action may be sloyv, and, if 
possible, not felt by the patient, throbbing of the head is 
not desirable The dose may be from 1/500 to 1/100 
giain three or four tunes a day, or every three hours, as 
desired While the blood-pressure may not be per¬ 
ceptibly lowered at first, many of the symptoms of 
hypertension are removed, e\en with the small dose 
named, and when 1/200 grain is given four or five times 
in twenty-four hours, with the rest of the management 
of the patient, the blood-pressure is deci eased 

The dose of sodium nitrite should not be more than 
0 03 to 0 00 gm (% to 1 grain) It is always best 
given on a full stomach, as it is likely to irritate Its 
action is slower than nitrogly cerrn, and it does not 
ordinarily reduce the pressure quite so much, but such 
reduction often lasts considerably more than an hour 
Erythrol tetramtrate is thought to act more satisfac¬ 
torily by some clinicians, its effects often lasting longer 
than the other substances On the other hand, nitro¬ 
glycerin seems to be as satisfactory as the other sub¬ 
stances named 

To those clinicians who believe that these short 
reductions of blood-pressure are of little value m the 
treatment of hypertension, it should be said that even 
short periods of relaxation causing reduction of pres¬ 
sure to say nothing of the phvsiologic lowering of 
blood-pressure during sleep, tend to intermit the con¬ 
tinued high pressure, and therefore act for good It is 
not asserted that the nitrites will cause a continued low 
blood-pressure A tolerance is soon established and the 
dose must be more and more frequently repeated if 
they are used to their full effect and with the given 
frequency On the other hand, 2 a nitrite is adminis- 


teied four times a dav, the blood-pressure often remains 
slightly lowered, and e\en a slight lowering of the 
blood-pressure is valuable A blood-presbure of 120 mm 
may be perfectly satisfactory to the welfare and ability 
of a person and if for any reason his blood-pressure 
drops to 100, he is generally more or less seriously 
disabled In other words, a lowering of the pressme 
even 20 mm is of importance to a person with high 
pressure 

Interesting experiments have been made by Lawrence 3 
on the systolic and diastolic fall of blood-pressure under 
the vanous nitrites, as well os by other measures He 
concludes that the diastolic fall of blood-pressure from 
almost any method of treatment is approximately one- 
half the systolic fall, and that sodium nitrite reduces 
the diastolic pressure more rapidly than the more com¬ 
plex compounds 

It is sometimes noticeable that when there is no 
kidney lesion a very' high blood-pressure shows more of 
a fall under nitrites than does a medium high pressure 
It has long been thought that small doses of lodids, 
doses that are not sufficient to cause indigestion, will 
act as vasodilators and render the blood more aplastic or 
alter the viscosity This has been recently shown by 
Capps 4 not to be a fact Capps concludes that lodids in 
therapeutic doses are not active vasodilators, and when 
long continued do not materially affect blood-pressure, 
also that lodids do not alter the viscosity of the blood 
to any marked degree Of course these findings do not 
mitigate against their value in syphilitic sclerosis, or 
sclerosis from any cause As previously stated in these 
articles, small doses of lodid, daily, stimulate the thyroid 
gland to greater activity, and one of its activities is to 
lower the blood-pressure 

Tf a patient is obese, or if there are other signs of 
subsecretion of the thyroid, and hvpertension is present, 
thyroid is the proper medicament to giie The dose 
need not be large, and from 01 to 0 2 gm (1% to 3 
grams) of an active thyroid preparation (the dried 
gland), given daily for a considerable length of tame, 
will be of value m such instances 

In many instances the blood-pressure is lowered under 
the action of an alkali such as potassium citrate It is 
quite probable that when an alkali is given the diet has 
also been regulated, and that the alkali may combfit some 
acid irritants In other words, alkalies may aid in 
combating gouty tendencies or uric acid tendencies, and 
these causes of hypertension may be ameliorated At 
any rate, they are often of benefit 

Unless a patient had very high tension and for some 
leason other drugs were unsatisfactory or inadvisable, 
liydiated chloral would probably rarely be used, but 
hydrated chloral in small doses 0 20 to 0 25 gm (from 
3 to 4 grains) given three times a day, after meals, 
sometimes diminishes the blood-pressure 

The blood-pressure is always lowered by bromids, but 
of course such treatment is rarely advisable If insomnia 
calls for medicinal treatment, bromids aud chloral and 
many other hypnotics will cause a lowering of the blood- 
pressure, and, if frequently used, mac lower the blood- 
pressure more or less continuously Such a lowering 
of pressure, however, is quite likely to be due to some 
weakening of the heart In other words, active physical 
measures should not be taken to lower the blood-pressure 
while the=e active drugs are being administered 

(To he continued) 

3 IjMwretHX Arob JnU t 

A A ^ 

1350 



44b 


EDITORIALS 


Joi n A M A 
1EB S, 1013 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 Dearborn Avenue Chicago, III 


Cable Address Medic, Chicago 


Subscription price Five dollars per annum m advance 


Contributors subscribers and readets will find Important information 
on the seoond advertising page following the reading matter 


SATURD 4\ FEBRUARY 8, 1913 


ATHLETIC S AND HEALTH 
It is inevitable, ne believe, that the problem of 
univemity athletics and the conduct of mteicollegiate 
contests, to which we referred a few weeks ago 1 should 
receive a more serious consideration from those who 
assume lesponsibilitv for these extracurricular features 
of American college life Too often whatever savors of 
criticism of long-established practices is resented by the 
“interests” attacked, or ignored because it would abolish 
or modify some of the customs which are firmly implanted 
in oui routine of life Only after years of patient 
unremitting effort has the plea for a “safe and sane” 
Fourth of July led to a reform which will soon eiolve 
into a nation-wide plan of lational celebration Per¬ 
sistent exposure of the dangers of reckless football con- 
■x. tests with then attendant fatalities cannot fail to bring 
clcome changes sooner or latei Signs of effective 
piotest aie already apparent, so that we may confidently 
anticipate the elimination of undesirable performances 
It happens that this is a most timely moment in 
which to inaugurate a campaign against the athletic 
recklessness of the past Conservation is the kc\-note 
in campaigns of progiess in all departments of national 
activiti Piopaganda foi the conservation of health and 
life is directly fuitheied by this more general spirit of 
the times If college athletics of to day aie a menace 
to health, tliev cannot escape the attack of those who 
are alert for every evidence of human extraiagance and 
waste The dav has gone by when university directors 
oT athletics can overtook criticisms of peiformances, 
nppimnl of which in the past lias centered chiefly in 
then alleged hygienic value 

r J he Surgeon-General of the Xavy an officei who may 
be expected to look at the situation with unbiased nnnd 
and mill a fund of expert mfoimation at hand, has 
made a serious charge against the ill effects of strenuous 
conipetitne athletics An excess of disabilities ini oil¬ 
ing degeneiatne diseases of the heart arteries and kid- 
ne\s occurs, he alleges, as the result of the oierstram- 
lug and overtraining of spectacular athleticism It will 
henceforth require more facts and statistics than the 

1 Fffects of Strenuous \th1etlcs In the Nnrv editorial Tin 
Joi n\AL \ M Jnn 0 1012 p 40 V Further Report on Ath 
t tlc^ and Health In the \nv\ edltorla Ibid Jnn 11 191'* p 131 


data commonly quoted regarding the expectation of life 
in college athletes or than mere impressions regarding a 
few Marathon runners, to settle controversies over the 
remote effects of the more actne and violent exercises 
and sports 

In an address before the recent International Congress 
on Hygiene and Demography, Dr K Tait McKenzie,” 
professor of physical education m the University of 
Pennsylvania, and a strong supporter of the cause of 
college athletics, pointed out that the mere presence Qf 
a heart murmur has been considered so serious and 
disabling in character that the necessary activity of 
many young persons has been harmfully curtailed He 
belieies that its importance in the field of cardiac symp 
toms lias been grossly exaggerated, and that too often 
the graxer and more significant signs of heart weakness 
have been put too far into the background An investi¬ 
gation disclosed murmurs after exercise in seventy-foui 
out of 26G young men m apparently normal health Xo 
marked difference could be found between men who led 
an actne athletic life and those whose occupation had 
been sedentary Dr McKenzie maintains that the pres 
ence of murmurs m nearly 28 per cent of normal 
young men eien on slight exertion should lead to caution 
in giving an unfavorable prognosis when they DTe found 
immediately following severe strain or fatigue The 
murmurs may appear or disappear on change of posture 
alone, and the facts presented are taken to illustrate the 
fallacy of diagnosticating heart damage from the pres¬ 
ence of a murmur only Dr McKenzie contends that 
murmurs always appear and slowly fade away, nftei 
the most severe strain one can seldom find any measui 
able injury in a week’s time in a heart originally sound 
if the athlete has not passed 30, occasionally, liowevet 
they persist longer He regards it as demonstrated that 
oven severe athletic competition does not, as a rule 
appieciably damage the circulatory apparatus, though 
its role in hastening the onset of arteriosclerosis is still 
difficult to determine 

These conclusions, from one of the foremost teachers 
of physical education in this country', deserve considera¬ 
tion and may be taken as fairly representative of the 
views of those who defend modern college athletics To 
us, however, they seem far from convincing in respect 
to the advantage of extreme forms of exertion such as 
one sees exhibited m intercollegiate contests 01 similar 
peiformances Athletics m the forms objected to must 
better jubtify then existence if then vogue is to be 
countenanced 

It seems to ns that the enthusiasts for physical educa¬ 
tion have hitherto failed to emphasize the important 
distinction between those strenuous performances which 
fax the capacities of the organism to its utmost (com¬ 
prehended m the term “athletics ’) and that exeicise 
of the bodily functions more appropriately included 
under the designation “physical education ’ Eur6peon-i 

2 McKenzie R Tait The Influence of Lxcrclse on the Heart 
Am Jour Med Sc C xl\ 00 
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have a fai happier expression for the employment of 
their bodily activities in the word “sport,” which implies 
the combination of a health} spirit of pleasure and satis¬ 
faction with what we call exercise Such an attitude is 
almost unknown here Instead, there exists a form of 
overdoing that finds its chief reward in the applause 
of the multitude rather than m the joy of the peiform- 
ance For this unfortunate situation our teachers of 
physical education are by no means wholly responsible 
“Athletics” have long been under the dominance of 
so called “trainers,” frequent!} men of keen judgment 
and technical skill, usually persons devoid of any 
sjstematic acquaintance with phjsiologic or medical 
truths Their sole concern is to turn out a winning 
team or a victorious athletic giant. From these anoma¬ 
lous and domineering guardians of athletics has come 
the ridiculous “training-table, ’ with its physiologic 
incongruities, teaching that beefsteak makes muscle and 
suppressing obvious stimulants from the dietary while 
subtle ones are unsuspectingly introduced to whip up 
the jaded college \ outh The best intellectual feature 
of rival contests — the encouragement for each man to 
put forth the best that is in him and to exercise Ins 
own mgenuitj in the development and maintenance of 
an efficient, superior organism — is suppressed by the 
advent of that guardian saint, the trainer 

In Ins book on “Exercise in Education and Medicine,” 
McKenzie says “Physical education for college students 
must then include personal hygiene and the eoirection 
of remediable defects, the education of their phvsical 
powers to the highest point of efficiency, and the culti¬ 
vation of those social qualities that can be taught 
tlnough the agency of athletic activity better than by 
anv other means” We fancy that this “social” feature 
of college athletics is far more insidious in its effects 
than appears at first glance Many a man enters the 
gridiron and litferally tortures himself to win coveted 
fame, only to find in succeeding years that he has failed 
to learn any sport or game that is an economic or 
physical possibility for him m Ins subsequent career 
It would be a fortunate circumstance for many a college 
graduate consigned to a sedentary and confining occu¬ 
pation to have acquired interest and dexterity in some 
foim of exercise or sport, such as rowing, tennis, box¬ 
ing, fencing, etc, which could enable him to presen e 
some continuity between the bodily activities of his 
student days and his subsequent years The physician 
often sees the situation which is here referred to What 
is “physical education” or “athletics” doing to meet 
this need? 

The men who present themselves as candidates for 
athletic teams not mfrequentlv have unsuspected organic 
heart lesions, dangerous hernias, or incipient tubercu¬ 
losis This emphasizes that the examination of the 
physical condition of competitors should be put into 
the hands of more competent men than it all too fre¬ 
quently is II e shall continue to deplore the serious 


accidents m rough games, despite the statement of so 
prominent an advocate of athletics as Dr McKenzie 
that “the chance of a twisted ankle or knee, or even a 
broken collar-bone or aim or leg, is one of the things 
that make such games attractive to the healthy young 
man ” 3 We are readv to admit that the cultivation of 
physical intelligence furnishes a valuable asset to man 
m developing coordination and promoting health and 
happiness But when the results of vigorous sports or 
exhausting struggles are involved something more than 
a “pardonable pride in an expanding chest and swelling 
biceps” should furnish the guiding motive The obvious 
abuses of athletics must be threshed out 


CBEXIOTHER \PY OF PNEUMOCOCCI S INFECTIONS 

The history of the treatment of pneumonia by drugs 
consists of a senes of false, usually poorly grounded 
hopes, and the subsequent disillusionment Character¬ 
ized by a sudden spectacular crisis, and a great variability 
as to mortality in different epidemics and m different 
groups of cases occurring at the same time, pneumonia 
offers more pitfalls for the unjudicial, optimistic and 
credulous therapeutist than almost any other disease, 
and as a result the pioposed systems of “specific” treat¬ 
ment are legion A review of the history of the drug 
treatment of pneumonia by Felix Bosenthal 1 brings out 
the unde range of medicaments used, and the poor 
grounds on which the advocacy of most of them has 
rested It would seem that of all dings for use in pneu¬ 
monia only qumin has persisted in finding advocates 
from the eaihest to the most recent times Among these 
advocates have been men of large experience and recog¬ 
nized ability, notably Aufrecht This has served to 
direct the attention of those in the new field of chemo¬ 
therapy who ore investigating the treatment of pneumo¬ 
coccus infections, to qumin and its derivatives, especially' 
as compounds of this class have alreadv been investigated 
in connection with the chemotherapy of trypanosome 
infections 

These studies have come chiefly fiom Morgenroth and 
his associates, who hod worked with these compounds 
had noted resemblances between pneumococci and try- 
pnnosomes in regard to their behavior with bile salts, 
and who collated these facts and the clinical repute of 
qumin in pneumonia With this background, they under¬ 
took an investigation to determine whether or not the 
derivatives of qumin which had been found effective in 
trvpanosome infections might be effective against pneu¬ 
mococci, or at least might serve as a starting-point foi 
work on pneumococcus chemotherapy They had learned 
that against trypanosomes quinm itself was less effective 
than certain derivatives, hvdroquinm and hvdrochloriso 
qumin, whose relation to qumin is shown by the follow- 

3 McKcnile It Talt exercise Id Fdacation od<] Medicine 1bll 
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mg graphic formulas of the side-chains of the qumm 
molecule in which the sole differences exist 
CH CH CH, qumm 
CH CHC1 CH 3 hydrochlorisoqumm 
CH CH; CH, liydroqumin 

These two compounds were found entirel) ineffective 

against pneumococci, but more favorable results were 
° 

obtained by modifying the I I I °r qumolin group 

of the qumm molecules To tins group in qumm is 
attached a CH a O group, which can be replaced m hvdro- 
quinm by a C,H 5 0 group, formmg “ethylhjdiocuprem,” 
a compound which was found to be very active m pneu¬ 
mococcus infections m mice By injecting an oil solu¬ 
tion of the free base subcutaneously, which permits of 
a suitable rate of absorption to secure the maximum 
effects from the drug, it was found possible to save from 
80 to 100 per cent of mice given subsequent!) a lethal 
dose of pneumococci, favorable but less striking curative 
effects vere also obtamed with infected mice Qumm 
itself is quite ineffective under these conditions, as is 
the liydroquinm, but a prop)l denvative was of consu¬ 
mable activity, although somewhat less than the ethyl- 
li) drocuprem It is interesting that, just as trypano¬ 
somes tend to become msistant to chemicals used unsuc¬ 
cessfully to destro) them (“drug-fast” is the term used 
v describe this condition), so too the pneumococci sur- 
mg treatment with eth) lhydrocuprem pioduce strains 
istant to this drug 

As yet little has been done m human pneumonia with 
this diug, which produces such stukmg results in expeii- 
mental animals, and the results so far obtained are not 
all that could be desired Fraenkel thought that an 
undoubted effect was piodueed m man) cases, but Wright 
could see no favorable influence. A serious complication 
was a severe but transient ambl)opia, observed in three 
of twenty-one patients treated with eth) lhydrocupiem, 
an occurrence which again emphasizes the necessit) for 
extreme care in the use of new compounds on human 
subjects From these lesults it is evident that the 
experimental work so fai conducted on a specific chemo¬ 
therapy for pneumonia lias not advanced bejond the 
earliest stages, and that it is still far from practical 
therapeutics But it is important that a definite adv ance 
Inis been made in the application of chemotherapeutic 
pnnciples to bacterial infections, and we have every 
mi son to hope that eventuall) the goal will be reached 
The results obtamed m so brief a time are encouraging 


THE STOMACH 11s HUNGER 
The hundredth- nnniversar) of the entry of one of 
Americas pioneer medical investigators, Dr Wiliam 
Beaumont, into the practice of medicine was fittin ) 
commemorated last vcar b) the publicationi of n biog¬ 
raphy of merit prepared b) Dr Jesse S Myer o 

- ! Mror Jesse S Ufe and Letter ot Dr William 
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Louis The devoted efforts of this undaunted man of 
science — a backwoods ph) Biologist, as Osier has sug¬ 
gestively designated, him — have furnished the inspira¬ 
tion to a number of successors to repeat the observations 
which Beaumont made on his famous subject Alexis 
St Martin, the man with the “lid on his stomach” It 
happens that most of the subsequent opportunities — at 
least those which have arisen since the da)s of the 
modem antiseptic suigerj —have been cases of gastric 
fistula which was the intentional outcome of gastrostomy 
operations performed to relieve a complete occlusion of 
the esophagus The) have therefore differed from the 
classic instance of St Martin m affoidmg a chance to 
stud) the stomach and its secretions m man without an) 
complicating factors introduced by the contribution of 
the saliva or other materials which would ordmanl) 
pass down the esophagus and mingle with the gastric 
contents 

Becently Professor Carlson of the University of 
Chicago has experienced the fortunate circumstance of 
securing a )oung man m normal health who for the 
last sixteen )ears has fed himself through a permanent 
gastric fistula owing to complete closuie of the esophagus 
as the result of accidentally drinking a strong solution 
of caustic soda On this exceptional subject Carlson 2 
has investigated the movements of the stomach by the 
technic which the phjsiologic investigator of to-day 
emplojs, and he has furnished some interesting and 
conclusive contributions to the phy Biology of hunger 

There hove been diverse theories of hunger from 
earlier days to the present era Until quite recently 
it has been widel) believed that hunger is essential!) 
a general sensation with a local leference to the stomach 
In ultimate anal)sis this would mean that the metab¬ 
olism of the body cells m connection with their func¬ 
tional requuements modifies the make-up of the circu¬ 
lating blood so that this in turn alters the excitability 
oi activit) of those elements of the nervous B)stem, 
central and peripheral, which govern the activities of 
the entire digestion-complex This modified situation 
produces, in the hypothesis here contemplated, the sensa¬ 
tion of hunger In more rudimentary terms this might 
mean that as time passes food substances disappear from 
the blood, and consequently the neive cells, “suffering 
from the shortage of provisions,” give rise to the 
sensation 

Cannon has vigorousl) combated this view, and Irani 
tains that hunger is not a general sensation s The sharp 
onset of its pangs and the abrupt arrival of the charac¬ 
teristic ache which man) have noted could searcel) be 
the expression of a general bodil) state, for this does 
not change with such critical suddenness Neither will 
the general sensation theor) explain the mtermittenc) 
of hunger which is frequentl) observed Cannon s 

2. Carlson V J Contributions to the rbvBlolOsj' of the 
Stomach I Am Joj~ Fhvslol 1012 nxl 1~»1 
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experiments'* lend to the comiction that hunger results 
from powerful contractions of the stomach With this 
general view the observations which Carlson has now 
been able to make on his new fistulous subject are in 
accord He notes that the empty stomach exhibits, at 
least during the first twenty-four hours after a meal, 
two types of rhythmic movements, one is relatively 
feeble but continuous, the other falls into periods of 
relatively strong contractions The latter involves the 
fundus In confirmation of Cannon the individual con¬ 
tractions of the continuous rhythm are recognized as 
hunger pains There is a close correspondence between 
the mtensitv of the hunger experienced hi the subject 
and the amplitude of the contractions of the empty 
stomach simultaneously registered There maj, how¬ 
ever, be consideiable motor activity of the empty stomach 
without anv definite sensations of hunger The latter 
are due to the stimulation of afferent nerve fibers m the 
muscle lasers 

It is interesting to learn evidences of alterations in 
the tonus of the central nervous system concomitant 
with, or as a lesult of, the sensation of hunger Thus 
during the strong contractions of the stomach the knee- 
jerk is greatly augmented Fluctuations in vasomotor 
tone occur, and Carlson suggests that the close associa¬ 
tion between the vasomotor center and the bulbai tonus 
center may explain the feelmg of faintness experienced 
in strong hunger by many persons The strong “hunger 
contractions” of the empty stomach are promptly 
inhibited by chewing palatable food and bv stimulation 
of the gustatory nerve endings m the mouth The 
inhibition is merely temporary, it appears sooner, but 
does not last so long as the secretion of gastric juice 
following this stimulation Accordinglv the gustatory 
stimuli, which are so common!v emphasized as the 
occasion for “psvclnc” secretion of gastric juice lead to 
“psychic” inhibition of the gastric tonus and movements 
and the attendant hunger sensations Accoiding to 
Carlson the mere sight or smell of food, or any kind of 
olfactory stimulation does not appear to affect the 
stomach movements of a hungry man 

The stomach contractions (and the hunger sensa¬ 
tions) aie not influenced by the introduction of thera¬ 
peutic quantities of a variety of drugs such as epmephnn, 
phenol, chlorbutanol etc Familiar beverages — water, 
coffee, tea, beer, wine and brandy — on the other hand 
cause inhibition, water appealing to have the least 
effect in this direction During the strong contraction 
periods bile frequently enters the stomach cavity, but 
the tests for pancreatic juice have always been negative 
It appears that, in the earlier periods of hunger at any 
rate the empty stomach is never completely at lest 
Hunger, or the lack of it is a condition wluch at 
times commands the considerate attention of the practi¬ 
tioner The absence of the sensation in fevers con now 
be referred to the totnl cessation of all movements of 

4 Cominro Cannon W B nnd Washburn A L. Ad I xplann 
tlon of Hunger Am Jour I hyslol 1012 xxii 441 


the alimentary canal in infection with svstenne involve¬ 
ment The pathologic inordinate hunger (bulimia) of 
certain neurotics is attended with disturbances in the 
tonic innervation of the alimentary canal The fortu¬ 
nate physiologic observations on an occasional unfortu¬ 
nate individual serve a useful purpose in medicine by 
directing attention to numerous little-understood and 
hitherto unexplained gastric manifestations of disease 


THE HISTORY OF MEDICINE REVISED 

Under the name of Paracelsus the history of medicine 
has become familiar with the career and teachings of 
Theophrastus Bombast von Hohenhenn, a physician at 
one time professor m the university at Basel, who lived 
at the opening of the sixteenth eenturv There are 
piobably few men of whom so much good has been 
vuitten and who also have been so loundly censured 
nnd discredited as this man 

To undeistand the assumed place of Paracelsus in 
the teachings of Ins generation it mu-t be lecalled that 
the backbone of the study of medicine at that time was 
anatomy The name of Galen carried the dominant 
authority, the work of Yesalius nnd Ins followers was 
coming into vogue Paiacelsus was e-sentially a medical 
chemist and one of the earliest pharmacologists, if indeed 
this designation is appropriately applicable to that 
period He considered the relations between diseases 
and drugs, and the use of laudanum ns well as of many 
other vegetable theiapeutic agents is said to have been 
due to him The nameb of zinc nnd bismuth appeared 
to have been first mentioned bv Paracelsus, who also 
noted the bleaching action of the fumes of sulphur, nnd 
prepared livdrochlonc acid from oil of vitriol nnd salt 
These illustrations seive to indicate how radical and 
piogres=ive must have been the activities of this student 
of the na-cent science of chemistry in a day when the 
gieat teachers of medicine paid no heed to chemical 
learning, and the investigations of so called science were 
pursued by ecclesiastics in solitude nnd retirement Lit¬ 
tle wonder, then, if a pbvsicinn like Paracelsus incurred 
the antagonism of the orthodox medical profession, 
which still accepted the sacred authority of Galen and 
others 

The doctrines for which Paracelsus is supposed to 
have been responsible have entered alike into the science 
of chemistry nnd the practice of the occult The 
adjective “parncelsian” has crept into the language with 
a significance determined by the momentary bias nnd 
personal interpietation of the individual The wide 
difference of opinions m respect to the incuts of one 
whose name at one time achieved a prominence second 
perhaps only to that of Harvey is illustrated by a refer¬ 
ence to the views of recent $• of medicine Park 
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ceutuiy physician and chemist is rated as retrogiade 
lather than progressive, so that “although this man was 
such a prominent cliaiacter m Ins da}, Ins name must 
he eiased from the li«t of those who have contributed te 
the world’s progress ’ On the other hand. Sir Michael 
Poster, m his delightful lectures on the history of physi- 
olog}, lefers to Paracelsus in these words “He may 
liaye been the turbulent, disoideil}, nois} combative 
fellow that he is lepresented to be often deep in Ins 
cups, and alwa}s, whether drunk or sober, ready to shout 
aloud that Ins opponent was an ignoiant fool and idiot, 
and that he alone held the ke}S of truth Even if lie 
had not been this, if he had been modest, quiet and 
shrinking, he had laid hold of something which the 
ordmaiy doctois of Ins time ignored and despised, the 
beginning of that chemical knowledge which m later 
}eors w T as to become one of the foundations of their 
science and the mastery of their art ” 

During the }ears in which the warfare between the 
Galemsts and Paracelsists was at its height attention 
appears to have been atti acted to the publications of an 
alchemist, one Basil Valentine, a Benedictine monk of 
whose life little is known aside from what his writings 
teach Although Valentine is reputed to liaie Ined 
before the birth of Paracelsus, the printed books pur¬ 
porting to come from this obscure follow ei of the Bene- 
^ dictme order did not appear until long after Paracel- 
us’ death The maihed sinnlaiity between the doctunes 
f the two men and the strange coincidences in the 
character of their chemical discovenes make it undent 
to any one who compares such data that one author 
must have drawn fiom the other or both fiom an 
unknown third source In this wa} there gradually 
arose, m addition to the mass of legends derogator} of 
the ability and character of Paracelsus, an appai ently 
justifiable occasion to explain the profound knowledge of 
chemistry which he possessed His scholarship was 
attnbuted to the inspiration of Valentines doctunes 
which lie had probabh early learned Thus the best 
that Paracelsus had to offer to Ins times lias been believed 
to lie merely the boi rowed treasmes of a man of a 
geneiation before him who had long careful 1} concealed 
Ins identity 

It is a well-known fact that the estimate which pos- 
teuty places on the men of history tends to be eminently 
more just and piopei when it is formed long aftei the 
heat of passion has been dissipated, and after usion, 
dimmed by the changing prejudices of a day and geneia¬ 
tion has been restoied The publications of Paracelsus 
mark him as a chemist of importance if they were 
derived from Ins own experience and not borrowed from 
some other source The name of Basil A alentme has 
lomr stood to deprive Paracelsus of the glory of initiat¬ 
ing a new school of biochemical thought and giving q 
better theoretical basis to some of the phenomena of 
medicine Prof John 31 Stillman of Stanford Hm- 
yeisitv has now published an illuminating review of the 


controversy, 1 and lias designated Basil Valentine as i 
so\enteentli-centuiy hoax The writings of Bnsihus aie 
undoubtedly forgeries, wiitten years after the death of 
Paracelsus and boirowed not only from him, but pre 
sumably also from Agricola and minor writers who=e 
woiks appealed in the latter half of the sixteenth 
century 

With the disnppeaiance of the mythical personage 
called Basil Valentine—n name honored by eliemicnl 
and medical historians to the piesent day—the name of 
Paiacelsus will again receive the recognition yvliicli it 
appeals to deserve tlnougli the verdict of modern 
scholarship As Dr Stillman says, chemical tradition is 
Laid to dnert fiom channels established for three cen¬ 
times But perhaps these neyver scholarly researches into 
medical history will at length serve to modify our esti¬ 
mate of a picturesque man whose name lias become a 
“by-word for fantastic thought’ and even for charla¬ 
tanry Peihaps instead of designating the school which 
Paracelsus would haye founded as a school of ignorance, 
dissipation and boasting—a school of medical dishonesty, 
ns Paik expresses it—yve shall yet come to recognize in 
it the beginnings of our chemical physiology of to day 


THE LIMIT yTIOXS Or EUGEMCS 

In a striking nddiess on “Heredity and BeEponu- 
bility,” delnered before the American Society of 
Natuialists, 2 the well-known biologist. Prof Edwm G 
C'onklm of Princeton Unnersity, has called a halt to 
some of the doctrines which are being propounded on the 
authority of ceitam guardians of the “infant science,’ 
eugenics The modem theories of heredity are pro¬ 
foundly influencing human thought and planning m 
vnnous fields Of late much emphasis has been placed 
on the intrinsic factors m development, and it is taught 
that not only race sex and anatomic fentnres are pre¬ 
determined m the germ cell, but that character and 
behnyior are also in good measure unalteiably fixed by 
heredity—that ‘ oui leactions are piedetenmned by 
lieiedity and that we can no more control them than we 
can contiol our heart-beat” We formerly heard, Pro¬ 
feasor Conklin remarks, that all men weie created fiee 
and equal, we noyv learn that all men are created bound 
and unequal We w ere once taught that voluntary nets 
if often repeated, become habits, and that habits deter¬ 
mine character, we now lenrn that nets, habits nnd 
character were foreordained from the foundation of 
the family 

In this depressing liy pothesis m yy Inch all is explained 
by heredity and tlieie is no possibility of change or con 
trol, in which there is “hypertrophy of mtcllect and 
atrophy of yvill,” there is nn error from overlooking 
the fact that in all organisms the potentialities of 
development are far greater than the actualities There 

1 Stillman J w Basil ynlentlne A Seventeenth Centur\ 
Honx lop Sc Month 1012 Ixxxl 101 

2 The address Is reprinted In Science, Jan 10 1013 u -40 
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me illustrative biologic cases in which a small part of 
tlie bod}, when sepaiated from the remainder, is capable 
of distinctive growth in a way that would not have been 
realized under the usual conditions of environment 
Here deielopment is determined by extrinsic factors 
The hereditary potency of on organ or organism to 
develop is conditioned on the existence of a particular 
em ironment, but this cannot always be materialized, and 
theiefore many hereditar} possibilities are likely to 
remain latent Professor Conklin lias wisel} emphasized 
that it is the environment which brings these out No 
one will den} that functional aotn it} is one of the most 
important factors of development Use strengthens a 
part and disuse weakens it, and use or functional aetiv- 
it} is a response to stimuli w Inch maj be external quite 
as much ns they are predetermined or internal in origin 
Latent capacities are biought out by often unanticipated 
surroundings, and habits are formed through supei im¬ 
posed expei lences 

The unsatisfactory feature of the extreme modem 
doctrine of eugenics, important ns its application to 
human welfare doubtless mai be lies in the dreary con¬ 
tentment with an alleged inevitable inheritance which 
it tends to inculcate There is a loss of leal personalit} 
But proper environmental stimuli are certain to call 
forth unsuspected capacities and native endowments, 
hence we must hesitate to pronounce on the probable 
outcome of any union so involved m unknovv n hereditary 
elements as those which pertain to the human race 
to-da} “Society can safel} eliminate its worst element 
from reproduction,” says Dr Conklin, “but it cannot 
wiselv go fuither than that at present * We cannot 
predict the careers or capacities of the majority of chil¬ 
dren of given parents “Giving advice regaidmg matri¬ 
mony is proverbially a hazardous performance 
With a more complete knowledge with regard to the 
inheritance of human defects than we now possess, at 
least in manv instances, it will probably be possible to 
give such advice wisely, but apart from certain bodily 
peculiarities, he would be a bold prophet who would 
undertake to predict the type of personality which might 
be expected in the children of a given union Some 
verv unpromising stocks have brought forth wonderful 
products ” 

Reflections of the foregoing order need to be brought 
home to the physician, because it is to him, perhaps, 
more than to any other member of society that the prac¬ 
tical consequences of eugenics and the proposed remedial 
procedures are being referred Let us therefore hesitate 
to cliaige all defects to hereditv, to make men irre¬ 
sponsible, to hold that everything is predetermined One 
antidote lies in “euthenics” or the science of controllable 
environment, in the appeal to develop the unknown pos¬ 
sibilities of our inheritance Such a doctrine brings 
vigor and inspiration It gives a chance for self-discov- 
erv Responsibility makes men wrest from themselves 
powers which otherwise would remain latent Supposed 
defective inheritance or arrested development is some¬ 


times meielv the expression of some inhibition which can 
be overcome by intelligent control from witlim or with¬ 
out “To most of us heredity has been kind — kinder 
than we know ” 


CARBON DIOXJD AND THE CIRCULATION 


Considerable importance has lately been aligned to 
carbon dioxid as a regulator of various physiologic 
pioeesses in the bodv Haldane especially has pointed 
out its pieennnent role m the oiderly maintenance of 
the respiratory activities, and made it clear that various 
functions in bieatlnng are determined, within the noi- 
mal range of variations, more by the changing content of 
the blood m carbon dioxid than by its richness or poverty 
in oxygen Henderson, m this country, has argued for 
the necessity of taking into account the detrimental 
possibilities of acnpnia i e lowered content of carbon 
dioxid in the blood, m a variety of phenomena, among 
which the familiar cases of surgical shock aTe included 1 
Aecoidmg to Henderson bv far the greater number of 
all deaths under anesthesia are fundamentally due to 
the acapnia exemplified m diminished carbon dioxid in 
the blood and tissues lesulting from the excessive pul- 
monaiy ventilation duung the stage of excitement 2 
This view has furnished the scientific basib for the 
method of rebreatlnng in anesthesia for general surgical 
cases, a procedure especially championed by Dr W D 
Gatch of Baltimore 3 

In order to accomplish an exact analysis of the action 
of a chemical agent such as caibon dioxid 16 under 
the conditions lieie encountered, it is desirable to know 
something about the behavior of the fundamental tissues 
involved toward the substance under investigation What 
is the leal effect of carbon dioxid on simple muscular 
and nerious structures and what are the modifications 
induced by its absence or accumulated piesence? Hen¬ 
derson has insisted that the essential failing element 
m traumatic and toxemic shock is what he terms the 
venopressor mechanism * This lie assumes to consist m 
pnit of the tonus of the tissues and in part of osmotic 
processes The tonus of the contractile tissues is regarded 
as largely dependent on their content of carbon dioxid 
It is asserted to prevent stasis by compressing the capil¬ 
laries, and when acapnia occurs, the blood stagnates in 
the venous reservoirs 


Tins hypothetic action of carbon dioxid on venous 
tone, i e, on venous and arterial musculature, has been 
made the subject of investigation by Professor Hooker 
of the Physiological Laboratory in the Johns Hopkins 
University 3 He lias found that carbon dioxid does not 
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appear to be dnectl) beneficial to tlie muscular tissue 
of the nails of the blood-vessels and alimentary tract, 
except in the case of intestinal muscle when niliythmic 
In minimal effective amounts the gas ahvays relaxes 
y oscular muscle If the muscle is exhibiting rhythmic- 
it\, the latter is abolished or depressed Oxygen is 
essential to lhythmicity m vascular muscle, atfd also 
to its maintenance of tone The kind of leaetion pro¬ 
duced by carbon dioxid and 0x3gen is the same foi all 
percentages, the amount of reaction vanes directly 
n 1 th the amount of the gas 

Fiom the foregoing it would appear as if carbon 
dioxid actually pioduces yascular relaxation instead of 
the expected tonus This isolated fact does not, how- 
e\er, settle the question of possible indirect benefits of 
the gas It seems likely that carbon dioxid produces 
m the medullary centers an overcompensation of the 
unfavorable effects produced in the periphery The 
sum total of this might easil} be a t)pical rise in 
arterial pressuie Hooker has pertinently asked whether 
the administration of caibon dioxid m cases of surgical 
shock, as advised by Henderson, is an advantageous 
form of stimulation, since the penpheral effect weakens 
the cential influence He adds that if a stimulus is 
advisable in conditions of shock it ought, if possible, to 
be of direct as well as indirect benefit to vascular tone 
Additional expeiiments 0 indicate that carbon dioxid 
is detrimental to the efficiency of the heart when isolated 
rom the body It must be admitted, of couise, that 
such evidence gives no conclusive information as to 
the effect, beneficial or otherwise, of the gas on the 
body as a whole, but as long as carbon dioxid must 
be regarded as detrimental to cardioyasculai tissue in 
that it relaxes tone and abolishes contractile ihjthm, 
the theories and practical consequences which have of 
late been associated with the phyBiologic lole of this 
pioduct of tissue metabolism must be legarded ns still 
open for debate 


Current Comment 


APPLIED IDEALS 

Old m phrase, but distinctly modern in foice is the 
keynote of the inaugural address of Governor Sulzer of 
Xew York Sahts popuh supiema lex His appeal was 
especially strong to employers to recognize the eco¬ 
nomic wisdom of keepmg their emplo3ees as free as 
possible from infection, adequately remunerated, well 
housed and not oieraorked Conditions, still too fre- 
quentl} found, in which the work of women and children 
is unnatural and beyond their strength, must produce 
a race of workers lacking m both stamina and resource¬ 
fulness But, if a healtln individual means a healthy 
business, not less must that health} indiudual mean a 
health} go\ eminent Hence the natural conclusion, 

0 Ketehnrn C S Klnp J T Jr and Hooker D It The 
I !Tect of Carbon Dloild on the Isolated Heart Am Jour 1 byslol 
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accoidmg to Governor Sulzer, is that “ any 

industry that lobs the vitality and destroys the initiative 
of woikeis is detrimental to the best interests of the 
state and menaces the general welfare of the govern¬ 
ment ” Go\ ernor Suker's remarks are timely They 
also serve to recall the many instances in which factor}, 
mining and other great business organizations have 
already applied to the conditions of their operatives such 
betterment ideals as those mentioned, and not only these 
but also many others whose fitness shows special stud} 
of particular conditions A list of “features of factor} 
admimstiation designed for the benefit of operatives” 
in but one state includes, among many other items of 
welfare work, factory ventilation and sanitation, family 
supplies at cost, gymnasiums, hospitals and emergenc) 
and medical treatment, lavatories and lockers, lunch and 
dining-rooms and annual outings This is, indeed, “the 
hopeful side of the labor problem ” Such consideration 
results in mutual loyalty' between employer and 
employed, m healthier and better satisfied workers, in 
work of both higher grade and greatei value An ade¬ 
quate summary' of the situation is given by the report 
of one firm employing over 20,000 men and spending 
thousands of dollars on welfare features that “it pays” 
Truly the day of those who grind the face of the poor 
is passing 

THE NEWSPAPERS AND MEDICAL ITEMS 

B e commented recently 1 on the too seldom recognized 
responsibility of the newspaper m printing medical 
items One particular instance cited consisted of the 
careless treatment by a portion of the lay press of a 
so-called consumption cure Newspaper reports of a 
cancer cure and a cure for infantile paralysis, both 
emanating from Chicago, lime been going the rounds of 
the newspapers Neitliei has been reported regularly to 
the medical profession Some papers publish these items 
w ithout comment, while others maintain a conserva- 
tne or skeptical attitude toward them This skepticism, 
probably due to the failure of many hastily reported 
“cures” eventually to justify the enthusiastic reports 
concerning them, reflects unfayorably, but also unjustly, 
on the ethical members of the profession Concerning 
the so-called cure for infantile paralysis mentioned ubove 
the Pittbbuigh Post says “The report comes from 
Chicago of the discoveiy of a lemedy for infantile 
paralysis so simple that the parents of a victim can 
treat and cure the case themsehes without the aid ot 
a physician Discoieries of so called cuies for various 
il's ha\e been so frequent of recent years that the public 
has grown skeptical and will not be inclined to jump at 
conclusions as to the reliability of this latest announce 
ment ’ The skepticism of the public and the news 
paper m this instance is no doubt justified, but it is 
the lay press and not the medical profession that is 
responsible for the pieyious disappointments of the 
public If m the past the newspapers had been less 
eager to print items regarding such alleged wonderful 
medical discoveries before ascertaining that these dis 
emeries had a scientific foundation and the endorsement 

1 Responsibility of tbe Newspaper editorial The Jorn-.sk 
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of scientific men miicli lmim to the public would have 
been avoided Another instnnee of injury done by news¬ 
papers which liia^ be attributed to pure carelessness 
is in the reportmg of contagious or infectious diseases 
The Joplin (Mo ) Globe punts an item purporting 
to be a “special’ from Memphis to the Olobe that in a 
town of 1,000 population m Arkansas, 500 people were 
afflicted with meningitis, and that an average of twenty 
deaths out of every thiitv eases occurred It is also 
stated that there had been o\er 1,000 deaths in eastern 
Arkansas This shamclesslv exaggerated report 16 still 
further garbled by the careless headline writer in the 
line “Meningitis Kills Thousands ” Such reports cause 
undue alarm and may be the source of much incon¬ 
venience oi suffering Still another instance of careless¬ 
ness on the part of the newspapers is an article winch has 
appeared m many newspapers with large headlines to 
the effect that “Infantile Paralysis is Not Contagious” 
A more or less accurate account is gi\ en of the work of 
Eosenau and others in demonstrating that infantile 
paraljsis maj be transmitted by the biting stable-flj 
The vice in this report is that the investigators did not 
claim unequivocallj that the disease may not be trans¬ 
mitted bj other means, for which there is the authority 
of manj good observers, the public will gain a wrong 
impression of this deplorable disease, and the resulting 
indifference may allow it to spread needlesslj The 
newspapers are to be commended for their efforts in 
helping to educate the public in preventive medicine, 
or m giving publicitj to authentic medical news, but 
medical items should not be presented so lieedlesslj or 
so hastily as to do harm rather than good in this respect 

THE SPECIALIST 

The hurriedly made specialist in medicine—“the 
egregious expert,” to modify slightly a familiar and at 
present popular pioverb — believes and acts on the prin¬ 
ciple that nothmg succeeds like excess — excess of 
lefinement in specialism The Medical Press and Circu¬ 
lar 1 asserts that a truer reading of this proverb would 
be “Nothing recedes like success ’ It is believed that 
the narrow specialist, exotically grown and narrow Ij 
confined, cannot last and even now is on the wane 
Feeling that he is marching in the footsteps of natural 
advance when he decides to become a specialist, he 
believes that, like the cell the more liiglilj specialized 
the more advanced the organism As he proceeds in 
experience Ins views become more and more narrow He 
forgets that no group of cells acts independently “The 
man who lives and moves and has Ins being onlj among 
experts of Ins own tjpe is merely an example of frenzied 
isolation ’ The man who goes abroad for three months 
and thenceforth sets himself up in the temples of the 
experts and “confines Ins attention to bladders to the 
total exclusion of hearts, kidnejs and other distant 
structures” is said to be “largelj a bearer of other men s 
responsibilitj — or a scapegoat ” But he is unnecessary 
While it is true that “no man can stud) medicine in 
its entiretv,’ and “surgeons, physicians, eve-men, gyne- 
cologists and so forth, we must have,” each is a part 


of a whole and no one should attempt to dominate the 
whole The refinement of specialism leads to narrowed 
efficiency and thence to the vanishing-point of practical 
effectiveness Too close concentration will lead to 
elpnmation Let the narrow specialist know his limita¬ 
tions and keep to his place As the Press and Circular 
says, “His opmions should be tieated gravely as such 
and not as absolute proved facts He makes an excellent 
servant but a bad master ’ 

WHAT’S IN A NAME? 

Any one who lias followed the evolution of trade 
labels m American commerce cannot fail to be amused, 
not to saj' astounded, at the many fanciful ways in 
which suggestion is made to perform a part m the sale 
of secret concoctions and mysterious products To n 
chemist accustomed bv training and expenence to asso 
ciate soaps with fats from which they are prepared, the 
designation of a soap, for example, by reference to some 
raw material from which it can by no manner of 
manipulation be produced, represents an absurdity The 
layman, on the other hand, is impressed m an indefinable 
way when he reads of Buttermilk Soap or Olive Tablets, 
and by an unanalvzed association of ideas he hastily 
assigns unique v lrtucs to vvliat is on its face a ridiculous 
contention We supposed that after years of experience 
we were almost immune to the humor of the lying label 
Two recent additions to the growmg collection of the 
government’s exposures in connection with the Food ipid 
Drugs Act will bring a smile even to the most stolid 
countenance One of these is Liquid Extract of Smoke 
The purchaser who hoped to find in this the promise of 
a remarkable concentrate useful wherever Bmoke has 
virtues was deluded into the purchase of crude pyro¬ 
ligneous aud — a meie wood distillate The other dis¬ 
seminator of humor to the initiated was Cream of Hops 
One might feel doubt whether this was a face lotion 
or a canned soup Ihe fact is that it was sold and 
guaranteed by a temperance beverage company as a 
non-intoxicating beer The picture of a grapevine and 
grapes on the bottles helped to add a grateful confusion 
in icgard to the uatuie of the contents, which concealed 
3 5 per cent of alcohol 

SENATE DECLINES TO CONSIDER OWEN BILL 

The United States Senate on Monday, by a tie vote, 
refused to take up the consideration of the Owen bill 
This does not finallv dispose of the bill as it still retains 
its place on the Senate calendar and can be called up 
at any time and considered by a majority vote of those 
Senators present As it is realized by those friendly 
to public health legislation that there is little chance 
of the bill passing the House at the present session, the 
tie vote on the question of its consideration can justly 
be regarded with satisfaction bv the friends of a broader 
national health organization It is generallv understood 
that Senator Owen will mtioduce a bill at the next 
session of Congress, if the present bill does not pac«, 
but it is highly probable that such a bill will be redrafted 
and considerably modified If this is the case it is 
to 1 hoped at Fenat'"- Owen will go back to 
u 1 cL ’1 calling for a Depart 
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meat of Health, with a secretary m the cabinet The 
giowmg realization of the importance of this subject 
and the increasing support for it show the educational 
' a,ue of the agitation which has extended over the last 
three years The opposition lias leached its high-water 
mark, and the false statements which were so widely 
circulated regarding the object of the measure and the 
purposes of its advocates have leacted The Owen bills 
ha\e made people think If they will only think hard 
enough and long enough to realize the great importance 
of health conservation, the eventual, inevitable result 
will be the establishment of a national Department of 
Health Nothing short of this should be the aim of 
those who appreciate the present public health conditions 
and the needs of the futuie 
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CALIFORNIA 


FrTneTsco proe^r County Mediea 1 Society at San 

!> Rene A SStSS 

srws tr nge T le8 c ° unty yiwh - 1 

IJr William M Lewis, secretary treasurer. Dr Gcorw IT 
Kress (reelected), both of Los Angeles—Northern D^tnct 
edical Association at Chico president, Dr D H .Moulton 

F F Gundrum, Sacramento Lake Tahoe 

was selected ns the next meeting place— —Glenn County Med 
dolnlf S n° Cm n° n i " as , or K a,n>!ed Willow with Dr J A Ran 
Wil P low Pre3 ' dent ’ H ” d Dr F La ' n ’ aon > secretary, both of 


PHYSICIANS IN THE INDIAN SERVICE 

The iecent organization of the “Medical Association 
of the United States Indian Service” as noted m our 
news columns this week, calls attention to tins neg¬ 
lected branch of governmental medical service It 
also calls attention to the need for further cooidmation 
or the reorganization under one head of the medical 
seruce of the various depaitments of the government 
The object of these men as asseited m the organization, 
“to improve the health conditions among their respective 
cliaiges, to advance the cause of preventive medicine by 
an interchange of helpful suggestions, to produce a more 
helpful intercourse among the phjsicians m the field 
and to take advantage of the benefits accruing from con¬ 
ceited efforts of an earnest bodj of men actuated by a 
common impulse,” should be encouraged At piesent 
this small body of men, although engaged in highly 
important work under the most adverse conditions, 
letenes little con6ideiation from the authorities Most 
of them li\e in remote districts, among uncomfortable 
sui loundings, then duties being among people of msani- 
tan habits often afflicted with dangerous contagious 
di-eases They vork hard and it is a wonder that men 
of any degree of efficieuei as phjsicians can be induced 
to remain m tbe service under the conditions accom- 
paujmg it at such ridiculously inadequate salaries It 
is undei stood that Congress is to be asked foi some 
idequate appiopnation aud for increase m salanes 
for this semce, and it is Inglih important that some¬ 
thing be done It is only bj adequate support of the 
Indian Medical Semce and sufficient salaries paid to 
jilnsicians to secuie good men that the conditions among 
the Indians themselves nmj be miproied and the spread 
of di«eases among the white population presented 
Efforts of the organized phjsicians m the Indian Service 
to liertei conditions are deserving of support 


Extensive Gifts to University of California_ 

v°°?z:tv; rt id Vp 

nlnnneT w ?, 08p,tal * n San Francisco, new measures have been 
, b ,f the president and Dr Herbert C Moffett, the new 

\ eara n/tl 6 med ‘ CaI coIIe e e It is proposed to put the last two 
rU L l""' '! nour kb on a strictly academic basis, that 

Ro’lelv’ T; the i lnstruc , tl0n e ,VCI1 by men who delete their time 
solely to tenching and scientific research, to the exclusion of 

Sf I m«tn P ? CtlC f The un '' er8 'ty expects also to have courses 
smn t,OD f ? r f f nu unte physicians during the summer ees 
“ P ral, “' ,nar J' t0 this course, there will be held a 
special series of clinics, conferences and addresses during com 
mencement ueek in May 1 

GEORGIA 


of HTn!!? dlCa u BU r^ nE Dedicated -The Medical Department 
of the Lmversit\ of Georgia, located at Augusta, dedicated IN 

M Unit ' LED degree was conferred on Dr William 
r a * d , f CornQl1 knnersity Medical College, aud Dr 
Assoc,nt,n r!? 0 "’ prC T R ' den , t ^ )ect the American Medical 
of Au.n l! - ,°'" r , nHr Jose P h 1!™"", Mayor L C Hnyne 
I crl frtT i “ rge DUmber 0f ° tIler ‘bstinguisbcd guests 


The Value of Experimental Physiology to the Community 
*—The science which they (tbe physiologists) teach is the 
science of life from which is eliminated all sordid and selfish 
considerations A scientist in bis laboratory discovers a great 
truth which sa\e3 the lives of thousands of human being9 
The doctor engaged in evervdny practice makes use of that 
knowledge to preserve, perhaps, the life of your child One 
him nnv praise ion think fit hut don t entirely forget the 
pin biologist who taught him the art— F AT Snndwitb, Chn 
Jour 


ILLINOIS 

f or Pe t r“ , .7 Dr T rV Scottulle, is faking treatment 

ton,™ w r 3 1,1 i e Modp ™ Woodmen of America Sana 

“J' 00 ' 1 " 1 ""’,i - Dr and Mla Frank W Hanford, 

Rockford, are spending the winter in Southern California 

lccc U of V m 3ity ° f IIH T? Agam ^ Medical SchooL-Tbe Col 
fl r o R V d Sur ffeons of Chicago again passes under 
raft to n °f t ,e Uni ; ers,t F of Ubnois This time it is a 
nartl? V h ti 8tAt ? ln9tltu , tlon Partly bv the stockholders and 
The Lh , le ? lu, , un ' "■ ho purchased tbe stock not donated 
relnt'nl^ h ? T 3 for se ' craI Tears held a contractual 

l" 1 ™*‘P Uimeraity of Illinois, but that relation 

thp P Btm ed la8 n e P nn 8 Rj tile present transfer of all 

deDartmpnt ® w ®' er » the medical school becomes an organic 
department of the Lmversity of Illinois 

roTernnrn m ° r and the Board of Health-In 1„8 final message 
Board of Tl De ?f e i en (Jc ' otes considerable space to the State 
with eqnppTi F' mg hlstor T> general aims and purposes 
,7“ reference to its laboratory work He recoin 
Uo!r!l nf / uicrease in tbe appropriation for the State 

tions that o?" i^° r Sft "‘ t ? r F work, repents Ins recommendn 
of mnrhi »*xr enac ^ f° r a better method of registration 

of rho „ a . statistics, calls attention to tbe need of rension 
board to eC ! IOn i° f th ® medical practice net which enables t)i» 
nml diohn e '°b e certificates of physicians for unprofessional 
thnt tiip nornb e induct, repeats ins former recommendation 
toxrn 1 n PP I ’ 0 P riatlon for free distribution of diphtheria anti 

tor m 1ortnberauioms d 11,6 Creatl011 ° f “ 8t " te “ na 

Chicago 

Buffalo i? n n ? t0nU ,k 1 — T b® Crane Company has purchased 
and eon in „ ° D Rbnois River, nenr Ottnua, and will huild 

need of ?p 8anatormm f° r tbe employees of the concern in 
need of rpeupemtion 

firs?:nn^T^SO Oplithnlmologiral Society, tnenti 
Willis D x meetl "S and banquet, January 20, president, Dr 

Bobeminn wT’, Se H? tnn treasurer. Dr Weslev H Peck- 

James F ra ed ' ca Association incorporated at Chicago by Drs 
J ““ P ! F a,rataI Frank J Fara and Frank J xNoiak 

Lnitefl 'stn? 656 , 76 Corps hecture—Tlic 'Medical Reserve Corps, 
mo with th eS rT? rm F’ Hbnois Dmsion, mil haie a joint meet 
° “ Chicago Medicolegal Society nt the Morrif instl 
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tute for Medical Research, Tw cntv Ninth Street and Grov eland 
Avenue, on Mondaj evening, February 10 Col H E Car 
baugli, Judge Ad\ocate, United States Armv, will lecture on 
‘ The Customs and Usages of War from the Legal and Red 
Cross Standpoint ” 

Personal.—Dr Frederick A. Speih, formerly assistant to Dr 
B W Sippv, has opened an office m the suite of Dr Norman 

Bridge in the Auditorium Building, Los Angeles, Cal-Dr 

Charles A UUencx, Austin, was cut and bruised in a collision 

between his automobile and a wagon, January 28-Dr M. 

M Jlatthies is now associated as Borologist with the National 

Pathological Laboratory-Dr S C Stanton has been 

appointed colonel, surgeon general, M C , Ilk N G , sneceedmg 
Brigadier General Charles Adams, retired at lus own request 

INDIANA 

New Officers—Seventh Councillor District Medical Assam 
tion. at Martmsi llle president, Dr E C Robinson, Martins 
\ille, secretary Dr David W Lajman, Indianapolis 

State Board Election —At the annual election of the State 
Board of Medical Examiners, Dr W A Spurgeon, Muncie, was 
leelected president and Dr W T Gott, Craw fordenlle, score 
tarj 

Memorial Services —Hamilton County Medical Society at its 
December meeting in Noblcsville paid memorial tribute to two 
deceased members, Drs Henry Moore, Indianapolis, and J A 
Axlme, Noblesville 

School to Operate Dispensary —The Board of Health of 
Indianapolis, Janunrj 20, approved a contract to be entered 
into with the trustees of the Indinrn. University School of 
Medicine for the ojieration of the city dispensary in 1013 for 
which the university will receive $10,025 

Personal—Dr Robert 0 MeAlcxander, Indianapobs, won the 
suit for malpractice brought against him by Henry E Brown 

in wlueli damnges of $10,000 were asked.-Dr L N Cochran, 

Delphi, while attempting to turn on an electric light, fell 
over the banister to the floor below, suiTenng severe internal 

injuries-Drs Dwight Mackey, Hobart and John Kent, Mul 

berry, recently fractured their arms while cranking their auto 

mobiles-Dr Olive Nelson, Huntington, is reported to be 

critically ill in the Piedmont Hospital, Atlanta, Ga-Dr 

Mary H Fulton, a medical missionary to Canton, Chinn, is 

visiting her old home in Indianapolis--Dr C S Stewart, 

Auburn, is reported to be ill m the Garrett Hospital-Dr 

E M Conrad, Anderson, has been appointed acting chief aur 
geon of the Indiana Union Traction Lines and local surgeon 

for the PennBvlvama System-Dr and Mrs J B Fnttic, 

Anderson, sailed for Europe January 18-Dr J H Ford, 

Indianapolis, lins been appointed chief surgeon of the Cincin 
nati and Northern Railroad 

MASSACHUSETTS 

Dental Climes —The citj of Newton lins provided for a 
dentnl clinic for school children too poor to pay the regular 
dentist’s fees Equipment costing $400 lias been installed in 
two Bchool rooms and here Monday and Thursday afternoons 
and Saturdays when there is no school, twentj dentists have 
promised to do dental work free 

Personal —Dr Walter C Bailey, Boston, has been nominated 
a trustee of the hospitals for consumptives, nee Dr Arthur T 

Cabot, deceased-Dr Albert Ehronfried has been appointed 

assistant visiting surgeon to the Boston City Hospital-Dr 

Albert C England, Pittsfield, fins been appointed agent of the 

Board of Health-Dr Philip Castleraan lias been appointed 

assistant in the bacteriological laboratory of the Boston Board 

of Health-Dr Thomas B Smith, Lowell, has been appointed 

associate medical examiner for Middlesex County, vice Dr R 

T Bell, deceased-Dr James H Knowles, Gloucester, is 

spending the winter nt the Colonial Hotel Nassau Bahamas, 
where he expects to remain until the end of April 

MINNESOTA 

Medical Board Appointments.—Drs Charles Bolstn, Orton 
ville, J W Andrews, Mankato, and F B Hicks, Grand Marins 
have been reappointed members of the State Board of Medical 

Examiners-At the annual meeting of the State Board of 

Health held in St Paul Januarv 14, Dr W A Jones, Mmne 
npolis was reelected president and Dr B J Merrill, Stillwater, 
\ ice president 

Reorganization of Medical Faculty —The reorganization of 
the Universitv of Minnesota School of Medicine recommended 
!>v President A indent, is under "ay The faculty of the raed 


ical college met January 15, and presented a collective re3ig 
nation The reorganization plan calls for a reduction of pro 
fesBOrahips and inBtructorBhips by about 60 per cent, while 
the half time lecturers engaged m practice in St Paul and 
Minneapolis are also to be dropped from the foeultv roll The 
resignation carries with it no discredit to the instructors, hut 
has been recommended m order to increase the efficiency of the 
school and perfect the machinery of instruction 

Personal —Dr D C Jones, St Paul, has been elected presi 

dent of the Coroners Association of Minnesota-Dr II J 

Marcley, Minneapolis, has been elected president, Dr W D 
Beadie, St Paul, a v ice president, and Dr H Longstreet Tay 
lor, St Paul secretary treasurer of the State Antituberculosm 

League,-Dr C E Dutton has been appointed health coni 

missioner of Minneapolis, vice P M Hall-Dr C D Whip 

pic, Minneapolis sailed for Europe January 8-Dr Arthur 

B Ancker, St Pnul, lias been reelected physician of St Paul 
and Ramsey County He has served in this capacity for nearly 

thirty yenrs-Dr I J Murphy, assistant health comims 

sioner of Duluth, has resigned-Dr I W Timmons, Winonn, 

recently suffered a cerebral hemorrhage 

MISSOURI 

State Board Election.—At the nnnual meeting of the State 
Board of Health held in Jefferson City Jnnunry 3, Dr C B 
Schulz, Cape Girardeau, was elected president, Dr L E Bunte, 
St. Louis, nee president and Dr Frank B Hiller, Jefferson 
City secretary (reelected) 

Medical School Sued.—Drs J W Ouslev and G Wilse Robin 
eon, specialists in nervous and mental diseases, have brought 
suit in the Circuit Court of Kansas City agninst Drs E T 
Short, Flavel B Tiffanr and the University Medical College 
to recover $1,000 wlucli the complainants alleged they invested 
in the stock of the college with the understanding that they 
were to bo placed on the faculty of the institution as lnstmc 
tors 

Personal —Dr A M Teel, Kalioka, has been elected a mem 

her of the state legislature-Dr Bondurnnt Hughes, Kev tes 

ritle, has been appointed superintendent of the State Sana 
torium for the Treatment of Tuberculosis, Mount lemon, vice 

Dr John Stewar , Warrenton-~Dr S A Newman, Cass- 

ville, has been appointed surgeon to the Stntc Penitentmrv 

-Drs T H Gronowny and L O Mason, Bencr, were badly 

bruised in a runaway accident, January 25-Dr G O Cup 

paidge, Mobcrly, lias been appointed colonel on the staff of the 

Governor-Dr J II Conrnd, Sumner, suffered the loss of 

lus right linnd, January 10 in the accidental discharge of an 

automatic shotgun-Dr Dorn Greene II ikon, Kansas City, 

was seriously injured in an automobile collision, recently- 

Dr C L IVoolsey, Brnvmer, lins been appointed assistant 

phyBician of Stnte Hospital No 2, St Joseph-Dr M O 

Biggs, Bowling Green, lias been appointed superintendent of 
State Hospital No 1, Fulton 

St Louis 

Noted Chemist Dies—Henry Dettmer well known ~s an 
nnalvtical chemist and teacher, died nt Ins home, December 21, 
following a nerrous breakdown 

Hospital Saturday and Sunday—The executive hoard of the 
Hospital Saturday and Sundnj Association 1ms authorized the 
distribution of $45 000 to the various hospitals of the eif v 

Diphtheria Closes School —The St Louis Industrial School 
was ordered closed January 13 on account of the prcvnlcnco 
of diphthcrin Thirty eight pupils were transferred to the 
Isolation Hospital and positive cultures were obtained from 
one hundred and fifteen of the children 

St Louis University to Build—A permit for a three storv 
addition to its medical college at Grand Avenue nnd Cnrolino 
Street was taken out December 10 In St Loins Lmversitv 
The new building will cost about S10 000 and wall Contnin the 
offices of flic faculty, the library, nnd n recreation nnd ns«im 
bly room for students 

PersonaL—Dr Russell D Carmen wns given a testimonial 

dinner prior to Ins removal to Roelrester, Minn--Dr F B 

Hall bas been appointed roentgerologist of the lew mb llospi 

tnl-Dr Emma Dielan has been appointed registrar of vital 

statistics of University City-Dr Algi mon S Jinnies is 

reported to be senouslv ill nt Ins home-Dr P M Cnmn^ 

ton, U S P H Service has lmcn elected medical director of 
the St Louis Society for the Relief and Prevention of Tulxr 
culosis, vice Dr George C Crandall deceased T < lm S u t 

ter has been appo'nted heal of A- tr 
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NEW YORK 

New Laboratory for Students —The new physiologic lahora 
tory m connection with the Long Island College Hospital was 
opened January 31 It is considered one of the most complete 
in the state and occupies a room in the Polhemus Flemonnl 
Building 

Fighting Small-Pox.—The State Department of Health is 
taking steps toward the prevention of a general epidemic of 
small pox The disease is reported as being epidemic m widely 
separated localities in the state Among the places reporting 
cases are Whitehall, Mechanicsville, Palatine Bridge, White 
Plains, Canojohane, Tonawanda, Niagara Falls and Corning 
The disease is usually of a very mild type 


New York City 

Insurance Company Gives Health Lectures.—The Mutual Life 
Insurance Company is giving a senes of lectures by eminent 
men The lecture of January 20 was delivered by Surgeon 
General Rupert Blue, U S P H Service, who spoke on the 
bubonic plngue and other contagious diseases 

Harvey Society Lectures —The sevepth of the present course 
of Harvey Society lectures will be given at the New York 
Academy of Medicine on the evening of February 15 by Dr 
Theodore C Janeway of Columbia Universitv on “Nephritic 
Hvpertension Clinical and Experimental Studies ” The post 
poned lecture by Major J J Russell, U S A, on “The Pre 
\ention of Typhoid Fever,” will be given February 8 

Personal.—Dr David Louis Rauch disappeared from bis 
home lanuary 10 and has not yet been found, and no cause 

can be found for his mysterious disappearance-Dr Theo 

dore C Janeway, Dr Linsy R Williams and Dr Richard 
Kovaes represented the New Fork physicians at the American 
Society for Physicians’ Study Travels organised in Philadel 

plna January 25-Dr Frederick B LaFarge, one of the staff 

of the Rockefeller Institute, was injured in an explosion in the 
laboratorv, January 30, but was not seriously hurt 

Laboratory Incorporated.—The Harriman Research Labora 
torv which was established in 1010 and is maintained by Mrs 
3T H Hammnn for the study of chemical problems connected 
with disease and owns and operates a building on the grounds 
of Roosevelt Hospital, lias been incorporated The work up 
to date has consisted of investigation of ferment acid on the 
human body from the standpoint of the comprehension and 
cure of various diseases It is believed that incorporation will 
facilitate the work in this comparatively new field of medical 


science 

Health Department Issues New Publication —The weekly 
report of the Department of Health is now appearing in 
enlnrged form ns the TTcef ly Bulletin It is the intention to 
make this the official communication between the Depart 
ment of Health and the physicians, social workers, journalists, 
and other groups of citizens of New Fork who are especially 
interested in the work of the department The Monthly Bui 
Jctin will be continued as heretofore and will include a special 
article relating to some one of the divisions or offices or to 
some special topic 

A Mosquito Problem—The residents of Westchester County 
recently made preparations to exterminate the mosquitoes m 
the swamps lv ing to the eouth of Pelham It became evident 
that unless New York City cooperated in this eampnign little 
could be achieved. Health Commissioner Lederle asked for an 
appropriation to assist in the work of extermination but Ins 
request was refused by the Board of Estimate He is now 
plnnnmg to hold a conference oil the subject of mosquito pre 
vention and an endeavor wall be made to interest land ovnero 
in i-ome plan for a general clean up 

Faculty and Directors of Medical School Dine. The direc 
tors and facultv of the New Fork Post Graduate School ami 
Hospital held their annual dinner January 30 Dr James F 
Mckemon was toastmaster and W Bourke Cockran made the 
principal address in which he defended the surgeons fees 
The sea law for salvage should govern charges When a 
manner comes across a wreck and saves it he is entitled to a 
fee not according to the trouble the wreck has 
but according to the value of the goods salvaged. William R- 
Riddell Chief Justice of the Kings Court Division of the Hig 
Court of Ontnno, \vns the guest of the evening 

What Antitoxin Has Done in New York.—In connection with 
the recent announcement that the free ndministra ion ° 
diphtheria antitoxin bv the Department of Health will be Qis 
continued after Febniarv 1 it is stated that this practice was 
begun in 1895 nnd hnd ns its object not onlv the cure ami 
prevention of the disease hut the education of the medical 


profession and the general public. These ends are now said 
to hav e been accomplished The death rate from diphtheria 
m Manhattan nnd the Bronx has fallen from 15 9 per 10,009 
of the population in 1894 to 2 2m 1912 In 1894, 29 out of 
every 100 cases reported died, while in 1912 less than 0 
cases out of every 100 reported died Since 1895 almost 40,000 
persons have been treated with antitoxin by the Health Depart 
ment nnd less than 6 per cent died The records show that 
antitoxin is now used in practically every case of diphtheria 

NORTH CAROLINA 

Change of Date of Meeting—The date of meeting of the 
Bonrd of Medical Examiners has been changed from January 
18 to January 3, on account of the change of the date of meet 
ing of the Medical Society of the State, of North Carolina 

Honor to Dr Lewis.—At a recent meeting of the Wake 
County Medical Society resolutions were adopted in apprecia 
tion of the signal service rendered by Dr Richard H Lewis, 
Raleigh, in the securing of health legislation nnd the enforce 
ment of Inws 

Hospital and Sanatorium Notes—Arrangements are being 
made for the opening and mnintenanc" by the city of Wilson, 
of a free ward ns an addition to the plant of the Wilson 
Sanatorium Special provisions nre to be made by the city for 

colored people-Dr Robert S Carrol hns begun work on the 

$30,000 addition to the Highland Sanatorium, Asheville, which 
is to be completed this venr 

Memorial Tablet Placed.—In the rotunda of the Rex Hospital, 
Raleigh, a tablet was recently placed in memory of Dr Peter 
Evans Hines, who “as phy sicinn and trustee was one of the 
small band of Christian workers, who in 1878 established Rex 

Hospital ”-The daughters of the late Richnrd H Battle 

have equipped n room in the hospital ns a memorial to their 
father who vvns for ninny years n trustee 

Personal —Dr M Eugene Street, Glendon, has been elected 
superintendent of the North Carolina Sanatorium for the 

Treatment of Tuberculosis at Montrose-Dr A D Parrott, 

Kingston, has been elected superintendent of health of Lenoir 

County-Dr Samuel Westray Battle, Asheville, has been 

reappointed surgeon general, and Dr B R Hunter, Hunters 
voile, assistant Burgeon general of the Nntionnl Guard of North 

Carolina-Dr R. W Crawford, Roekv Mount, has been 

appointed chief surgeon of the relief department of the Atlantic 
CoBBt Line System, voce Dr G G Thomas, Wilmington, who, 

it is reported, will he made medical director of the road- 

Dr E A HennesBee, Glen Alpine, is reported to be in critical 
condition at the Long Sanatorium, Statesville, from wounds 
received in a feud fight 

OHIO 

State Board Appointments —Dr T A McCann, Davton, hn« 
been reelected voce president of the Ohio State Medical Board 
and Dr Frank Warner, Columbus, reappointed a member of 
the State Board of Health 

State Medical Board Overruled and Upheld —The governor 
and the attorney general have overruled the state board and 
ordered the restoration of the revoked certificate of Dr Lew 
W Hunt Toledo, charged vv ith unprofessional conduct They 
sustained the board’s revocation of the certificate of Dr FI F 
Lambnght, Cincinnati, charged with lending his professional 
services in aid of a fraud 

Endowment for Medical College—Dr lohn C Oliver, chair 
man of the endowment committee of the Ohio Fliami Medical 
College of the Lniversitv of Cincinnati, has announced a dona 
tion of $125,000 from a donor whose name is being withheld 
An effort is being mnde to raise an endowment fund of $1,000, 
000 The income from the donntion announced is to be used 
for the pathological depart ment 

Medical Members of Legislature—The medical members of 
the Ohio Legislature are aS follows Senators—Drs C T 
Gallagher, Flount Sterling I C Kiser, Fletcher, R H Fine 
frock. Prospect, and Lewis P Cook, representatives, U S Kmg, 

R B Cameron, Jewell, J V Winans, Madison, FL J lea 
kms Plain Citv, G J C Wintermute, Celnin, F nn S Denton, 
Alconv, and W FL Dickson, Flints Mill 

Personal.—Dr T FL Anderson, Greenville, is reported to be 

ill with appendicitis-Dr W F Scatterdnv, Columbus, who 

has been ill with pneumonia nnd rheumatism, has recovered 

and resumed practice-Dr Silns Schiller, Foungstown, ruf 

fered a slight cerebral hemorrhage, January 9, nnd is reported 

to lie convalescent-Dr Webster Smith has been elected 

chief of staff of the Miami F alley Hospital, Dayton-Dr G 
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A Bnchmnver, limn, who hns been ill with septieemm in the 

Limn Hospital, is reported to lie convalescent-Dr L D 

Blnnclinrd lies been elected president of the Canton Civ ll 

Service Commission-Dr J H MeCnssv, Dnvton vvns 

operated on for appendicitis and stricture of the colon at 
Good Samaritan Hospital, Tanunrv 10, nnd is reported to he 

doing well-Dr Heihert Ferrj, Poland, is reported to he ill 

with pneumonia 

Cincinnati 

Women Organize Academy—The women medical prncti 
tioners of Cmeinnnti met January 25 nt the office of Dr Kora 
Crottj and orgnnized the Academy of Medicine for Women 
Hospital News.—Funds have been assured for the completion 
of the new Good Samaritan Hospital W hen the new Munici 
pnl Hospital is finished, the aggregate clinical resources of the 
University of Cincinnati will amount to 1,700 beds 

Personal—Dr Willinm Ravine has resigned as chief medical 

school examiner-Dr Charles A L Reed was installed as 

president of the Cincinnati Academy of Medicine January 13 

-Dr P A. Keck, who lias been seriously ill with bronchitis 

is reported to he convalescent-Dr Harry T Summersgill 

has returned from Europe 

Prevention of Blindness —The Cincinnati Association for the 
\\ elfnre of the Blind employs n visiting nurse to investigate 
each case reported, which she refers to the nearest hospital 
or clinic, thus securing treatment for n clnss of people who, 
hut for timelv aid, would become dependent on the public 
There were 141 eases handled, all saved, with 41 still under 
treatment, the nurse having mnde 2,449 house visits The 
total expenditure for this work was $900, which represents 
just one-fifth of the cost of one blind child to the state and 
one tenth the cost of the pension for a blind person who lives 
to he fifty 

PENNSYLVANIA 

State Society Meeting —The Medical Society of the State of 
Penns} lvania will l^old its annual meeting in Philadelphia, 
September 22 25 

Contagious Disease Hospital Ready—The new contagious 
disease hospital for the city of Allentown nnd county of 
Lehigh has ]ieen completed at a cost of nenrlj $8 000 

Personal.—Dr E Hunter Perry, New Castle, has become 

rector of Tnnitv Church, Punxsutawney-Dr R W Monte 

Bus, Mount Carmel, is reported to be ill with pneumonia-- 

Dr W A Nason, Roaring Spring, has been elected chief sur 
geon and Dr John D Hogue, secretary of the staff of Mercy 

Hospital, Altoona-Dr W H Morrow nnd wife, Swiesvale 

were Benously burned by an explosion of gasoline in their 

garage-Dr J W Ellenberger, Harrisburg, has returned 

from Europe 

Inspect RittetsviUe Asylum.—The Appropriations Committee 
of the House of Representatives visited the new State Hos 
pitnl for the Insane at Rittersville, Jnnuarv 31, to find out wliv 
the trustees asked for $75,000 as a deficiency appropriation 
The hospital was opened for patients last October nnd now has 
800 inmates, and no appropriation has been provided for main 
tcnance More than $1 000,000 will lie asked of the present 
legislature to complete the nsvlum nnd grounds nnd maintain 
it for the next two venrs 

Gives Hospital to DanviHe.—Mrs Abigail A Geisinger Dan 
ville is giving to that city a hospital which will represent 
an investment of about $000,000, $400,000 of which is to he 
devoted to erection nnd equipment nnd the remainder to endow 
meat The hospital w ill he located on a hill overlooking the 
town nnd river, will he constructed of light colored brick, steel 
and concrete, will he fireproof nnd three stones in height 
excepting the central administration building which will he 
four stones Three buildings are to he constnicted on the 
pavilion plan, each being connected with the administration 
building by passngewnvs 

Philadelphia 

Measles StiU Epidemic.—Although reports received hv the 
Bureau of Health show that in the week ended rebninrv 1, 
there was a decrease in the number of new cases of measles 
(458 new cases being reported, ns compared with 503 for the 
previous week), yet since October 1, 2,748 eases of measles 
linve been reported, nnd Dr Neff has issued a bulletin pointing 
out that measles is a preventable disease nnd warning the 
public to protect voung children from the oisense 

Tuberculosis Pavilion —Plans for a lnrge pavilion for the 
treatment of tuberculosis nnd also n dormitory nnd dining 
room extensions to the Home for Feeble Minded on the eitv s 


tract at Bvberrv, have been made bv Philip H Johnson nnd 
the contracts hnve been awarded to John W Emery The 
tuberculosis pavilion will consist of a mam building, 30 by 80 
feet, with two wings, 82 bv 44 feet, and will cost $29,000 The 
plans for the Home for Feeble Minded include nn addition 
57 by 30 feet, to be used ns n dormitory and also two wings, 
21 bv 110 feet, for diningroom 

Making Old Houses Sanitary—During the year, the Octnvm 
Hill Association has been making improvements in housing 
conditions in various parts of the city In East Rittenhouse 
Street, Germantown, n group of three old houses were demol 
ished, others renovated nnd mnde sanitary and two new build 
mgs containing apartments for fourteen families erected The 
North Front Street group contains accommodations for nine 
teen families nnd the. repnirs consisted of cutting m windows 
The management of n group of houses on Fitzwnter Street has 
also been undertaken by the association for the Henry Phipps 
Institute The group, consisting of five houses, will be rented 
bv the institute to families of their tuberculosis patients at 
$8 per month the families to receive care nnd oversight of the 
nsitmg nurses of the institute 

TEXAS 

Officials of County Society—In Tiie Journal Jnnunrv 25 
a mistake was mnde in noting the newly elected officers of the 
Hams County Medical Soeietv The president is Dr S M 
Lister and the secretarv Dr E L. Gonr, both of Houston 
Improvements for State Sanatorium —Dr Bascom Lynn, m 
charge of the State Tuberculosis Sanatorium, Carlsbad, baa 
asked for an appropriation of $34,780 for the mnintennnce of 
the institution until September $3,250 70 to pay the bnek 
indebtedness of the institution and $2,328 for the construe 
tion of a dam for irrigation purposes 

Personal.—Dr George R Tnbor, Dnllns formerly state 
health officer of Texas hns been appointed acting assistant 

surgeon of the U S P H Service--Fires hnve burned the 

offices of Drs J H Lander nnd C C Bowes Greenville, the 
residences of Drs L Kusch Gay Hill W F Whitaker Melvin 
nev and O I Halbert \\ neo and the house nnd office of Dr 

E H Cowan, Crowell-The office of Dr C S Field, Games 

v ille, was damaged to the extent of $2 000 b} fire 

GENERAL 

Personal.—Dr J A Nvdeggcr, U S P H Service fins been 
appointed lecturer of tropical medicine in the University of 
Maryland, nnd enteied on bis duties January 1 

Pediatrists Meet.— At the annual meeting of the Northeast 
Pcdmtnc Society held in Boston, Dr James S Stone Boston, 
was elected president, Dr F P Webster, Portland, Me vice 
president nnd Dr Fritz Talbot Boston secretarv treasurer 
Honor General Torney —In celebration of the reappointment 
of Brigadier General ( eorge H Torney ns surgeon general of 
the Army officers of the Medical Corps on duty In nnd around 
Washington, gave a banquet nt the Armv and Law Club, 
Jnnunry 14, over which Colonel Louis A Ln f nrde presided ns 
toastmaster 

The De Roaldes Prize —A gold medal is offered bv the Amer 
icon Laryngological Association for the best essnv pertaining 
to lnryngologv or rhinologv, preference being given to essnvs 
offering new suggestions of practical value arising from on„ 
inal work The competition is open to practitioners of tin 
United states and Canada in regulnr standing who nre not 
members of the American Larv ngological Association Esbovs 
must be typewritten m English nnd must be in the linnds of 
the secretarv Dr Hnrmon Smith, 44 West Fortv Ninth Street 
New York Citv, before Mnv 1 

Medical Men Form Travel Society — Jnnuarv 23 the Amen 
can Societv for Plivsicinns Studv Travels with national head 
quarters in Philadelphia and proposed branches throughout the 
tinted States was formallv organized at n meeting of promi 
nent medical men nt Philadelphia Dr lames M Anders 
was elected president nnd Dr Alliert Bcmhcim was chosen ns 
secretarv The societv proposes to send travel parties to 
foreign countries to report on the methods of lending meelienl 
men and scientists m hurope and South America \11 plivsi 
cinns and scientists qualified to lieeome affiliated with tin 
American Aledicnl Association will lie eligible for memlier 
ship, nnd also associate nnd honornrv members will la elected 
among the pro medic"’"‘“’'VI non medical of ’ii- 

nnd foreign co 3 x 
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ginph Company, niul the Western Electric Company have made 
public a comprehensive plan for the payment of sick benefits 
and life insurance for their 176,000 employees It is said that 
> 10,000,000 is available for this purpose In connection with 
this pension plan there is to be gradually established a system 
of medical supervision and preventive sanitation designed to 
pieserve the health of employees The preventive measures will 
not only include early detection of disease among employees, 
but also a supervision of sanitary conditions in offices and 
workshops and the instruction of employees in hygiene The 
plan does not necessarily propose to furnish medical attendance 
to emplovees, but it will aid them in securing prompt and 
etlicient treatment Arrangements will be made with hospitals 
throughout the country for the prompt reception of those who 
seek this kind of treatment It is believed by the companies 
that this plan will he an economical advantage to both parties 
Dr Ah ah H Doty, formerly health officer of the port of New 
folk, has been appointed director of this department 

Organization of Physicians in the Indian Service —At a meet 
mg of the Sioux Conference held at Flandreau, S Dak, m 
November, the ‘Medical Society of the Sioux Indian Service” 
was oiganized At this meeting it was also proposed that 
steps be taken to organize the physicians in the United States 
Indian Service into a society to be called the "Medical Asso 
elation of the United States Indian Service ” This association 
has now been formed, with the following officers president, 
Dr Tohn N Aliev, Fort Lanwai, Idaho, vice presidents, Drs 
lolin E Dougherty, Lower Brule, S Dak , Ferdinand Shoe 
maker, Washington, D C , W H Hnmson, Denver, Robert 
I_ Russell, Washington, D C , Jacob Breid, Phoenix, Am 
(Indian School), secretarv and treasurer, Dr Cornelius IV 
] ane, Miles, Wash The objects of the organization are the 
usual oneB of any medical society, improvement along the 
hues of their work, and in addition the improvement of the 
Indian medical service in general It is also one of the aims 
of the new organization to endeavor to secure adequate sala 
nes for the physicians connected with it At present these 
salaries range from $480 to $1,000 per annum Physicians 
leceiving more tnan $720 per yenr are under the civil service 
regulations, and instances are leported of men remaining in 
the service ns long ns twenty vears who have only recently 
been advanced to a salary of $1,200 per annum, very few 
l eceiv e the higher sums Among the Indians on the reserve 
tions sanitary conditions are not good Trachoma tuberculo 
his and svphihs are very prevalent and owing to lack of lios 
pitals, facilities and men for properly taking care of them 
these diseases are spreading, and already have become in some 
instances a menace.to the surrounding white population It 
is hoped by the concerted action of the physicians in the serv 
ice who nre on the ground and understand the needs of the 
service through their association to enlist the greater interest 
of Congress in the phvsical condition of the Indians on the 
resellations with the result of securing better appropna 
tions etc 


LONDON LETTER 

(From Our licgulai Correspondent) 

Loxdox, Jan 26, 1913 

The National Insurance Act The British Medical Association 
Releases Physicians from the Pledge 
The defeat of the resistance of the British Medical Asso 
motion to the national insurance act has already been reported 
(The Joubxae, Jan 25, 1913, p 298) The object of the 
meeting of the representative bodv called to consider the 
desirability of releasing physicians from the pledge to work 
the act only on terms acceptable to the association might be 
described as somewhat belated, as lo,000 of the 2i,000 who 
lmd taken the pledge had refused to be bound by it for one 
reason, or another, gnen in previous letters The proceedings 
were of an anxious character and Instcd two days As 
former occasions, there was a struggle between two pnrt'es— 
thone who thought the pledge should be maintained and those 
who thought ,t 8 should he abrogated The following motion 
was first discussed ‘That while expressing the deepest sv m 
paThv with and declining m anv wav to blame those members 
of the profess,on who, compelled bv economic pressure and the 
defection of their fellows have against their will gone o„ the 
panels, the representative meeting expresses their opunion, that 
until agreements to treat insured persons under the act are 
satisfactorv to the medical profession and in accordance with 
the declared policv of the association, the pledge must be con 
sidered still binding” \ long nnd animated discussion fol 
lowed in which the danger of alienating the min who naa 


remained lovnl to the pledge vtas pointed out on the one side 
nnd the danger of driving from the association the men who 
hnd—often by force of circumstances—been compelled to 
break the pledge, was pointed out on the other An attempt 
was mnde to find some middle course which would he equally 
acceptable to both parties, but without effect In the end liy 
a mnjority of 115 votes to 35 it wns decided to release tho 
physicians who had Bigned the pledge 

PROLOP* CATION OP THE BESISTAVCE IX LOXDON 
The abrogation of the pledge removes the last vestige of 
difficulty which the government may have m forming adequate 
panels to work the net in the country generally, hut in some 
districts of London the panels nre still inadequate and resist 
ance to the act is being maintained by “the London Medical 
Committee”—a bodv of physicians which, while independent 
of the British Medical Association, is endeavoring to carry' 
out a similar policy The London panel contains only about 
1,000 physicinns — n number which is inadequate There 
are about 5,000 physicians in London who might serve on the 
panels if the terms were satisfactory An agitation the key 
note of which is “Insist on having vour own doctor” is going 
on the advantage to the insured persons of being able to 
be nttended by their own physicians, whether on the panel 
or not, is pointed out, and thev are supplied with blnnks to 
forvvnrd to the insurance committee nsking to be allowed to 
make their own arrangements for medical attendance While 
the physicians receive a sympathetic hearing, nnd motions are 
carried in fnvor of this course, the ngitntion does not appear 
to have much prospect of success The insurance committee 
has issued a statement saying that it will consider each nppli 
cation of the insured person to make his own arrangements 
on its merits, hut in deciding will be influenced by the general 
effect which such applications may have on the panels This 
is a plain intimation that it will not countenance the nttempt 
of the phvsieians opposed to the act to use the clause which 
gives the insurance committee power to nllow contracting out 
for medical attendance to be mnde the basis of a system of 
medical attendance designed to supersede that of the act 
The British Medical Association tried to bring forward such 
a scheme without success, nnd the London Medical Committee 
is trying to introduce a somewhat similar one 

On the other side the National Insurance Practitioners’ Asso 
ciation—a body of physicians formed for the purpose of work 
ing the net (described in a previous letter)—hns issued a 
long manifesto emphasizing the necessity for organization and 
pointing out that ‘in many cases the arrangements of the act 
are experimental and in all cases officially provisional ” They 
offer the use of the organization to the physicians on the 
pnnels, acting individually or collectivelv, in efforts they may 
desire to make in order to secure such rights and privileges 
for the medical service ns can be granted by the insurance 
commissioners’ committees Suggestions for simplifying the 
records required from physicians nre now being considered 
Complaints hnve alreadv been made that the clerical work is 
proving onerous In ordering medicine for nn insured person 
a phvsician hns to write three prescriptions—one in a book 
supplied for the purpose nnd two for the pharmacist, who 
retains one nnd forwnrds the other to the committee The 
adoption of a list of stock mixtures and preparations m con 
Btnnt use, such ns can be found in every hospital pharmacopeia 
or the codex, is suggested as a means of lightening the lnbor 
of prescribing nnd the cost of dispensing 

An International Conference on Postgraduate Teaching 
During the forthcoming international medical congress to 
be held in London next August, a conference on postgraduate 
tenehing will be held in connection with the meeting of the 
international committee Under government auspices a British 
committee composed of the British delegates to the iritenia 
tionnl committee and of representatives of postgraduate med 
leal schools, has been formed with Sir William Osier as chair 
man to make the necessary arrangements The following 
program has been drawn up by the international committee, 
of which Professor von IValdever is president nnd Professor 
Kutner, Berlin, secretary Reports (1) the curriculum of 
medical education m the United Kingdom, (2) the present 
condition of postgraduate medical instruction in the United 
Kingdom Discussions (3) the reforms in the present meth 
ods of instruction necessary to ensure technical proficiency 
in the general branches of medical practice, (4) tho impor 
tance of the sociologic aspects of medicine (public health, 
school hvgiene, tropical diseases, health insurance, physical 
framing, etc ), m postgraduate medical instruction 
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PARIS LEXTER 

(From Our Jtcyitlui f orrruiuiiiilrnl) 
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21 04—a deciease of not less than 54 1 per cent Comparing 
the figures of legitimate and illegitimate children, the number 
of the illegitimately bom has decreased But this last con 
sideration is of small consequence as regards the real point at 
issue It is only necessary to point out that there is no reason 
for supposing that the number of illegitimates is decreasing 
Iniestigatious of the figures gives the following results The 
fertility of marriages m Berlin hns been decreasing since nearly 
the middle of the 70’s, m 1910 it amounted to 37 7 per cent 
of the maximum reached m 1S70 A characteristic feature is 
the marked decrease of mothers who have borne three or more 
children in the last few years The decrease in the number of 
bntlis m the last five years was least among the younger mar 
ried ii omen capable of bearing children, and greatest among 
the older As regards the different parts of the city, those 
populated mostly by working classes show the greatest pro 
porlional decrease of legitimate births 


VIENNA LETTER 

(Fiom Our Regular Conespondcnt) 

Vienna, Jan 20, 1913 


The Medical Home in Manenbad 
The second report of the Aerzteheim in Manenbad show s 
that this institute is doing a large amount of good for dis 
eased physicians Tne institute is the result of the modern 
ideas of organization of oui noble profession, uitli a new of 
helping ourselves It is supported bj contributions, by med 
ical organization chiefly from Austria and Germnny, and offers 
free board and lodging, or free lodging only, to physicians 
lequinng the baths of Manenbad 


The ' Lupus Home” in Vienna 

A few instructive facts about the Vienna Lupus Institute 
have become known to the general public from the report of 
this charitable home made recently It has been demonstrated 
that more than two thirds of all cases of lupus begin in child 
hood and that a children’s department is therefore ot tho 
utmost importance This will be contained in the new msti 
tute to be opened shortly In the old house more than 2,000 
cases have hitherto been treated by all recognized means sur 
gerv a rays Finsen light and radium It is interesting to 
note that the reputation of the institute is so well bnsed that 
numeious applicants from all over the world come for help, 
and that gifts and bequests are becomm 0 frequent non 


The Medical Profession in igia 
Tin tear which has just ended lias been rather negative ns 
legards the economics nnd social ethical attainments of the 
profession in Austria There were three different problems 
under consideration first of all, the national insurance against 
sickness and accidents, which in the form the government 
gave it would spell rum to the general practitioner Stout 
resistance was offered to this scheme, nnd the profersion has 
been nble to make its just position and its legitimate demands 
clear to the general public and the legislative bodies The 
bill has not passed the preliminarj stage vet, nor is t likely 
to do so soon, nt any rate, the gain of time is also a gam of 
weight of onr arguments with the lawgivers The second 
important problem concerns the medical regulations (Aerzte 
Ordnung) which nre intended to bring modern stipulations 
into our antiquated laws concerning the rights and duties of 
the physicinn The coercion to practice ns well ns a number 
of <wntuitous services, hitherto imposed on the practitioner, 
vvilf be done away with under certain conditions, nnd some 
of the most onerous conflicts between the conscience of the 
pinsicinn and citizen (professional secrecy in court) have been 
modified to the wishes of the profession This bill, too, has 
been left undisclosed, nnd numerous obstacles nre yet in its 
wav before it may become a law A third bill is that dealing 
with epidemics nnd public health ( Scuclicngcsetz) In this 

case the bill has been discussed several times, nnd ns it 
imposes expenses on the state and municipalities it was sev 
eml times rejected in committee This bill is quite up'to date 
It stipulates the right of the community to protect the com 
mon welfare by certain measures against those who endanger 
it It requires the notification of infectious diseases, disinfec 
tion vaccination, the hennng of officers of health in all cases 
m which public health is involved it denis with diseases 
among cattle and with modern disposal of town refu e and 
waste nnd it orders the payment of the physician for some of 
the work done in the interest of the state. Nevertheless, or 
p-rhaps because of these sensible clauses, the law has met 
so much opposition that it will take long before it passes the 
two legislative bodies of our parliament. 


Association News 

THE MINNEAPOLIS SESSION 

Announcement of Excursions in Connection with the Annual 
Meeting of the American Medical Association 

The Committee on Arrangements for the session of the 
American Medical Association at Minneapolis, June 17 20, 
1913, is planning special excursions to follow One of these 
will be to the Yellowstone Nntionnl Pnrk by means of a 
Bpecial tram leaving Minneapolis Fndnv evening, June 20, on 
the Northern Pncifie Railway The train will include standard 
sleeping ears, one or more special dining cars nnd a parlor 
observation car Its route will be through the Central and 
V estern parts of North Dakotn, passing through the famous 
Dakota hard wheat belt, including the Dalrymple Farm of 
21,000 acres nnd the Pyramid Park of North Dakotn It will 
nrrive nt Gardiner, the gatevvny of the Yellowstone Pnrk, 
Sunday morning, June 22 Seven dnj s will be spent in the 
\ ellovv stone in conching trips, the sev ernl nights being spent 
nt the principal resorts in the park 
A second party will leave Minneapolis for the same trip 
twenty four hours Intel, Snturdav, June 21, occupving one da) 
less in the excursion Return will be made to Minneapolis 
on Monday, June 30, or maj be postponed to ennble excursion 
ists to make side trips to the Canadian or Colorado Rockies 
This Yellowstone excursion may be taken simply en route 
on a more extensive trip to the Pacific Const nnd to Alaska 
If a sufficient number of members prefer this more extensive 
journey, n separate party will be planned for the Alaskan 
visit, which may be extended nt the pleasure of its partici 
pants over the ordinnry route of excursion travel, or for 
those who desire a more essential pioneer experience, to 
remoter points 

Details with reference to these excursions may be bad by 
communicating with Dr H H Kimball, chairman of the Com 
mittee on Excursions, Minneapolis 

The entire expense of the trip will be covered by excursion 
tickets, including hotel accommodations, coaching travel and 
dining cars . 

TriE Journal hns received a letter from the Department of 
the Interior, stating that a circular legnrding publications of 
the government on the national parks will be sent to an) 
interested member on request addressed to the Secretary of 
the Interior Washington, D C General information pam 
phlets on the Yosemite, \ellovvstone nnd Glacier national 
pnrks will rIbo be gpnt on request 


Marriages 


Habry Rex JIcKfllar, M D, M. C, U S Armv, to Ruth 
Alexander, MD, of Philadelphia, at Portland Ore, Dec. 11, 
1012 

Rupert Howard Fire, M D, Spartannburg, S C , to Miss 
Ethel Lee Ewing of Park Citv, Knoxville, Tenn , February 6 
Jesse P Randolph, MD, Hot Springs, Ark, to Miss Anna 
Hudgins of Mena, Ark , Jnnunry 19, nt New Boston, Tex 

Robert Preston Wixtebode MD, Crownsvillc Md , to Mis* 
Emma Horn, Baltimore, at Baltimore, Jnnunr) 22 
Jesbe Franklin Donnell, MJ3, Crvstnl City, Mo, to Mi" 
Bonita H Gullick of Paris, Tex, Dec 30, 1012 

AIerbitt AY AYiieeler, JIT), Glencoe, Minn to Jims Ruth 
Funk of St Paul, Jlmn Dec 12, 1012 

H jester H Muiilenbebo, JID to JIiss Anna Miller, both of 
Redding, Pa , January 22 

Eoil Boeckmann, JID, to JIiss Rachel Hill, both of St 
Paul, Jlinn , Jnnunr) 30 

Jean Vauean Cooke, JI D, to JIiss JInrv A Pettit, both of 
Snn Francisco, recently 

Peter Saul Winner, M D to JIiss Jlinnie AA’ejsbrml, both 
of Chicago January 7 

August Straucii, JID, to JIiss Clara LoosToohti, both of 
Chicago, February 1 
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Deaths 


Parks Ritchie, M D Medical College of Ohio, Cincinnati, 
1870, a member of the American,Medical Association, pro 
fessor and chief of the department of obstotrics and gynecol 
ogy, and formed} dean of the College of Medicine and Surgery 
in the Umversitv of Minnesota, senior pli}Rician to St Luke’s 
Hospital St Paul, and consulting obstetrician to the St Paul 
Cit\ and Counti Hospital, one of tho most prominent and 
best known obstetricians of tho Northwest, died suddenly 
1 ebrunry 2, from cerebral hemorrhage, aged 07 

Clinton Stevenson, MJ) College of Plivsicinns and Surgeons, 
New York Cit}, 1880, a member of the Medical Society of the 
State of New York and Association of Military Surgeons of 
the United States, major, M C, A G, X Y, assigned to the 
Figlitli Coast Artillery , medical inspector m the New York 
Department of Hcnltli, for ten jenrs a member of the staff of 
St John’s Hospital, Long Islnnd Citj , died nt his home, in 
New York City Janunrj 22, from pleurisy, aged 47 

Ernest Palmer, M.D College of Physicians and Surgeons, 
New York Cit\, 187!) a member of the American Medical 
Yssociation, for thirty years a member of the surgical staff 
of Long Islnnd College nospitnl, consulting gynecologist to 
King’s County, St. John’s, Jewish and Female hospitals, 
Brooklyn, clinical professor of gvnecologj in Long Island 
College Hospital, died at Ins home in Brookhn, Jnnunry 20, 
aged 03 

Sarah Josephine Wadsworth, M D New York Free Medical 
College for YY omen New York City 1870, for many years 
proprietor of a sanatorium for nervous diseases in Ylorristown, 
N T, and later of the Y r alle\ Y lew Sanitarium Maplewood 
N I , died In St Elizabeth s Hospital, New York City, Jnnunry 
20, from senile debility, aged 71 

Charles Sturtevant, MB Hnnnrd Medical School, 1802, 
assistant surgeon, U S Nnvv, during the Civil YYar, coroner 
of Milton and Hide Park Mass, from 1870 to 1877 and there 
after associate medical examiner for Hjde Park, first president 
of the Hvde Park Medical Club, died nt his home, January 10, 
aged 73 

Richard G Johnson, MD Lnnersit} of Pennsylvania, Plula 
delphia, 1883, a member of tae Medical Society of the State 
of New York, formerly coroner of Montgomer} County and 
for two terms health officer of Amsterdam physician to the 
Amsterdam City and SL Mary’s hospitals, died nt lus home, 
January 20, from angina pectoris, aged 54 

Francis Nelson Braman, M D Bellevue Hospital Medical 
College, 1860, a member of the Connecticut State Medical 
Societj , for many } ears a member of the Board of Education 
of New London, dean of the medical stall of Memorial Hospital 
and a trustee of the Mumwaring Ylemorml Hospital died in 
Dade City, Fla , Janunrv 15, aged 70 

William L Zeigler, M D College of Physicians and Surgeons, 
Baltimore, 1881, n member of the Medical Society of the State 
of Pennsylvania, for two terms a member of the city council 
of Steelton and of the local lioard of education, died nt his 
home in Steelton, January 20, from pneumonin, aged 67 
John J McElroy, M.D Starling Medical College, Columbus, 
Ohio, 1850, for many vears a practitioner of Roseville, 111 
surgeon of the One Huudred and Twentv Fifth Hlinois Y r olun 
teer Infantry throughout the Civil YYar, died at the home of 
his daughter in Decntur, Ill, from influenza, aged 84 

Sharon John Thoms, MD University of Michigan Ann 
Arbor, 1898, a missionary in Yrnbia since that time for eight 
years manager of the hospital at Bahrien, died in Muscat, 
Arnbin, January 17, from injuries received by the fall of a 
telephone pole 

William Benedict Bassell, MD Washington University St 
Louis, 1897 physician to the State Pemtentiarv, Columbus, 
0 , a veteran of the Spanish American YVar, died suddenly in 
Lawrence Hospital, Columbus, from nervous breakdown, 
aged 30 

John Reddish, MJ), Starling Medical College, Columbus O, 
1803, one of the oldest practitioners of Clark County, 0 for a 
time a practitioner of dentistry in Yellow Springs, O , died at 
lus home in Springfield, O, January 14, from senile debility, 
aged 85 

Richard Cox Allen, MJ) Hahnemann Medical College, Phila 
delphia, 1868, died at his home in Frankford, Philadelphia, 
where he had practiced for sixty three years, January 19, four 
weeks after an operation for ischiorectal abscess, aged 84 


J W Sorrels, M D Kentucky School of Medicine, Louisville, 
1870, a Confederate veteran nnd a membet of the Arkansas 
Constitutional Convention of 1874, died at his home in Mans 
field, Jnnunry 14, from pneumonin, aged 09 

John Morrison, M D Bellevue Hospital Medienl College, 
1892, of New York City, wns burned to death in a fire which 
destroyed Ins summer home nt the foot of Saurland Mountain, 
near Somerville, N J , Jnnunry 22, aged 01 
John Winslow Chase, M D Medical School of Maine, Bruns 
wick, 1807^ a member of the Massachusetts Medical Society , 
a hospitnl steward during the Civil YY’nr, died nt his home in 
Dedlinm, about Janunrv 19, aged 73 
Ezra Barnes Aldnch, MD Harvard Medical School, 1808, a 
member of tho New Hanijislnre Medical Society and one of the 
best known practitioners of Hillsboro County, died nt his home 
in Manchester, January 14, aged 72 

Guildford Dudley Wilkinson, MD University of YYrgiuin, 
Chnrlottesvllle, 1871 of Pnige, Texns, n Confederate veteran, 
died nt the home of his son in Rnspelnirg, Md , Jnnunry 21, 
from gnppnl pneumonin, aged 77 

John Boyd Talbot, MJ) University of Nashville, Tenn , 
1854, a Confederate veteran, for mnny years justice of the 
pence, died at his home near Nashville, January 12, from 
senile debility, aged 80 

James Alexander Petne, MD University of Pennsylvania, 
Philadelphia 1800, a surgeon in the United States Navy dur 
mg the Civil YYnr, died nt Ins home m Phillipsburg, N J, 
January 23 aged 09 

Newton P Hunter, M D Eclectic Medical Institute, Cincni 
nnti, 1803, a veteran of the Civil YYnr, died suddenly nt his 
home in North Levvisburg, Ohio, January 20, from heart dis 
ense, aged 00 

Jacob E Kimberlin, M D Lnswortli Medical College, St 
Louib, YIo, 1808, of Union Star, Mo , died January 14, from 
pneumonin, at Brownsville, Texas, where he had gone on a 
hunting trip 

George Edmond Reynolds, M.D University of California, 
San Francisco, 188/, a member of the American Medical 
Association, died at Ins home in Hayward, Cal, January 11, 
aged 50 

John H Molony, MD Fdectic Medical Institute, Cincinnati, 
1800 nt one time township physician, died at Iiib home m 
S) mines Corners, Ohio January 10, froffl cerebral hemorrhage, 
aged 71 

W W P McMiUen, M.D Medical College of Fort Wavne, 
Jnd 1878, n member of the Indiana State YIedical Association, 
died nt his home in Decatur, January 15, from heart disease, 
aged 00 

Jacob T Gahm, M.D., Barnes Medical College, St Louis, 
1897, of LnHnrpe, 11] , died in St Joseph’s Hospital, Keokuk, 
Iowa, January 22 four davs after an operation for nppendieitis, 
aged 42 

Reuben Fletcher Dearborn, MD New York University, New 
York City 1874, of Lynn, Mass died at the home of his 
daughter m London Ont, January 19, from pneumonia, aged 02 
J F Meador (license, Tenn 1889), for more than half a 
century R practitioner of YY'ilson County , died at his home 
near YYatertown January 11 from senile debility, aged 81 
Jay Gumm, MJ) Eclectic Medical Institute, Cincinnati, 1892, 
of McMillan Okla , died in a sanatorium in Dallns, Texas, 
January 21, a week after r surgical operation, aged 54 

Leroy S Riggs, MD Eclectic Medical Institute, Cincinnati, 
1892, of Wheeling YY V , died suddenly at the home of lus 
aunt ill Mouiidsville YV Y 7 a , January 15, aged 52 

Wilbam A Patterson, MJ) Cooper Medical College, Snn 
Francisco, Cal , 1878 of Santa Clara, Cal died in San Fran 
cisco, Vov 11, 1012, from henrt disease, aged 70 

C W Biggers (license, Kentuckv, thirty vears’ practice, 
1893) , died at his home near Temple Hill, January 20, from 
disease of the kidneys, aged 75 

Samuel M Bell (license, Somerset County, Pa), a prnc 
titioner for fortv seven vears died nt his home lu Elluood 
Citv Pa , January 17, aged 08 

Wilbam Edgar McGrevr, MD Eclectic Medical Institute, 
Cincinnati, 1880 died nt his home in East End, Pittsburgh, 
January 13, aged 47 

John V Lewis, M.D Eclectic Medical Institute, Cincinnati, 
1870 died at his home in Alliance, Ohio, January 10, from 
meningitis, aged 76 
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The Propaganda, for Reform 


In This Department Appear Reports of the Council 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY TOGETHER HITH OTHFE MATTER TENDING 
to Aid Intelligent Prescribing and to OrrosE 
Medical Feacd on the Public and on the Profession 


THOREMEDIN 

Report of the Council on Pharmacy and Chemistry 

The report by W A Pusey' hai mg questioned the claims 
made for Thoremedm, E R Squibb & Sons, in accordance with 
their letter, 3 submitted Thoremedm Paste and the preparations 
theieof—Thoremedm Liquid aud Thoremedm Ointment—to the 
Council for consideration 

The products having been assigned to the Committee on 
Therapeutics, this committee secured the aid of experts to test 
clinically Thoremedm Paste side by side with a simple paste of 
sulphuric acid and lead sulphate, the identity of the two prepa 
rations not being disclosed to the experimenters As the result 
of these experiments, together with other evidence, showed 
conclusively that Thoremedm Paste possessed no advantages 
o\ er the simple sulphuric acid paste, the Council voted that 
Thoremedm Paste, along with its subsidiary preparations— 
Thoremedm Liquid and Thoremedm Ointment—be refused 
lecognition 

The report was submitted to E. B. Squibb & Sous for com 
nient In replj the firm stated that in accordance with its 
agreement Thoremedm would be withdrawn fiom the market 
The Council accordingly directed publication of the report 
which nppenis below as well as the letter of E R Squibb &. 

k° ns W A Puokner, Secretary 


Report on Thoresledin to the Committee on Therapeutics 


Liquor Thoremedm, Pasta Thoremedm and Unguentum 
Thoremedm were submitted to the Council by E R Squibb &. 
'ons In the submission the firm gave the following ns the 
inposition of Thoromedin Paste 


Lend sulphate 
Thorium sulphate 
Dldymlam sulphate 
Sulphuric acid MSI* 

Mtrlc and hydrochloric acids 
Moisture by difference 


OS 0 per cent 

1 G per cent 
0 25 per cent 

2T 00 per cent 
Traces 

2 OD per cent 


In new of the report by Pusey’ that the properties of the 
mixture depended on tho sulphuric acid, and the counterclaim 
of E R Squibb L Sons<that they depended largely on the thorium 
content, and because the claims made for the other prepara 
tions depended on those made for Thoremedm Paste, the Com 
liuttee on Therapeutics, to which the products were assigned, 
decided first to tnke up Thoremedm Paste. 

Inasmuch ns it was possible, although not probable, that the 
emanations produced by the small amount of thorium sulphate 
contained in the paste might in some way affect the cauterant 
action of the sulphuric acid or influence the tissues after such 
cauterant action lmd censed, lie referee believed it neces 
sai\ to make some practical trials as to the effect of thorium 
m such a sulphuric acid mixture He therefore requested the 
XML Chemical Labomtorv to prepnre a sulphuric acid mix 
turc ngrcemg in sulphuric acid content with Thoremedm Paste, 
thonum sulphate being omitted This mixture was put up m 
,mls identical with those which contained Thoremedm 
Paste each being identified by numbers only The referee 
•.scared the help of men of established reputation in the 
treatment of cancer and supplied each with specimens o 
Thoremedm Paste and of the A.M.A sulphuric acid paste 
The bottler containing Thoremedm Paste bore even numbers 
while the LMA prste was designated bi odd numbers The 
significance of the numbers was not known by the expen 
menters The following reports liaie be en received _ 

1 1 To pa panda Department Tin: JouaxAL A M A March 0 

1 U2 p 71G. . , . , nr!! 

_ «'orrespondem.x Dipnrtment TnE JouaxAL A M A Apm a* 

1 ll- p II 1 


Report 1- —“We hare concluded the clinical tests "made with 
tho preparations No 7 [A.M A ] and No 8 [Squibb] sent to us 
from the Association Laboratories 

“In our opinion the action of tlie two preparations is prncti 
enlly identical when applied in a thick layer which is allowed 
to remain in si tit 

“A single thin application of No 8 [Squibb] allowed to 
remain exerts a more rapid and deeper notion than one similar 
application of No 7 [A3I A.] although the same result can be 
secured by nil additional application of No 7 [A SLA ] 

In one instance (lupus rulgaris) there wub a better result 
from one thin application of No 7 [ATM A ] than No 8 
[Squibb] 

‘A thin Inver of No 7 [AM A] wiped off after ten minutes 
produced slight desiccation of the Burfaco of flhromatous nevus 
A similar thin application of No 7 [A.M A.] wiped off after 
tw enty minutes produced a Lecided destructive effect in the 
same nevus 

‘ If further details are desired we Blinll be glad to Bubmit 
them ” 


Retort 2 —“We tned the paste No 1 [A M A ] and 2 
[Sq*uibb] m such eases as were aiailable In onlj one instance 
was it possiblo to test scry accurately tho action of the two 
mixtures This was m a case of a negro in whom the nose and 
the greater part of the face bad been destroved by a carei 
noma The diagnosis was confirmed by microscopic exnmina 
tion Here the paste was used on both sides of the nose 
“Neither the house officer, the resident, nor mvself could see 
thnt tnere was any mateiml difference in the action of the two 
pastes ” 

Report 3 — 


“Sample No 3 [A M A.] 

Pure white color 
Viscid consistency 
Absorbs water from the atrnos 
pbere 

On standing sepnrates Blowlj 
Into a clear sympj liquid and 
n white sediment 


“Sample No 4 [Squibb] 

Grayish white color 
Not so viscid 
Also nbsorbJ water 

On stnndlng separates more rap¬ 
idly Into a sjrupy brownish 
liquid and a grayish white 
sediment 


“When well mixed and npplied to the unbroken skin, both 
mixtures cause a stinging, burning sensation, No 3 [A.M A ] 
somewhat more than No 4 [Squibb] 

‘ After a three minute application and then removal of the 
substance with a dr\ gauze, in the case of No 3 [AAI A ], the 
Bite of application shows a sligat yellowish color This is espe¬ 
cially seen after treating hyperkemtotic lesions This jellow 
ish stain does not give the xanthoproteic reaction 

“After a similar npphuition nnd lemoval No 4 [Squibb] 
leaves a whitish spot 

“Both samples were used on pigmented moles seborrheic 
warts lerrucoe sulgares, and on the norrnnl skin 

“The extent of action depends on the duration of application 
nnd on the amount used 

"Three-minute application of both samples to a large pig 
mented nevus resulted in destruction of the epidermis down to 
the deeper layers of the rete Mnlpighn 

“There seemed to be no marked difference in the action of 
the two samples except ns alxwe noted They were both sec ere 
cnustics, No 3 [A M A ] seemingly slightly stronger than No 
4 [Squibb] ” 


These reports show conclusively that the action of the two 
preparations is practically alike and that therefore no pnrficu 
Inr Airtues can be ascribed to the thorium or thorium emnnn 
tions Tho claims being incorrect and unwarran'ed, Tbore 
medin is in conflict with Rule 0 Although the action of Tbore- 
mcdin depends on sulphuric acid, the name “ThorCmedm” sug 
gests that its activity depends on thorium or thorium emnnn 
tions Since the action is that of sulphuric acid the name must 
bp held in conflict with Rule 8 Sulphuric acid having Jong 
been used as a cauterant, the attempt to introduce it ns a new 
discocery must be held contrary to therapeutic ndiancc, and 
hence Thoremedin is in conflict with Rule 10 
It is recommended that Thoremedin Paste he refused reeog 
mtion for conflict with Rules C, 8 nnd 10 nnd with it the sub 
sidiarv preparations—Thoremedin Liquid nnd Thoremedin Omt 
inent It is also recommended mat this report be published 
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Letter of E R Squibb 4, Sons 

Mr W A Puclcner, January 15, 1013 

Secretary, 535 Dearborn Avenue, 

Chicago, Illinois 

Dear Sir —In submitting to us an advance proof of the 
report on Tliorcmedin, adopted bj the Council on Pharmacy 
and Chemistry, you give us an opportunity for any comment 
we might wish to make before publication 

Y\ e do not desire to make any comment on the action of the 
Council Our position in this Tliorcmedin matter is plainly 
stated in our letter of March 11, 1012, addressed to the Editor 
of The Tournal of the American Medical Association, and 
published in The Journal, April 13, 1012, pages 1135 and 
1130 

In pursuance of that letter Re now announce that we have 
discontinued the manufacture and sale of Thoremedin 
Very trulj yours, 

E R Squibb 4. Sons, 
Theodore Weickcr, Vice President 

Editorial Comment —The Journal eemmends this action 
of E R Squibb 4. Sons, who not only submitted Thoremedin 
to the Council, but also promised in advance to abide by its 
decision It appears from the firm’s action in this case that if 
u product cannot stand scientific, controlled tests E R Squibb 
S, Sons do not want to market it or to hale the name of the 
firm connected with that product Tins open nnndedness and 
readiness to profit by criticism redounds to the credit of the 
firm 


ODIN’S ALLEGED DISCOVERY OF A “CANCER GERM” 
Our readers may remember that the most sensational matter 
appearing in the newspapers regarding Dr Friedmann’s tuber 
culosis “cure” was in the form of a syndicate letter by William 
Shepherd, a newspaper correspondent The preceding week the 
newspapers had a similar sensational letter by the same wnter 
concerning an alleged discovery of the cancer germ by a Dr 
Odin of Paris An article by Dr L. K Hirschberg of Baltimore 
regarding this also appeared in the Technical World Magazine, 
thus adding, as it were, a professional endorsement to the 
matter On account of tins publicity our readers may be inter 
ested in the following eNtract from a letter from Dr Edwin 
Walker of Evansville, Ind 

“ One of my chief reasons for stopping in Paris 

was to investigate the alleged “cancer cure” of Dr Gastou Odin, 
a report of which was published in newspapers throughout the 
United States 

“With a very intelligent interpreter, I Rent to his address, 
ns given by the directory, 03 Rue Vaman Tins is in a cheap 
quarter and the place proved to be a very modest apartment 
house The janitor informed us that our doctor had just 
removed to Boulevard des Invalides, and there Re found him 
in elegant apartments, newly furnished in the most expensive 
manner The neighborhood was one of the best Evidently 
prosperity was coming from some source 

“We were ushered in by a lady (who proved to be the 
doctor’s wife) and were asked to wait until the doctor had 
finished his lunch, during this time we could inspect the 
gorgeous furniture (all new) 

“Presently he entered, smoking a cigaret He was small, 
about 5 feet 5 inches, neighed about 120 pounds, and vias a 
typical Frenchman, about 45 years old, I should think He 
looked well fed and well wined He was very pleasant and 
talkative His story was about as follows 

“He had been working alone on the cancer problem for 
fifteen years and had exfinusted all his means He was con 
nected with no hospital and had no aid from anv one He had 
discovered the germ of cancer in the blood and had also found 
a remedy in a serum which Rould absolutely cure all cases 
“I asked him his methods of finding the germ, but he said 
he was not prepared to demonstrate it to me as his laboratory 
was in disorder 

“I asked him if he had published anything, and he gave me 
a short article, merely stating that he had found these germs 
but giving nothing of his methods, nor any proof, experimental 
or otherwise, that the germs’ were really tho»e of cancer 
“I then asked him about his serum This was prepared by 
a process which he kept secret, he injected t under the skin, 
not at the site of the cancer 


' I nBked him then if he was prepared to sell or formulate 
the serum to others To this he answered that the French 
government would not allow him to sell a serum unless experts 
would pass on its value as well ns its harmlessness With 
this he broke out into a denunciation of governments in 
general Rnd the medical profession in particular, because they 
interfered Rith his freedom m the matter He was very 
anxious to know if he could do better in America He was 
very willing to consider a proposition to buy the right to use 
his remedy elsewhere 

"I Sr allowed all this with a straight face and pretended 
great interest He then volunteered to show me his cases in 
proof of what lie had said There were about a dozen patients 
vvnitmg at the time The first he brought in was a woman 
r ith a tv pica] carcinoma of the breast, nearly ns large ns an 
English walnut There were no enlarged glands under the arm 
She had only a few treatments and from her own statement 
there had been no change The patient should have been 
operated on at once 

Then came two men suffering with cancer of the rectum 
both said that they were better, but from the history I got 
from them I think thej both had hemorrhoids They cer 
tainly did not look as if thev were suffering from cancer 
“The next was a man who undoubtedly had cancer of the 
larynx, he had been treated a month and said that he felt 
better, but he could hardly tnlk and certainly was in a very 
bad condition, lacking much of being cured 

The next was a womnn of 20 She had a tumor of the 
breast x\Inch had been removed by incision below, the brenst 
had not been remoi ed. She said that she had a return and 
that it had pained her There vvns no evidence of return, no 
enlarged glands, m fact, every evidence showed that the 
trouble was benign and that the treatment had affected the 
pntient’s imagination only 

I later inquired about Dr Odin’s professional standing and 
found that he was connected with no hospital and with no 
medical organisation so far as I could learn, that he had 
published nothing and made no demonstration of his diseov ery 
He has never done any work on lines of research or investiga 
tion that any one knows In short, he claims to have made 
the greatest discover} of the nge, but nothing in his previous 
work or present evidence supports that claim 

“He did not apjicar to be overjoyed that he had found the 
greatest boon to the human race, but he seemed very anxious 
to make money, as he says only for his wife and children, 
he cannot nfford to give it to the public on their account 
He said that if some of our rich philanthropists would give 
him enough cash he would publish it 

“My guide snid that Dr Odin was not an educated man and 
spoke the ‘commonest’ French 

“To me there was a very sad side to this inters lew He 
took me into his private office and showed me a large number , 
of letters most of them from America These were from 
unfortunate sufferers from the worst of all diseases, who, m 
desperation, are appealing to this miserable little charlatan 
for relief, and this has been brought about by the unfair and 
distorted report published in papers which pretend to serve 
their patrons ” 


Correspondence 


Morbidity Reports, Not Mortality Statistics, the Index to 
the Prevalence of a Disease 

To the Editor —In TnE Journal of Jan 11, 1013, p 120, ! 
the editorinl entitled “Distribution of Pellagra in the United i 
States” contains certain statements which I believe may give a I 
wrong impression, a thing I know vou are anxious to avoid j 
The passage in question is ns follows 

1 Although it is outside the province of the United States 
Public Health Service to collect such statistics, Lnvinder, of 
that service, lias attempted to gather figures concerning the 
prevalence and distribution of pellagra m the United States 
The pellagra area lies to a lnrge extent outside the registration | 
area of the country and the figures obtainable through tho | 
United States Census Bureau are almost a negligible quantitv ” j 

Section 8 of Rn act of Congress entitled, "An act to increase I 
the efficiency and change the name of the United States j 
Marine Hospital Service,” approved July 1, 1002, rends ' 

‘ Sec 8 Thnt to secure uniformity m the registration 
mortality, morbidity and *ies, be the 
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of the Surgeon General of the Public Health and Marine-Hos 
pital Service, after the annual conference required by Section 7 
to be called, to prepare and distribute suitable and neeessan 
forms for the collection and compilation of such statistics, and 
said statistics, when transmitted to the Public Health and 
Mnrine Hospital Bureau on said forms, shall be compiled and 
published by the Public Health and Marine Hospital Service 
ns a part of the health reports published by said sen ice ” 


This, as you will note, gives specific authority for the col 
lection and compilation of morbidity and other statistics of 
public health value 

To study the epidemiology of a disease properly or to con 
tiol it effectively, a knowledge of the conditions under which 
it occurs and of its prevalence and geographic distnbution is 
necessary This knowledge can be acquired only through the 
lecording of the occurrence of cases of the disense nnd the 
compilation and study of such records The registration of 
deaths, important nnd necessary ns it is for other reasons, 
with certain exceptions, does not show the prevalence of the 
diseases with which health officials are most concerned. 

One or two illustrations may make my meaning clear In 
the District of Columbia during 1908 there were 589 cases of 
measles reported for each death registered as due to the dis 
ease On the other hand, carefully watched epidemics of 
measles have been recorded in which the fatality rate wns as 
high as 30 for each hundred cases A knowledge of the deaths 
m either of these instances would be of little sen ice to show 


the prevalence of the disease 

Small pox in this country, in some states in which there 
have been thousands of cases over periods in certain instances 
of several years, has had only one death for every 500 cases, 
and vet in certain other outbreaks a third or more of the 
cases have terminated fatally Here, again, the records of 
deaths would be useless to show the incidence of the disease 
The same is true of many other diseases 

Pellagra in Italy has n comparatively low case fatality rate 
W e believe the rate to be much higher in this country, how 
high we do not know, and shnll not be able to tell until we 
nve satisfactory records of both the number of cases and the 
nber of deaths Rupert Blue, M D , 

^Surgeon General, Public Health Serv ice, Washington, D C 


Interpretation of Imaginative Creations by Psychanalysis 
To the Editor —In a recent issue of The Journal (Jan 25, 
1913, p 307), appears a letter entitled “Excesses of the 
Freudinn School,” with particular reference to the application 
of psychanalysis to pathologic creations in literature It 
appears that the letter was suggested by an editorial in the 
Nation which was devoted to a critical review of my recent 
book, ‘ The Hysteria of Lady Macbeth ” The general literary 
criticisms I left unanswered, but I feel compelled, from a med 
ical point of view at least, to justify the views I expressed 
therein concerning the mental disense of Lady Macbeth, and to 
p ace the entire matter m the correct light before the medical 
profession 

The attempt at n crPical interpretation oi the sexual ques 
tions involved in such wide branches of medicine ns psvcho 
pathology and psvchannlvsis by the writer of this letter who 
admits (to quote his own words), I personally am frankly not 
in a position to judge,” is a procedure which would not be 
tolerated in any other branch of scientific medicine It is 
reatly to be depreented that most of the criticisms of Freud s 
fundamental contributions to the psvclioneuroses have come 
from physicians who hnve had little knowledge of psvchnnalv sis 
nnd no experience in its practical applications to medicine 
Above all, Freud's views concerning the sexual etiology of the 
n,velioneuroses have not only been greatly misunderstood bv 
the medical profession but hnve likewise been grossly mis 
interpreted and subjected to a criticism unwarranted bv the 
facts as established bv clinical investigations 

Concerning Elizabeth Barrett, it need only be said that her 
p-vehoneurotic disturbance would have been treated fnr dif 
lcrentlv from isolation in a darkened room, had psycho 


pathologic research reached the point in 1840, the time of her 
clandestine marriage to Robert Browning, that it has reached 
t6 day The only psycliothernpeutic Jirocbdure then known wns 
hypnosis The exact nature of hypnotic suggestion nnd the 
mental mechnnism of the hypnotic state have not been defi 
mtelv determined until within the last few yenrs It seems 
strange too that the -opinions of the “man on the street” should 
be listened to with respect concerning psychopathology, which 
is merely a branch of medicine, when the opinions of this man 
are valueless m far less difficult aspects of scientific medicine 
It is not necessnrv for the Freudians to strengthen their 
point of view by appeals to nnd analyses of imaginative 
literary erentions, since the fundamental principles on which 
psychanalysis is based appenr in the analysis and treatment 
of every psychoneurosis Concerning Lady Macbeth alone, since 
this seems to be the chief point of contention, I would anv 
that my mterpietntion of her pnthologic mental state, which I 
diagnosed as hysteria whose etiology was an unconscious wish 
for a child, was based on the fundamental psychopathologic 
principles of repression, the notion of unconscious complexes 
nnd mental dissociation, principles ns fundamental in the 
psvchical sphere as are the physical laws which control the cir 
culntion of the blood Lndv Macbeth’s somnambulistic attacks 
too, as shown even by rt literal rending of the text, were not 
only an accurate picture of the clinical manifestations of 
hysteric somnambulism, but were the only logical outcome of 
her hy stenc state, in that the somnambulism wns a defence 
reaction in which she found pence nnd refuge from the “tor 
tures of the mind ” When the doctor m this remnrkable sleep 
walking scene says “This disease is bevond my practice,” 
he expresses the general attitude held by the medical profes 
sion toward these psv chonenrotic symptoms until the investi 
gations of modern psychopathology Further, it can be shown 
thnt the same mental mechanisms are nt work in the minds of 
the great poets who create these characters ns in the clinical 
manifestations of the psvclioneuroses The psychopnthologist is 
in a far better position to judge nnd interpret abnormal chnr 
ncters m literature 111811 is the literary critic, who lias had 
neither medical nor pBvchopntliologic training It seems then 
perfectly propel for the psycliopathologist to undertake this 
task, and thnt he has been eminently successful in this under 
taking is shown bv the recent contributions of psvchnnalv tie 
interpretations to fictitious literary creations It is a proof 
too of the soundness of Trend's fundamental contributions to 
psychopathology, when it can be shown thnt the mental 
mechanisms of unconscious complexes, repression, dissociation 
nnd mental conflicts are the same for hvstena nnd the nnxietv 
neuroses as for such purely fictitious creations as the mental 
disense of Hamlet and Ladv Macbeth Shakespeare’s intuitive 
insight in creating these characters, bo true to whnt is seen 
to day in neurologic clinics, must ever be n source of ndmirn 
tion concerning the accurncv of his astonishing genius With 
out exRct scientific knowledge and nt a period when such a 
quaint book ns Burton’s ‘ Anatomy of Melancholy” expressed 
the complete knowledge of Elizabethan psychiatrv he was able 
to give a picture of bvstena m Lady Macbeth the clinical 
manifestations nnd mental mechanism of which corresponded 
to the latest advances in the conception of hysteria 

Isador H Coriat M D , Boston 


The Diagnostic Doubts of Dr Cabot 
To the Editor —The personnl note thnt vibrates through 
Dr Russ’ letter (The Journal Feb 1, 1013, p 380), I can 
afford to ignore I owe it to Dr Cabot, however, in defense 
of whose honestv Russ breaks n Quixotic lance, to emphasize 
thnt neither bv word nor by inference did I question the truth 
of his statements of fact or the honestv of his convictions 
Dr Russ is fighting windmills I merely contended, and still 
contend thnt Cabot’s facts form an inadequate basis for his 
conclusions and that his deductions are misleading and dan 
gerous Just think of it, Russ knows of only two renllv 
truly, honesflv honest American medical men, nnd one of 
them has left the country History repeats itself Diogims, 
I believe, was m the same fix. 
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As to the wordplay “centipede biped” (and the whole Russ 
letter is, of course, intended to illuminate ni\ failure to put 
this nphorism into quotation marks) I am free to confess 
that I should hare been more cnreful I had heard or read 
the puli somewhere, but did not remember where, or bv 
whom it was written, or its exact wording I dare say X 
should hare taken the trouble to look it up (incidentals a 
rather diflicult job) It seemed apropos (I do not eoneedo 
tlint it is either “good literature” or “brilliant”) so I 
employed it In Tnt Jourxal office my original wording was 
clinnged and the sentence, I agree, improved thereby Two 
other phrases, one hi Schiller, the other by Duckworth, whose 
authorship and origin I knew, were duly placed in quotation 
inniks 

I do not agree with Dr Russ that there are grades of 
honestv, but I nm willing to acknowledge that there are grades 
of pettiness 

Alfred C Croftax, AID, Clnengo 


Risk of Malpractice Suits from Use of Phylacogens 
To the Editor —In view of the fact tlint The Joirnal has 
seen fit to give timely and well warranted wnming (Feb 1, 
1012, p 373) against the use of Phvlacogens, it would seem 
that it might be proper to call attention to the fact that inal 
practice suits may result from the use of these products Since 
the manufacturers advise against informing the patient of the 
renction” tlint may take place until the “remedy ” has actually 
been administered, nnd until that time defer the “intelligent 
explanation” which should be forthcoming, one might perti 
nentlv aBk how we are to make this explanation, being in the 
dnrk ns to the nature of the ‘remedy” that we are using 
Cnreful perusal of the laws governing the practice of med 
icine will soon convince the careful phjsician that if he uses 
such a “remedy” as Phvlaeogen he will do so at his own peril 
nnd risk This so called remedy is nothing more than a secret 
proprietary, manufactured and controlled bj a firm of manu 
facturing druggists, and its use in such a plainly serious dis 
ease as pneumonia or rheumatism, with their most frequent 
cardiac complications, has the possibility of results that may 
lime serious consequences for the pin sician It might be well 
for the physician who cares to nm this risk to obtain a signed 
agreement from Parke, Davis & Co that in event of lus being 
sued for malpractice the firm will not only bear the expense 
of defending the suit but will also pay damages in case these 
are awarded TnE Jourxal’s editorial mentioned above, 
should be carefully read and well digested 

Fraxk H Jackbox AI D , Houlton, Alaine 


Queries and Minor Notes 


Axonvmottb Commuxicitioxs will not lie noticed Evcrv letter 
must contain the writer s name nnd address hut these will be 
omitted, on request 


COMPATIBILITIES OF HEXAMETHTLEXAMIX 

to the Edttoi —Please inform me whether or not bexamethylen 
nniln Is compatible with (1) acetvlsallcrllc acid (2) ammonium 
chlorld (3) sodium salicylate and (4) codeln sulphate 

Johx T Thorxtix JI D Woodsdale Wheeling W A r a 

Axswer- —With 1 and 2, no, with 3 and 4, yes, but it is 
to be remembered that hexamethylenamin is decomposed 
(hydrolysed) slightly even by water, with liberation of for 
maldeliyd, tliuB (CH,) «N 4 ■+• OH,0 = 4MH, + CCHjO Tins 
decomposition is decreased or pre\ ented by alkali and increased 
bv acids Hexnmethylenamm is a base and combines w ith 
neids to form salts It also decomposes salts of alkalies 
weaker than itself, thus it liberates ammonia from ammonium 
salts juBt as do potassium and sodium hydroxids The incom 
patibility of the drugs when mLxed in the stomach would be 
slight, but if they were prescribed in a mixture, a considerable 
decomposition might occur It may be of interest to take the 
matter up more in detail 

1 Hexamethylenamin reacts w ith acetylsalicvlic ncid to f 
the water soluble hexnmethylenamm acetylsnlicylnte 
metliylenamin, when triturated with aeety lsalicylic acid, 


n mixture which gradually becomes pasty and gives off an 
odor of acetic acid, indicating some reaction with deconiposi 
tion of the acetylsalicylic acid 

When to 0 1 gm hexamethylenamin, in 10 cc of water, 

0 1 gm ncety Isabel he ncid—slightly less than necessary to 
form the salt—is added, the latter dissolves completely From 
such a solution, acetylsalicylic acid is precipitated by the ndili 
tion of hr drochlonc acid AAfiien this solution is tested imme 
dintely the presence of formnldehyd is demonstrated When 
the solution is allowed to stand for one half hour nt ordinary 
room temperature, the nmount of fonunldeliyd liberated is 
increased, nnd when it is liented for the same length of time 
nt body temperature, still more formnldehyd is liberated When 
the mixture of hexnmethylennmin and acetylsalicylic acid is 
treated with 0 2 per cent hydrochloric ncid (the aierage acul 
strength of stomach contents), more tormnldehyd is liberated 
than under any of the above conditions Consequently lioxn 
methy lenamin nnd ncetylsnlicylic acid should not be prescribed 
in the same mixture, but if the tyvo substances are taken 
together into the stomach the ensuing ehnnge would not ho 
greater than would occur in hexamethylenamin if given nlone 

2 AVlien hexamethylenamin nnd ammonium chlond in 
molecular proportions are triturated together or when the two 
ingredients are dissohed in yvater, ammonia is evolved. The 
reaction which occurs is probably due to the formation of 
hexamethylenamin chlond whereby ammonia is set free 

If a freshly made solution of hexamethylenamin and ammo 
mum chlond be tested no formnldehyd will be found On 
standing one half hour at room temperature some formnlde 
liyd can be detected, while, when the solution is heated for 
one half hour at body temperature the result is practically the 
same as yvhen it is treated with acetylsalicylic acid 

3 Sodium salicylate and hex-amethylenamm may be tntur 
ated without any apparent change From the aqueous solu 
tion of sodium salicylate and hexnmethylenamm, formnldehyd 
is liberated no more rapidly than from an aqueous solution of 
hexamethylenamin, nnd, under the influence of time, heat nnd 
acid, acts the same ns the latter 

4 Codein sulphate and hexamethylenamin may be triturated 

together without any apparent reaction In an aqueous solu 
tion of the mixture, formnldehyd is liberated a little more 
rapidly than in an nqueous solution of hexamethylenamin nnd 1 
ammonium chlond As in previous cases, when left standing , 
the formnldehyd liberation is increased by heat and still more i 
by the presence of acid | 


AXE8T11E8I 4—VACCINES— 8PIXAL CORD—ERIC ACID 

To the Editor —1 VA ben or under what circumstances is ether 
used for complete anesthesia and when chloroform 7 Vy hen are ether 
nnd chloroform used In combination? 

2 What is the principle underlying the Injection of dead bncterla 1 

for vaccination 7 It would seem to me that dead bnctorln have no 
power to create antibodies I 

3 Where does the spinal cord terminate? Some authorities sav I 

that It ends before the last lumbar vertebra is reached others tlint t 
it tapers off and ends at the end of the sacrum 1 

4 A certain Bcbool of therapeutics contends that meat nnd coffee . 
contain uric acid an eminent physiologic chemist savs that ment 
does Dot contain uric acid but does contain certain compounds of 
the purln group notably hypoxanthln nnd that these are converted 
Into uric acid In the organism nnd excreted In the form of that end 
product Which Is right? 

Ratmosd H AnxoT Rochester \ \ 

Axswer — 1 As n general rule ether is considered safer 1 
than chloroform, Rnd is clnefiy used in this country Chloro 1 
form, however, seems to be more frequently used in Grent 
Britain and on the Continent There is no rule determining , 
when a physician or surgeon shall use chloroform ill prefer 
ence to ether, or yiee versa Chloroform has been preferred i 
by many surgeons for use m operations on children nnd ill 
obstetrics While the ACE mixture was formerly con 
siderably used to secure general anesthesia, it is now seldom 
used 

2 It hns been demonstrated that bacteria excite a reaction ( 
resulting in the production of immune bodies (nntiliodies) in 
consequence of the absorption of toxins existing m the bodies 

of the bacteria, which arc usually liberated only after the 
death of the microorganism Consequently an immunmng 
reaction is called forth by the toxins contained in dead bnc 
teria as well as by those in the bodies of living bacteria 

3 The spinal cord terminates in the ndnlt nt the lower 

border of the first lumbar vertebra In the fetus it fills the 
entire canal, but gradnallv retracts until nt birth the lower 
fern' is fonnd at"' bird lumlrnr vertebra 

* ‘eminent hemist" is right, Afeat^con 

n, and * of 
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PIIENOLPHTnALEIN AS A UXATI1E AND ITS GENERAL 
COMPATIBILITY 


THE FRIEDMANN TDBERCULOSIS TREATMENT—WTIY NOT 
READ THE JOURNAL? 


To the Editor —A neurasthenic patient of mine a physician 
wants to take a small dose of calomel say grain with phenol 
phthalein hat Is afraid there may be some chemical reason whv 
the two should not he given together Do you know of any rca 
son why they may not be given in a capsule together P H N 

Ansxveb —There appears to be no reason why calomel and 
phenolphthalem should not he gnen together so far as cltem 
teal compatibility is concerned As both phenolphthalem and 
calomel arc tasteless, these two drugs may be prescribed 
together in the form of powders either to be placed on the 
tongue and taken with a swallow of water, or enclosed dry in 
capsule, cachet or wafer 

Phenolphthalem is admirable when a lnxatixe is needed, as 
it seems to produce no other effect than that of a cathartic 
If merely a laxative action is needed, it is better to give n 
remedy with a single action, like phenolphthalem, than to 
combine two or more such remedies If, however other reme 
dies that can be given in a dry form Beem to be indicated, 
there is no reason why they should not be prescribed with 
phenolphthalem 

Although it is much better not to combine several laxatives, 
many physicians do, simply because it has become a habit to 
do so For those who have and believe in the habit, it is 
easy to combine with phenolphthalem most drugs which 
can properly be prescribed in powders or pills The dis 
criminating physician will estimate the dose of each ingreli 
ent somewhat according to the susceptibility of the patient 
A trial with phenolphthalem often shows that in some cases 
larger doBes than usual are needed to move the bowels This 
is an important objection to the use of ready made mixtures 
If we depend on the phenolphthalem as the active laxative m 
the mixture, it should be possible to increase the amount if 
after two or three doses have been given the amount which 
we at first prescribed proves to be inefficient Therefore, the 
mixture, if one is made, should oe mace for only a few doses, 
in order that we mny increase the amount of phenolphthalem 
in a prescription without giving undue doses of the other 
ingredients Thus 


1} Phenolplitlialcln 

Hydrorgyrl chlorldl mltls 
M ct ft pulvercs xx. 

Slg Take two at night. 


gm or c c 

II gr xv 

0|fl gr vlll 


J DETECTION Ob MORPHIN IN THE BODY 

To the Editor —Please Inform me on the following points The 
(inmlner In toxicology says that onlv a letbul dose of morplUn will 
show In the spinal Hold, regardless of the mode of administration 
and that only a trace need bt discovered to show thnt a lethal dose 
had been given On being questioned the examiner says that a 
morphln habltuC would not show the drug In the cerebrospinal fluid 
“m though SO groins per day were taken unless It happened to 
kill him Then It wonld show W 111 morphln taken hypodermic 
allv give test In stomach/ The examiners point Is that a lethal 
"lose and only a lethal dose will result In a positive test for morphln 
In the cerebrospinal flnld Pekhy S VI ilsox Houston Tex 

Axs web—T here are no established facts, as far ns we are 
informed, that would justify the examiner in toxicology in the 
above statements Although a number of writers refer to the 
presence of morplnn in the cord after the administration of 
the drug, we can find no record of its detection in the spinal 
fluid and the latter circumstance is in consonnncc with the 
well known fact that solids pass from the circulation into the 
spinal fluid either with great difficulty, or not at all In view 
of these facts we should be quite unwilling to base “ 
of morplnn poisoning on a chemical examination of the spinal 
fluid, for if the results were negative we should not he justified 
,,, concluding that the alkaloid had surely not been admin 

"Wearing on this question it should be borne ... mind that 
morphia, 1.1 part at least, undergoes chemical change in the 
liodv and its detection, therefore, is sometimes a matter of dif 
(lenity Numerous cases are reported in which morphin or 
^ n i UAH n to hnve b&cn administered, e'en in lar 0 e 
nua'Itities but in which none of the alkaloid was found on 
chemical analvs.s of the body after deathTO' 1 *“TnYilmds 
we expect to find the dru„ in many of the 

ulien nrce doses are given vet there is never a certainty thnt 
H vv"ll bf di^ivercd ?n anv of them, and there is no reason 
for believing that the spinal fluid would be an exception to 

‘’‘xioTph.n when taken hv poderm.eallv is cbminated in part 
into the stomach and max usually be detected there > pp 
prmte tests, cspeciallv if the do*c given was large. 


To the Editor —Please tell me what you know and also what 
vou think of Dr I rledmann s treatment for tuberculosis I see 
something everv few days In the dnily papers about Dr Friedmann 
of Berlin Germany and his wonderful cure of tuberculosis hut 
TnE Joubxal has had nothing to say I have been looking and 
hoping you would I thank yon very much for any Information 
vou can give me P R T 

Afsweb —We trust our correspondent will pardon us if we 
admit that on receipt of Ins letter we were not onlv peeved 
but amused—the latter, however, much more than the former 
We have omitted Ins name and nddress, not by request, but so 
tbnt he would not feel sensitive nt the publicity given to his 
mistake ScoreB have written us asking if the Tnedmann 
matter hns received consideration in our pages and, if so, where 
it could he found Tins eorresjxmdent, however, cheerfullv 
and blithely announces that on this subject “The Joduxal lias 
had nothing to sny I have been looking and hoping you 
would” YY ell, we have devoted only Beven columns to it— 
more than the mntter will prove to he worth, we fear Me 
almost suspect that our correspondent does not regulnrlv rend 
our Current Medical Literature Department (Dec 14, 1912, 
p 2192), or our News Depaitment (Dec 7, 1912, p 2081), 
or our Editorial Department (Dee. 14, 1912, pp 2158, 
2159), or our Correspondence Department (Jan 4, 1913, 
p 07) , or our Department of Queries and Minor Notes (Inn 
4, 1913, p TO, nnd Jan 25, 1913, p 900) Since the receipt of 
our correspondent’s letter, another issue of The Jocbnal has 
appeared containing another editorial reference (leD 1, 1913, 
p 375) _ 


EPIDFMIC CERLBRObPIXAI MFNINGITIS 

To the Editor —I lease refer me to data on cerebrospinal menla 
gltls as wo hnve a very severe, epidemic In this part of the country 
D L. Flax All V M D Dyersbnrg Tcnn 

Answeb. —In The Journal, April 20, 1912, p 1220, appeared 
a list of references to nrticle3 on epidemic cerebrospinal memn 
giti9 The following have nppenred in The Jodbxvl since 
thnt time 

King H D Prophvlaxls of Cerebrospinal Meningitis Teh 10 
1912 p 403 

Krulksh F Cerebrospinal Meningitis reb 24 1912 p C>1 

Sopblnn A A New Vlctbod for Controlling tbe Administration of 
birum In Epidemic vicnlngitls March 23 1912 p 84 i 

Ilerold A A A Virulent Case of Epidemic Ccrebrosplnnl Men 
Ingltls lour Hundred and Iwenty Cubic Centimeters of 
Serum Administered Recovery Aug 10 191, p 444 

Sopblan A and Black 7 J ropbylactlc Vaccination Against 
Epidemic Meningitis Vug 17 1912 p 927 

In nddition, we suggest thnt our correspondent write to the 
Public Health Service, Washington, D C, for Reprint 09, a 
pamphlet of thirty jiages on ‘ Epidemic Cerebrospinal Ylemn 
gitis ’ 


DISINFECTION OT ROOMS 

To the Editor —VVhlch of the various methods of fumigating 
rooms such as school rooms Is at present considered most efficient 
Walter Revnolds MD Atlantic CItv 

Axsvveb —Room disinfection is best done by the generation 
of formaldehyd gns It is not necessnrv to use a specinl 
apparatus for this purpose One can hang up sheets saturated 
with the 40 per cent aqueous solution of formaldehvd The 
number of sheets varies with the size of the room One sheet 
Bliould be used for everv 1,000 cubic feet The room must he 
carefully and tightly closed and remain so for eight hours, 
then it should he tlioroughlv ventilated for eight or ten hours 
It is advised bv some thnt the discharge of gns into the room 
should be followed bv the npplicntion of solutions of disin 
fectants to the woodwork 


STRENGTH OF HYPOCHLORITE IN PURirYING WATER 

To the Editor —In TnE Joubxal (Jan 18 1911 p 211) Is an 
article entitled The Hypochlorite Treatment of Water Supplies 
Con you give me the proportion that this agent Is used In treating 
water? James XL Tische, M D Wood Lake Neb 

Answer. —Bleaching powder or chlorinated lime is sold 
in the form of a dry, xvhite powder and can he purchased in 
large containers at a cost of between one and one half and two 
cents per pound Exposure to air causes deterioration in 
strength, from absorption of moisture nnd enrbon dioxid 
When purchased in large quantities, the “atnilahle clilorin ’ 
should he determined liv chemical analysis, and the purchase 
price fixed on this Imsis 

As n rule, the solution should he made up fresh in about 0 > 
per cent stren 0 th, that is, one pound of blenching powder to 
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two humlfed pounds of water This solution should ho added 
to the water to be treated in the proportion of nbout flic to 
fifteen pounds of powder per million gallons of water The pres 
cnee of a large amount of organic matter in the water or of 
iron in nn incompletely oxidized stnto will make necessary the 
addition of larger quantities of germicide If too much hyp Q 
chlontc is added, nn unpleasant odor mny be imparted to the 
water, if too little, the germicidal action will he inadequate 
1 neh problem is nn individual one and should be studied with 
reference to the composition of the water When such studies 
are impossible, and the water is clear and docs not contain 
much orgnnic matter, ten pounds per million gallons will 
usually be found n satisfactory amount 


ANTITYPHOID VACCINATION 

To the Editoi —Please refer me to articles on antityphoid vac 
cinatlon that have appeared since January 1012 

CHAnLES W LOdebs M D Cynwyd Pa 

Answer. —In TnE Journal, July 27, 1012, p 203, appeared 
a Query and Minor Note on the administration of vaccine in 
tvphoid in which a number of articles were cited. In addition 
to these the follow ing may be referred to 

Russell r F Some Results and Fields of Usefulness of Anti 
typhoid Vacclnntlon TnE Journal Oct 12 1912 p 1302 

Ilachtel and Stoner Inoculation of Tvphoid In Public Instltu 
tlons and In Civil Communities Thl Jomt"AL Oct 12 1012 
p 1384 

Spooner L. H Antityphoid Inoculation Three Years Eiperl 
ence with Its Use In Training Schools for Nurses In Hnssachu 
setts The Journal Oct 12 1012 p 1300 

Heston Paul G The Immunisation Against Typhoid of Eight 
Hundred and Mnetv Eight Patients In nn Institution Tnn 
Journal, Oct 20 1012 p 1080 

Russell F F Antityphoid Yncclnatlon In Children Tiie Joun 
nal Feb 1 1013 p 344 


THE PUBLICATIONS OF THr JOURNAL 

To the Editor —Many subscribers would appreciate a complete 
list of Tnn Journal publications Inserted weekly or monthly 

James VYiltse M D Brewster N Y 

Answer—A t the bottom of The Iolbnal announcement on 
the second advertising page following the rending matter of 
c neh issue, is a reference to a price list of the publications of 
The Journal. 
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Tms Department Embodies the Subjects of Post 

OEADOATE W OKK CONTRACT PRACTICE LEGISLATION 

'Medical Defense and Other VIedicoleoal and 
Economic Questions of Intebfst to rmsiciAvs 


LEGISLATIVE NEWS 
ARKANSAS 

II B 40, providing for the mention of a board of examiners 
for nurses, has been introduced 

CALIFORNIA 

A number of bills affecting public health have been intro 
duced, including a bill to abolish compulsory vaccination, a 
bill to require reports on occupational diseases, a bill to 
leorgamze the State Board of Medical Examiners and to 
create three boards of nine members each one board of 
medical examiners of physictans, including three liomeo 
paths and two eclectics, one board of examiners of drugless 
healers, composed of two osteopaths two chiropractors, two 
mechanotherapists, two naturopaths and one “metaphysician,” 
and one board of “religious practitioners” composed of nine 
members, no more than three of whom shall be members of 
an} one system Evidently, religious systems are plentiful 
in California This bill cameB the creation of sectarian licens 
mg boards to an absurdity Another bill appropriates $100,000 
for the State Board of Health for the prevention of the intro 
duction into the state of infectious diseases The women’s 
clubs and women voters of the state are said to be seeking 
the passage of bills to require health certificates as a condition 
foi marriage license, the establishment of maternity 
for married women, mothers’ pension bill, a bill 


nge of majority of girls to 21, a bill proriding for the state 
registration of nurses, and bills providing for the protection 
of children A bill has also been introduced providing for 
general reciprocity for physicians’ license m other states 

COLORADO 

S B 122 provides for the protection of school children by 
Btate and local boardB of health and for pbysicnl examination 
of school children Mrs Helen R Robinson, a member of the 
state senate, has introduced four bills to provide for the 
reorganization of the pure food inspection department and for 
the appointment of n food and drug inspector by the governor, 
for an appropriation for dependent and neglected children, also 
a bill to prohibit the sale of miBbranded foods and drugB, and 
one to provide for compulsory sanitation of factories, dairies, 
hotels and restaurants 

IDAHO 

A bill has been introduced requiring a certificate of health 
before marriage 

INDIANA 

The so called Dickinson bill” provides for compulsory 
instead of optional medical inspection of schools Other bills 
prov ide for the abolishment of the common drinking cup on 
mterurbnn and railroad trains, and for sanitary enrB Ono 
bill requires all mterurbnn and steam railway companies to 
furnish a minimum of 10 cubic feet of fresb air a minute for 
each passenger, also that all cars must be swept every twenty 
four hours and thoroughly cleaned and disinfected every three 
days A bill has also been introduced increasing the salnry 
of the members of the State Board of Health 

IOWA 

A bill has been introduced establishing a state epileptic 
colony 

KANSAS 

S B 70, reorganizing the State Board of Health and provid 
mg for four physicians, four business men and one lawyer on 
the board, has been defeated in the House S B 248 reorgnn 1 
izes the bonid Rnd provides for n board of four physicians, one 
registered phnrmacist, one manufacturer, one person engaged 
in the wholesale business, one m the retail business and one ’ 
farmer These bills are saul to be introduced m the interest 
of the packing interests of the state who wish to put a stop 
to the activities of the present board in the prevention of | 
food adulteration | 

MINNESOTA I 

A bill has been introduced nppiopnating $100,000 for a I 

countv tuberculosis sanatorium also a bill requiring all fees I 
collected bv state boards to be turned into the stnte treasury ] 
The Stnte Board of Health has asked for an appropriation of 
$43,000 for a district health officer in each congressional die 
tnet A bill line been introduced nbohshing public drinking 
mips, also ODe amending the present cold storage bill, also a \ 
bill requiring all persons engaged in the manufacture, handling 
or sale of any foodstuffs to secure n certificate show mg that 1 
the} are in good health 1 

MICHIGAN 

4 bill has been introduced providing for the sterilization of 
epileptics and criminal mHnne also n bill appropriating $50,000 
to hire ten snnitnr} experts to mnke a sanitary survey of the 
stnte, also a bill requiring a certificate of health as a con 
dition for a marriage license 

MISSOURI 

4 bill has been introduced, with the approval of the governor, 
providing foi a state medical supervisor to instruct physicians 
of the four state asylums 

MONTANA 

4 bill hns been introduced providing for a state board of 
examiners for nurses 

NEW HAXITSniRE 

H B 303 is a new medical practice act It provides for n 
^trd of five «»ointed by the go\omor -which shall 

'\minc v, phyBiol hypand pre 
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ventivc medicine, surgery, clinical medicine ob-tetnes and 
gynecology, bacteriology, chemistry and toxicology 

XEW YOBK 

A bill to regulate midwifery bv the creation of a committee 
of three persons has been introduced in both houses The 
special health commission appointed by Governor Sulzer, 
referred to in The Joubnal last week, has begun the holding 
of hearings at Albany A bill has been introduced appropriat 
mg $150,000 for a state hospital for tuberculosis 

KOBTn CAH01.TXA 

The model bill for the registration of births and deaths, with 
nn appropriation of $12,000 for its enforcement, Iins been 
introduced into the state legislature, also bills making tuber 
culosis a reportable disease, and allowing the county board of 
education to pa\ for part of the time of the county health 
officers 

NOBTH DAKOTA 

H B 38 appropriates $125,000 for laboratories at the 6tate 
uniyersitv for public health purposes Another bill appropriates 
■56,500 for the state tuberculosis sanatorium S B 33 pro 
hibits common drinking cups S B 48 regulates cold storage 
,r warehouses H B 30 provides for the proper sanitation of 
hotels, making specific provision regarding sewage and toilet 
arrangements, bedrooms, bedding, sheets, carpets, kitchen 
utensils, etc 

3EW MEXICO 

S B 27 forbids the distribution of samples of medicine or 
am substance injurious to life or health S B 23 is a sten 
lization bill somewhat similar to the Aew York law of 1912 
It prondes for a board consisting of a surgeon, a neurologist 
and the president of the State Board of Health authorized to 
ixannne feeble minded epileptic, criminal and other defective 
inmntes in the reformatory, charitable and penal institutions 
of the state In case the board decides that the lndmdunl 
examined should be sterilized, application must be made to 
the judge of the district court who will assign counsel for the 
——^person examined and hear the endenee Findings of the 
* Ca ^‘'->tnet court are subject to renew by the supreme court 
l jp 

L r i OHIO 

^4n optometry bill (H B 116), a sterilization bill a bill 
regulating marriage and a bill proriding for a “naturopathic 
board'’ (H B 114) bale been introduced, also H. B 105 
providing for a state board of registration for nurses H B 
109, regulating the labeling of drugs, and H B 120, pronding 
for the maintenance of the children of inmates of any penal 
institution 

OKLAHOMA 

. The following bills have been introduced m the Senate 

S B 206 creating a board of chiropractic examiners S B 
207 regulating cold storage warehouses, S B 209 pronding 
for the medical in c pection of rural schools, S B 219 regulat 
ing the practice of medicine and surgery The following bills 
bale been introduced into the House H, B 315, creating a 
( state tuberculosis sanatorium and making appropriation there 
, for H B 310 defining the powers of local health officers 
and boards of health H B 333 authorizing the state exam 
iner of health to hold nn annual conference of county sbpenn 
tendents of health H B 335 pronding for Hie sterilization 
of confirmed criminals and defectives, H B 337, pronding for 
i tin reporting of contagious and infectious diseases H B 338, 

> pronding for the inspection of all charitable and penal insti 

1 tution- of the state bv the state examiner of health, H B 3a3, 

requiring all railroad companies to maintain hospital service 
for employees, H B 2S2 regulating marriage licenses The 
following bills have been reported on favorable bv t ic House 
Committee H B 334 providing for the reporting of all births 
and deaths H B 93 regulating the practice of dentistrv , H 
1 B 340 regulating the sale of patent and proprietary medicines 
and defining misbranding H. B 347, pronding for the samta 
tion of places where foods or drug3 are prepared manufactured 
stored, sold or distributed and providing for the licensing and 
ln-pettion of slaughterhouses 


PEXXSTLV AXIA 

The Pennsylvania Societv for the Prevention of Tuberculosis 
has approved a bill to be introduced into the legislature, author 
izing the voters of any community, on petition of 5 per cent 
of their number, to vote for the establishment of a tuber 
culosis hospital, and the issuing of bonds for it3 erection nnd 
maintenance A general pure food bill has been introduced, 
prohibiting the use of sodium benzoate, sulphur dioxid, coal 
tar dves, nnd, in the case of confectionery, shellac and varmdi 

TEXAS 

Among the bills introduced in the Texas legislature so far 
are an optometry bill, a bill providing for sanitary school 
buildings, a bill pronding for compulsory medical examination 
of school children, a bill providing for the establishment of 
county tuberculosis hospitals, n bill giving the State Bonrd of 
Chanties control ovpr all state charitable institutions nnd a 
bill imposing civil sernce restrictions on all physicians in the 
s'nte service The governor, in his annual message, strongly 
commended the State Department of Health nnd its work dur 
mg the past year 

UTAH 

Among the measures introduced so far are bills requiring 
n medical certificate for mnrringe license, authorizing the 
sterilization of enmmnls, extending the optometry law and 
providing for a more rigid meat inspection 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut Regnlnr City Hall New Haven March 11 ^ec. 
Dr Chorles A Tnttle 100 lork St Homeopathic New Haven 
Slarch 31 Sec. Dr Edwin C M IIoII 82 Grand Are Eclectic, 
New Haven March 11 Sec. Dr Thomas S Hodge 19 Main St 
Torrlngton 

Kansas National Hotel Topeka February 11 Sec. Dr H A 
Dvkes Lebanon 

Maine City Hall Portland March 11 12 Sec Dr Frank W 
Searle 776 Congress Street. 

Massachusetts State House Boston March 11 13 Sec Dr 
Edwin B Harvey Room 159 State House 

Missouri St. Louis February 24 26 Sec Dr Frank B Hiller 
State House Jefferson Cltv 

Neboassa Lincoln February 12 13 Sec Dr C P Fall 
Beatrice 

V\ 1031 1 no State House Cheyenne March 5 7 Sec. Dr A B 
Tonkin Riverton 


Maryland Homeopathic December Report 
Dr O X Dm all, secretary of the Homeopathic Board of 
Maryland reports the written examination held at Baltimore 
Dee 13 14 191? The number of subjects examined in wn*» 
8, total number of questions asked, 80, percentage required to 
pass 75 Onlv one candidate, a graduate of the Hahnemann 
Medical College nnd Hospital, Chicago, 1912, was examined and 
he passed with a grade of 85 0 


Arizona October Report 

Dr John Wix Thomas, secretary of the Arizona State Board 
of Medical Examiners reports the written examination held 
at Phoenix Oct 7 8 1912 The number of subjects examined 
in was 9 total number of questions asked, 90, percentage 
required to pass 75 The total number of candidates exam 
med was 11 of whom 9 passed and 2 failed, including one 
osteopath The following colleges were represented 




College 
Rush Medical College 

College of Ibyslclnns and Surgeon* ICeoknk 
University of Louisville 

College of Physicians and Surgeons Baltfmoi 

Detroit College of Medicine 

Johns Hopkins InHersIty 

Ohio Medical University 

University of I ennsrlyanla 

Lnlverslty of Toronto Ontario 


Year 
Grad 
(1908 
(1SSS 
(1903) 
(1904) 
(1907 f 
(1901) 
(1901) 
(1911) 
(1907) 


Per 
Cent 
So 2 
78J3 
77 1 
79 C 

84 1 
8^9 
77 7 

85 1 
75 


TAILED 


CS.5 


Lnlrerslty of the South 


( 1000 ) 
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?\UMBEB 0 


BOOK NOTICES 


4G9 


5 car 

Per 

Crnd 

Cent 

(1912) 

79 

(1912) 

88 88 

(1912) 

80 

(1912) 

88 

(1912) 

87 

11900) 

87 

001) 77 

(1911) 


Missouri October Report 

Ur Frank B Hiller, secrctar\ of the Missouri State Board 
of Health reports the written examination held at Kansas 
Cit\, Oct 1 3 1012 The number of subjects examined m was 
14 total number of questions ashed, 100, percentage requited 
to pass, 71 The total number of candidates examined was 4S, 
of whom 40 parsed and 8 failed The following colleges were 
11 presented 

TARSID 

Coll gO 

Howard 1 nhondtv Washington D C 
Hush Medical College 

Northwestern University Medial 1 School 
Rmnett Medical College 
University of Knnsns 
\ nlverslt\ of Maryland 

Barnes Medical College (1800) TO (18‘>7) 7S 

Unlvcrsitv 'Medical College Kansas ( Iti (1002) 77 (1011) 77 

(1012) 75 75 80 81 81 
St Louis College of Physicians and Surgeons 
Lnsworth Medical College 
St Louis University 
American Medical College 
Washington University 
Missouri Medical College 
Miami Medical College 

Tefferson Medical College (1877) 70 (1 >10) 8 1 
Mehnrn Medical College 
tanderbllt University 
Royal University of Palermo Itah 
University of Edinburgh Scotland 

I All U) 

University of Arkansas 

College of Physicians and Surgeons K< okuk 
Barnes Medical College (1007) lt-1 

St Louis College of Physicians and Surgeons 
American Medical College St IajuIs 
M eharrv Medical College (1010) 02 

* Iso grade given _ 


(1012) 77 7( 


ami) 

70 

(inn) 

78 80 

(1008) 

82 

77 77 

79 80 

(1912) 

80 

(1807) 

77 

(1801) 

82 

(mil) 

70 88 

nml) 

70 

(1011 ) 

70 87 

( 11)00) 

• 

(inn ) 

8 ! 

(1012) 

04 

(1808) 

4 » 

(inn) 

00 

(1908) 

GS 

(1012) 

G8 

(mil) 

50 


Wyoming October Report 

Ur 4 B Tonkin, secretary of the Wyoming Stale Board of 
Medical Examiners, reports the written examination held at 
Rnerton, Oct. 9 11, 1912 The number of subjects examined 
in was 10 Total number of questions asked 100 percentage 
required to pass, 75 Tbe total number of candidates examined 
was 3 all of whom passed Three candidates were licensed 
through reciprocity The following colleges were lepusented 


tarsi D 7 car Per 

College Crnd Cent 

Maryland Medical College (1911) S4 4 

Harvard Medical School (1912) 00 4 

L Diversity of Nebraska (1907) 77 5 

licfxstd THnooGii Rrcmiocm 

7 <nr Reciprocity 

College Ornd with 

Drake University (1007) Iowa 

Northwestern University Medical School (1 1112 1 * 

W nshlngton University St Louis (1911) Illinois 

* No state given 


Arkansas November Report 

Ui F T Murphy, Becretnrj of the State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at I ittic Ruck, Noi 12 13, 1912 The number of subjects 
examined m was 12, total number of questions asked, 120, 
peicentage required to pass, 77 Tbe totnl number of candi 
dates examined was 33, of whom 23 passed and 10 failed 
Eighteen candidates were licensed through reciproutj The 
following colleges were represented 


Tf.Sf>ro 7 car 

College ( rnd 

College of Fhyslclnns and Surgeons little Rock (1<)10) 
University of Arkansas (1003) 70 7 (1)12) 75 5 70 8 

Chicago College of Medicine and Surgiri (1012) 

Tenner Medical College (1012) 

University of Louisville (1010) 

Louisville Medical College (1012) 

College of Physicians and Surgeons Kansas CIt\ (189S) 
bt Louis College of Physlcinns and Surgeons (1007) 

American Medical College St Louis (1012) 

T nlverslty of Oklahoma (1011) 

Tefferson Medical College (1800) 85 2 (100 I) Si 0 (1012) 
Mehnrrv Medical College (1007)* 731 (1012) 772 

landerbllt University ( 180 S) 1)0 3 ( 1010 ) 

Memphis ITospital Medical College (1012) SOS 


TAII ED 

University of Arkansas. (1011) 70 8 (1)12) 0725 


College or Physicians and Surgeons I Itth hock (1010) 
Chicago College of Medicine and Surgery (1011) 

Louisville ana Hospital Medical College (1008) 

American Medical College St Louis (1012) 

College of Physicians and Surgeons, Munphls (1000) 

Meharrv Medical College (1012) 

1 Diversity *of Tennessee (1012) 


Per 
Cent 
70 0 
70S 
80 S 
SO 1 
78 (I 
80 
82,7 
70 2 
80 { 
75 5 
882 
84 7 
82 S 
00 1 


74.2 
48 8 
72.5 
72 0 
05 7 
71 7 
53 4 
G7 0 


IICEXSED THROUGH BECITROCIT1 


College 

riownrd University Washington D C 

Rush 7Iedlcnl College 

Northwestern Lnhersltv Medical School 

Chicago College of Medicine and Surgery 

Indlnnn Medical College 

I nlvtrsltv of Loai8vilic (1010) (1911 2) 

Kentucky Unherslty 

Hospital College of Medicine Loulsi llle 

Maryland Medical Coliege 

St Louis College of Physicians and Surgeons 

Jefferson Medical College 

Memphis HoRpltal College of Medicine. 

University of Texas 

University of Virginia 


Year Reciprocity 
Grad with 
(1003) Disk Colum 


(1907) 

Illinois 

(1901) 

Illinois 

(1005) 

Illinois 

(1900) 

Indiana 

(1012 2) 

Kentucky 

(1905) 

Kentucky 

(1809) 

Texas 

(190S) 

Texas 

(1893) 

Kentucky 

(1005) 

Vermont 

(1880) 

Texns 

(1908) 

Texas 

(1910) 

Virginia 


* Hve per cent allowed for years of practice 


Kentucky December Report 


Dr J N McCormack, secretary of tbe Kentucky State Board 
of Health, reports the written examination held at Louisi die, 
Dec 12, 1912 The number of subjects examined in was 15 
percentage required to pass, 70, and not less than CO in an^ 
one branch The total number of candidates examined was 19 


of whom 18 passed and 1 failed The following colleges were 
n pi esented 


tabbed 

College 

Louisville and Hospital College of Medicine (1008)* 
b nlverslty of LouIrvIIIo (1808) 80 (1900) 70 

(1011) 73 74 (1012) 72 78 78 80 82 87 

Iyoulsvllle Nntlonal Medical College (1011) 77 
Southwestern Homeopathic Med Coll and Hosp 
rclectlc Medical College Cincinnati 

FAILED 

Louisville National Medical College 
* No grade given 


Year 

Per 

Grad 

Cent 

(1008) 

78 

(1010) 

74 70 

(1912) 

70 

(100S) 

84 

(1005) 

70 

(1912) 

50 


Book Notices 


A Manual of bimmcAL Treatment By Sir W Watson Chevne 
Bart C B D Sc Senior Surgeon to King s College Hospital and 
T T Burchnrd M b FRCS Surgeon to Kings College Hospital 
In five \olumiR tolume 3 Cloth Price $0 Pp 575 with 271 
Illustrations Philadelphia Lea & Feblger 1912 

The thud \olume of this edition corresponds to Volume IV 
nml part of Volume A of the first edition It deals with sur 
gicnl Directions of joints, and of the spine head and face It 
has been thorough!) rewsed and considerable new material has 
been added, the authors however, continue to recommend 
drainage in suppurative diseases or even contused wounds of 
joints, nllhongh it hn9 been shown again and again that non 
drninnge treatment more quickly produces a cure and that 
ankylosis ne\er results The drainage treatment is usunlh 
followed by ankylosis New r operative methods are described, 
especially for tbe treatment of fractures dislocations, unre 
duced frattuies and leeurrent dislocations, as of the shouldei 
joint m which the capsule is incised and then imbricated 
Arthroplasty is dtscribed briefly but faiornbh The authors 
beheie that it is a most promising operation The section 
dealing with surgical conditions of the head and face is 
enlarged considerably The operative procedures for tumors of 
the brain arr descnbid more fully, and new measures such as 
tcmpoial and occipital decompression, are included The Cush 
mg operation is leeommended for remoinl of the Gasserian 
ganglion New and better illustrations liaye superseded mnn\ 
of the old ones 


A Tlxt Book op Gimqal Bacttrioloot By Edwin O Jordan 
1 li U 1 roft ssor of Bacteriology In the University of Chicago 7 bird 
I dltlon (loth I rlci net Pp 028 with Illustrations plillti 
di Iplila \\ B Saunders Compnny 1912 

In this edition the chapter on lepros) has been rewritten to 
express present knowledge on the subject and the chapters on 
cliohra and typhoid ha\e been completely reused Recent 
work on poliomyelitis, measles and typhus fever has been sum 
manned so ns to present briefly and concisch wlmt lias been 
done in tbe study of the bacteriology of these diseases The 
description of technical procedures in the field of scrodinguosis 
has been considu-ibli amplified and clarified Evidences of care 
ful rciisiou arc e\er\where apparent 
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Practical Anatomy An Exposition o f the Facts of Gross 
Anatomy from the Topographical Standpoint and a Guide to the 
Dissection of the Human Body By John C Helsler M D Pro 
fessor of Anatomy In the Medico Chlrnrglcnl College of Philadel 
phla Cloth Price $4 50 Pp 790 with 860 Illustrations Phil 
adelphln J B Lipplncott Company 1912 

Tins is another of the numerous dissecting manuals and 
laboratory guides for the study of anatomy The number of 
such boohs published shows that none of them is entirely satis 
factory Dr Heisler’s book contains practical instructions in 
dissection, which are often overlooked in preparing such text 
books Too often the teacher of anatomy forgets that the study 
of the human body requires not only mental application but 
also manual dexterity We have all of us seen the freshman 
student, without training or preparation in biology, suddenly 
thrust into the dissecting room, given a scalpel, a pair of for 
ceps and a dissecting manual, and nssigned a part of the human 
body and left to work out his own salvation He generally does 
it by a burst of enthusiasm for the first week, during which 
he destroys most of the anatomic structures After this, he 
gets through his dissection with ns little labor ns possible and 
learns a few isolated and unrelated anatomic facts, most of 
which he promptly forgets before Ins senior year Probably 
m no branch of medical instruction is the application of 
modern ideas of pedagogy needed more than in the study of 
human anatomy The directions for dissection, with the lllus 
tration in the first chapter of Dr Heisler’s lolume, are partic 
ularly commendable, as are the photographs shoving the lines 
of skin incision, the surface markings and the ner\e distribu 
tions Rather more attention is paid to ligaments, bursae and 
tendon sheaths than in most such books The plates on the 
dissection of the perineum are especially good Probably it 
is askmg too much to expect any one laboratory manual on 
nnntomy to possess all of the good points desirable in such a 
volume So long as opinions on methods differ, the anatomic 
departments of each of our larger medical schools will probably 
develop methods and text books oi their own 

Oral Subgeby A Text Book on General Snrgeiy and Medicine ns 
Applied to Dentistry By Stewart LcRoy McCuidy Professor of 
Anatomy and Oral Surgery School of Dentistry University of Pitta 
burgh Cloth Price $3 Pp 409 with 228 Illustrations New 
York D Appleton & Co 1012 

This book is the first of a series of text books piojected 
by the Institute of Dental Pedagogics to cover all the subjects 
that should be presented in a dental school In Part 1 of this 
volume aie included brief chapters on bacteriology, inflamma 
tions, infections, syphilitic and non syphilitic, and some 
general considerations as to treatment not specifically applying 
to dentistry, as of wounds, burns, scalds, poisoned wounds, 
injuries to the vascular system, hemorrhage, foreign bodies in 
various cavities, shock, asphyxia, and the general principles of 
asepsis and antisepsis Part 2 takes up the deformities, dis 
eases and injuries which are treated by surgical means coming 
within the province of the dental surgeon, discusses the effect 
of impaction and delayed eruption of teeth in producing con 
stitutional and local conditions remote from their etiologic 
source, and describes the various methods of managing and 
treating surgical conditions about the mouth, face and head 
The subjects are set forth briefly but clearly, and the text 
is supplemented bv numerous x rny and other illustrations, 
mnking it a satisfactory text book on oral surgery 


hyds, sugai s, proteins and food preservatives have been 
enlarged These additions, together with the incorporation of 
recent advances in the original material, make this edition 
prnctically a new work, containing the latest information 
available in text book form on the subject of organic analysis 

Pbactical Anatomy The Student s Dissecting Manual By F G 
Parsons F R C S Lecturer on Anatomy at St Thomas Hospital nnd 
at the London School of Medicine for Women and William Wright 
MB DSc FRC8 Lecturer on Anatomy at the London Hospital 
Two Volumes Cloth Price $2.40 net New York Longmans, 
Green & Co , 1912 

The authors linve prepared a two volume^vv ork which will 
commend itself to students of anatomy Probably the Btudent 
will prefer to use it because the anatomic nomenclature most 
in vogue is used m preference to the B N A. When there is 
a marked difference between the terms now in use and the 
B N A , the latter are given in brackets The text is concise 
but clear The directions for work are given briefly, but 
nothing of value has been omitted A large number of good 
illustrations serve further to elucidate the text Volume I 
is devoted to the head and lower extremities, Volume H to 
the thorax, abdomen, pelvis and upper extremities The type 
is large and the book is printed on a smooth dull paper which 
does not tire the eyes One good feature to which attention 
should be called is the fact that every structure to be dissected 
out is printed in italics so that it is set off from the remainder 
of the text 

Pbevextable Cancer \ Statistical Research By Hollo Russell 
Cloth Price 4 shillings 0 pence Pp 107 New York LoDgmans 
Green & Co 1912 

Russell attempts to nmve at the causes of cancer by the 
study of statistics from all pnits of the world. He proceeds 
on the principle which has long been generally accepted that 
nritations have a determining effect in the etiology of cancer, 
nnd he studies the figures from tins point of view, keeping in 
mind principally the irritations from too hot foods, alcohol, 
condiments and the toxins resulting from a high protein diet. 
Russell believes that cancer occurs most frequently in the 
wealthiest countries among persons living on a rich, stimulat 
nig diet Although he correctly asserts that the statistical 
method of studying diseases is a valunble auxiliary in medical 
research, the inadequacy of general statistics even in the most 
highlv civilized countnes must lendei any conclusions only 
tentative or problematic Many interesting facts, figures and 
opinions on cancer are collected and set forth in this book 

Text Book ron Nurses ADalomv Phvsiology Surgery and Med 
Iclnc Bv E VV Hey Groves V 8 F It C S Assistant Surgeon 
Bristol General Ilospltnl nnd T M Tortescue Brlckdale M 4 M V 
Assistant Physician Bristol Royal Infirmary Cloth Price $4 00 
Pp 407 with 205 illustrations London Henry Frowde 1912 

This is a rather ambitious eompend of anatomy, physiologv, 
surgery and medicine for the use of nurses The authors hnve 
presented the subjects m text book sty le without making 
much attempt to apply them in a practical wav to the nurse’s 
art The book is well illustrated, especially m the section oil 
anatomy many of the illustrations being ill color On account 
of the brevity of the text these illustrations are necessary 
in order to give any intelligent idea of the subject An 
appendix contains illustrations and descriptions of diagnostic 
instruments and methods urinalysis, and methods of collect 
mg sjjecimens for the laboratory 


Methods of Organic Analysis Bv Henry C Sherman PhD, 
rrofessor of Food Chemistry In Columbia University Author of 
Chemistry of Food and Nutrition Second Edition Cloth 
Trice $2 40 net Pp 407 with 18 Illustrations. New A ork Mac 
ndllan Company 1912 

After a period of six vears this book now appears newly 
revised nnd enlarged It contains considerable new subject 
mntter nnd the references concluding the chapters have been 
increased and brought up to oate The book is written for 
both the student nnd the professional chemist, procedures gen 
enillv used m laboratory instructions for beginners are 
descnlied in greater detail, while methods of analysis intended 
for the practical or professional chemist are stated more 
bneflv TTlie following new subjects have been added solid and 
liquid fuels industrial alcohol, drying oils crude petroleum 
new international methods of glycerin analysis, and quantita < «» 

’ ’ifvfV: 


tive methods for the testing of enzymes 


The sections on akkxy 
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A Practical Medical Dictionary Words Used In Medicine 
with Their Derivation nnd Pronunciation, Including Dental 
erinary Chemical Botanical Flectrlcnl Lift Insurance and Other 
Special Terms Anatomic Tables of the Titles In General Use and 
Those Sanctioned hr the Basel Anatomic Convention I’harmaceu 
tlcal Preparations Official In the U S and British I bnrmacopcla* 
nnd Contained In the National Formulnrv Chemical nnd Thera 
peutlc Information as to Mineral Springs of America and Europe 
nnd Comprehensive Lists of Synonyms. By Thomas Lntlirop Sted 
AM M D Second Edition Leather Price $5 net I*P 
10^5 with Illustrations and thumb Index New lork William 
^ood & Co., 1012 

The arrangement of this dictionary is n good one, deflm 
tions of terms like “Gnues* disease” are ns a rule gnen 
directly under “Graves 1 ” instead of as a subtitle under “dis 
ease”, when long lists of subtitles are necessary, they are 
paragraphed Scientific terms for conditions associated with 
a disease or part are gi\en in small type under the English 
ltle, for instance, under “dropsy” among the definitions arc 
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[dropsy of abdomen], ascitis [dropsy of client] lndrotho 
rn\, [ c cnernl dropsy], anasarca, livdronciis hvdrosircn Undvr 
“specialist’ are [eve specialist] oculist oplitlmlmologist 
refrnetionist (Utter of glasses) , optometrist (non medical 
fitter of glasses) , optician (maker of glasses) Chemical 
symbols appear alphabetical and nre defined Stedmnn is 
trvmg to improve medical nomenclature In introducing non 
terms in place of some old ones of (lei i\at Kill w Inch lie does not 
approve, but lus failure to make use of cross references will 
probabh render Ins efforts largely ineffective Tn the preface 
lie sn\s, ‘lor example one who consults this dictionary for 
a definition of ‘oophorectomx’ will be referred to ‘oothecotonn’ 
and under that title will find the definition” Unless the 
seeker for information has previously read the preface, vn. 
fear that he will not he referred to oothecotonn’ hv the 
entry under “ooplioreetomv ’—“oothecotonn ovnriotonn’ — 
which lie will probably take for a mggnidlv or unskilful did 
tion 

Chance or specialized interest appeals to have guided tin 
selection of illustrations, m which obstetiic and surgical sub 
jeets—monstrosities, instruments etc—eem to predominate 

4s previously indicated, the work po-.ses-is main good fea 
lures greater experience nnd longci contact with tin demands 
of the public will doubtless tend to remove such linperfcc 
lions as exist 

Li xcrxcmnUHOin. V on C Carre Professor dir Cblrurjrlc an 
der Lnlversltilt tind n Quincke em Profissor dor lnncnn Vledlzln 
an der Lnlversltilt Kiel Second Pdltlon 1 apor 1 rice 7 "0 
marks Fp ”30 Jena Gustav risclier JU12 

Since the first edition, in 1003, the advancements which have 
been made in surgery of the lungs nnd of the chest walls have 
been so numerous and so striking that the authors have worked 
over and rewritten practically the whole volume Great 
changes have been made in the methods of overcoming the 
lntrnthorncic pressure during operations hi means of negative 
nnd positive pressure apparatus, nnd all these various devices 
nre clearly illustrated and descrilied In addition to the usual 
transthoracic operations on the lungs considerable space as 
devoted to the removal of foreign bodies from the lungR hv 
the tracheal route, operations for the removal of tumors of 
the medinstlnum, the various tliorucoplnsties for tuberculosis 
Treund’s operation for emphysema, Tieudehnburg s operation 
for the removal of emboli of the pulmonnrv arlerv, etc Eiuh 
chapter is followed by n short but well Belected bibliogrnphv 
Illustrations nre numerous nnd well executed The volume, 
which is not large brings this department of surgery well up 
to date 

Fllctoic Ixjueieh Their Causation ] retention aud Treatment 
Designed for the Use of I metical Hectrlc VIen Ha Charles A 
Lnuffer A.V .1 U I> Mcdlcnl Director Belief Dipartraont Westing 
house Electric and Manufacturing Company rirat Pdltlon Cloth 
Price 50 Pp 77 New York John W Ilea - £. Sons I'll_i 

Flash and contact burns are bnellv described nnd simple 
methods of treatment outlined The chief point of value made 
is that main persons rendered apparent!} lifeless bv electric 
shocks may be revived by the timely use of nrtifiuil lespnn 
tion, a simple method of performiug it, called the “prone 
pressure method,” is described and illustrated hollowing this 
are brief chnpters on “Minor Surgery and 1 irst Aid ” “Infec 
tions” nnd “Effects of Occupation on Health,” in which is 
found little more than a few Bimple, everv dnv facts in 
phv siologv 

Tuf VIosqcito Its notation to Disease nnd Ils 1 itermlnntlon 
By Alvnh n Doty Cloth Price yo 75 Pp 711 with 10 lllustni 
tions New York D Appleton & Co I'llJ 

Ill this little book the author gives nil interesting account 
of the life history, characteristics nnd linlnts of the different 
vuncties of the disease carry ing mosquitoes, together with 
illustrations of their vanouB stages of existence Methods of 
exterminating the inland nnd salt wutcr vanities of mos 
qmtoes are pointed out, the only effective one the author 
believes, being the eradication of nil breeding places bv drain 
age nnd otherwise The liook is a good medium for the 
dissemination of knowledge concerning the disease carry ing 
mosquito 


Urn-sen.. IIfu.xtVttlx i In I cxonxKnvxkr Crsrhlchtllclu and 
Rlntlstlsehe Mltti llmigtu \ Ttiherknlose-\rlxIti n nils dim Kaiser 
llchra t esnudheltsamti 13 Heft llerlchterstnttir Dr llnna I 
Iteplernnirsrat im kalsirllchen Uesundheltsmnte 1 nper Ip 121 
Berlin Julius bprlngcr 1012 

Tins number of tin series of tuberculosis monographs from 
the Imperial Health Office denis with the results of n statistical 
investigation of nearly 50 000 patients with pulmonnrv Tubei 
eulosis treated m tin snnntonums of Germany in the period 
from 11102 to 11104 The question of the permanent nsults 
of sanatorium treatment is thoroughly discussed from the 
point of view of the general nnd loenl condition espeunllv 
of the (Inihngs ns to the condition of the lungs Patient-- 
treatid with tiibciculm arc considered sepnmtelv Tin results 
obtained in the period from 1002 to 1004 nre eompired with 
those of the period from 1800 to 1001 

I sinani xcr Mum vi Axn Si noicAL Ain \Mint to Do nnd Whit 
Not to Do Itv Truist \ Wells MD I nper lp 48 4 tun I tfi 

lnsnmnet Company Ilnrtfoid Conn 1011 

Tins is a pamphlet for distribution nmong policy holdus 
nnd others with a new to furnishing instructions to tin 
lav man for use m emergencies The paragraphs on different 
subjects nre nirpngid alphabetically under the name, mtikin,. 
it eisy to find nnv desired subject The pamphlet is also 
illustrated with three plntcs showing lesugeitntion nftii 
drowning two plates showing the removal of foreign bodies 
from the eve nnd tluee plates on the transportation of tin 
injured The publication of such a book bv the lnstunnei 
company is another gratifying indication of the lmicnsing 
interest of commercial orgnni/ntions in the const nation ol 
human life 

Oiiti i x ns oi Ci mu vi, a xi> Simoicve Nt nsixo Bv W lnlfrbl 
I rederlek 1 Inilsny Hiiin riutendent of the Training School for Nursis 
of the ] nrndlHc Valiev Snhltnrluni National Cltv Cal Olntli 
1 rice <1 Pp 31-1 I,omit Linda Cal College l’riss 1012 

Tins work differs from the better known textbooks of 
nursing in niannet of piesentntion of subjects—the style is so 
concise ns to be practically tabular, nt times almost diagram 
matic It is a pity that so mnnv superintendents of small hos 
pitnls semi to consider it ncee9Rnrv to vvulo textbooks of 
niiisin 0 


Medicolegal 


Admissibility of Evidence in Malpractice Case—Skill and Care 
Required of Specialists and of Physicians Generally 
(fulinHini r* Fniccll (Won ) 123 Pac It 881) 

Tho Supreme Couit of Kansas reverses u judgment rendered 
foi the plaintiff foi alleged malpractice, remanding the case 
for a new trinl on account of error in the admission of 
evideme The patient was a Mrs Sly, for whom the adminis 
tintor of he i estate Johnson, was substituted as plaintiff 
after the iceoverv of the judgment nnd her death The court 
savs that Mrs Slv suffered an injury to her finger, nnd applied 
to the defendant, n physician and surgeon, for treatment. As 
he was attending another patient he did not reach Mrs Slv 
until about two hours nfter the injury, or until the hand was 
considerably swollen After an examination he decided that 
theie was a partial dislocation and also a slight fracture of 
the lame nnd undertook to reduce the dislocation, treating it 
in the usual wav bv placing splints nnd bandages on the 
finger He visited her two or three times nt her home, and 
each time examined and treated the injured fin e er, when she 
complained tint it vv i« causing her great pain Subsequently 
she returned to her work ns saleswoman in a store but com 
plained that die suffered much pain from the injury S|, P 
called at tin defendants office a number of times, and was 
iven triatment but frequently expressed dissatisfaction that 
greater progre— tow vrd recovery wa= not made In about fiw 
„pch~ nfter the injury ‘h e „di-eontinued her visits to the 
’ v^and one after " ulted or was treated bv, 

n'niis, finally I ' amputated. 

ft 
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The defendant denied the plaintiff’s allegations of a want 
of care and skill, and averred that if she had not recovered 
from the injury it was due to her impaired condition, and to 
the fact that she did not follow the directions and advice given 
to her by himself and other physicians, nor take ordinary care 
of herself But, in view of the testimony that there was an 
admitted dislocation of the finger in the first instance, test! 
mony that it was stiff and out of position when the splints 
and bandages were removed, and that it remained in that 
condition until it was examined by another physician and his 
assistant, nearly sis months after the injury, and their testi 
mony that the finger was partly out of joint when they 
operated on it, and that, after the adhesions had been broken 
and the dislocation reduced, the finger became movable, the 
circulation became better, the swelling went down, and the 
finger became more natural m appearance, it could not be said 
that there was no testimony tending to support the allegation 
that the defendant failed properly to reduce the dislocation, 
and to exercise the skill and care required in the subsequent 
treatment of the finger, although all the medical testimony ns 
to the condition of the finger from the time of the injury until 
consultation with that other physician tended to show that 
the defendant had properly set the finger, and had treated it 
with ordinary care and skill 

Testimonv as to expressions of a natural and spontaneous 
character, indicating piesent bodily pam, was competent as 
original evidence, but the declarations of an injured party as 
to his past feelings and suffering or which are not voluntary 
exclamations of existing pam and suffering, are mere hearsay, 
and should be rejected Non expert witnesses could testify as 
to the external appearances and mnmfest conditions observ 
able by any one, but whether a surgical operation lias been 
performed with a reasonable degree of skill, learning, and 
care, such ns is ordinarily possessed and exercised by surgeons 
and physicians in the treatment of their patients is a question 
of science, and is to be established bv the testimony of sur 
geons and phv sicinns having special skill and knowledge, and 
not by unskilled witnesses, who are without truinmg or know! 

• edge as to the injuries sustained, or the art of treating them 
’ While some palpable conditions may be understood and stated 
' by a layman, the questions whether there was a fracture of the 
bone, or whether the articular surfaces of the joint were nor 
mal, oi whether a ner\e had been pinched between the broken 
surfaces, and whether, in the condition of the finger, the 
defendant had given the patient skilful and proper tieatment, 
should not be deteimined on the testimony of unskilled wit 


^or should the plaintiff be permitted to try to lepeat state 
ments tlint another physician was said to have made to her 
when she consulted him \ physician cannot be convicted of 
malpractice on hearsay evidence, or on the testimony of what 
some one else hns said about an injurs and of Ins treatment 
of it If this practice were permissible it would onls be neces 
sars for a patient in order to make out a case of malpractice, 
to procure an examination by sesernl phss.cmns, and then 
lepeat the statements and declarations which they made to 
him It is safer to call the experts themselves as witnesses, 
„,,d thus obtain their opinions at first hand, under the sanction 
of an oath, and, at the same time, afford the adverse party 


an opportunity to cross examine them ,, 

There are those who specialise nnd give their time and 
thought to a limited field, and who become thoroughly educated 
and exceedingly expeit in their specialty It may he that they 
can be held to a higher degree of skill and care that is, to 
,T«ve and exercise the degree of skill and know edge possessed 
bv physicians and surgeons who devote special attention and 
study to particular organs nnd parts of the bodv, and to the 
treatment of them, but there was no basis m this case for 
holding the defendant to a higher degree of skill and care than 
,s ordinar.lv possessed and exercised by members of his pro 


ffc The"rules applicable to this case, and which correctly mens 
ured the degree of skill and care required of the defendant 
were contained in instructions yyliich told the jury thnt a p y 


sieian is required to possess a reasonable degree of learning 
and skill only He is required to exercise ordinary care and 
diligence in the treatment of a patient, and is not respbnsiblc 
for errors of judgment in matters of reasonable doubt He 
does not insure a cure, and, in the case of a dislocated finger, ' 
the fnct that the finger does not do well under his treatment 
does not of itself alone show negligence on the part of the 
physician All he is required to do is to UBe ordinary care nnd 
diligence in the treatment of the patient A physician or sur 
geon is required only to apply correctly m his practice methods 
which are well understood and settled in his profession, nnd 
if tlieie are different methods of treatment recognized by the 
profession, he is required only to use his best judgment, under 
all of the facts nnd circumstances, as to the method of treat 
ment that should be used m any particular case 

Practice of Medicine as a Religious Matter 
(Stale rs Pctcis (Kan ) 123 Pac R 7j 1) 

The Supreme Court of Kansas affirms a judgment convicting 
the defendant of practicing medicine without a license The v 
court Bay s tlint he professed to treat sick nnd diseased people 
maintained an office for that purpose, and treated patients for 
the cure and relief of bodily infirmities or diseases by exam 
ination of the person and by rubbing the parts of the body 
supposed to be affected, doing this as a business for fees 
chnrged therefor His pnncipnl contention was that the 
evidence showed thnt he was not practicing medicine, surgery 
or osteopathy, but was practicing a religious belief only He 
explained his practice thus ‘First had my attention called to 
henling people nbout twenty five years ago from the study of 
the Bible 1 supplemented that study by different branches I 
have religious beliefs ns to henling I believe thnt the words of 
Jesus Christ in regnrd to henling can be carried out now just 
the same ns they over could I believe from my study of the 
Bible nnd inv supplemental study thnt I can carry out to some 
extent the healing as by Him practiced My conviction is that 
I can do the work and ought to do it, nnd this has been m) 
belief during the past three years, and it is my conviction that 
it is a duty I owe, and must perform it My supplemental 
studies hnve been psychology and suggestive therapeutics. I 
have studied the Weltmei system of suggestive therapeutics” 
The president of the IVeltmer Institute was also a witness, , 
and he nnd another witness, who was a graduate of several 
regular medical schools, testified thnt the Bystem of suggestive 
therapeutics does not involve the practice of medicine or 
surgerv But as the treatment given by the defendant con 
sisted of manipulations nnd rubbing over parts of the body 
supposed to be affected, m short, he was regularly engaged m 
soliciting, receiving and treating patients for bodily infirmities, 
for fees chnrged nnd collected, he was subject to the provisions 
of the statute creating n board of medical registration nnd 
examination nnd legulnting the practice of medicine, surgery 
nnd osteopnthv The opinions of witnesses, however learned 
in their profession, cannot prevail against the legislative enact 
ment The claim of the defendant that he only practiced a 
religious belief within the exception to the statute, which 
declares thnt nothing in the act shall be construed to interfere 
with any religious beliefs in the treatment of diseases, cannot 
be sustained The place nnd value of suggestion in the treat 
ment of diseases need not be discussed, for, apnrt from this, 
the defendant engaged in the practice requiring an examine 
tion under the statute Kor need what particular services or 
practices are within the exception be discussed, as the evidence 
failed to show that the defendant was exempt from the opera 
tion of the statute The exception does not exempt from the 
operation of the act one who practices in the manner and by 
the means the defendant did, although he believes thnt the - 
words of Jesus in regard to henling can be carried out, that 
from Bible study nnd supplemental study of psychology and 
suggestive therapeutics he can to some extent enrry out such 
henling practices, nnd that it is his duty to do so The medical 
practitioner mny entertain any belief his conscience approves, 
but this will not excuse him from a failure to observe the laws 
of the state regulating the calling in which he is engaged 
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Society Proceedings 

PHILADELPHIA COUNTY MEDICAL SOCIETY 
ifrctlnn held Dee U 1112 

The President, Dr I Ta\ Hammond, in tin Clnur 
SYMPOSIUM ON BLOOD 

Normal Blood, Constituents and Methods of Examination 
Dn, Harri A Duncan The blood carries man} extractives, 
as urea, uric ncid, creatln, crcntimn, \niitliin liv poxaiitliiii 
cholestenn, sugars, fats, soaps and enzymes Besides these 
there nre innumerable bodies for the protection of the bodv 
The total amount of blood contains about 14 gin of liemo 
globin to 100 c.c. of blood Of the methods of determining the 
hemoglobin the Fleisclil Miesclier instrument is the liest Its 
disadvantages nre the high cost and the need of a dark room 
The Dare instrument is handy and fuirlv accurate The Tall 
qnst scale is bandy and cheap and should be used b\ overv 
one who does not enre to provide n more expensive instrument 
The counting of cells requires long practice and most careful 
manipulation In the differential count I would recommend to 
tlic general practitioner Leishmnn s stain ns the simplest with 
e eellent results 

Pathology of the Red Blood Corpuscle 
Dn A G Ellis Changes m number are ensil} detected bv 
a simple count Decrease in number is a pnthologie condition 
of the red cell present in every anemia Recovcrv rnrel} oecuis 
nfter reduction to 500,000 Noteworthy merense in size (the 
presence of mcgalocrtea) occurs only m pernicious anemia Of 
the three types of change in staining reaction, the first is 
increased paleness of the central portion due to diminution in 
hemoglobin, the second is abnormal coloration of the entile 
cell, polvehromasia, the third is the presuiee of basic staining 
granules in an otherwise normnll) stained ull Recent studies 
indicate that the second and third tvpes are -voting, unnpe 
cells entering the blood too early because of changed eon 
ditions in the bone marrow The third, basophilic granulation 
reaches diagnostic importance onl} m chronic lend poisoning 
nnd even here it may show daily fluctuation ChloVosis is not 
to be diagnosed from the blood alone The low color index (or 
ratio between red cells and hemoglobin) is the most chaiac 
tenstlc point m the blood pictuie of chlorosis Secondurv 
anemias form a great group of oasis ill which the blood 
changes are dependent on, and secondnr} to, lesions other tlinn 
in the blood forming organs, the} include eases ill which the 
circulating red cells are acted on direetl} by some noxious 
ngent, ns in malaria and other hemol}tic nuemins In these 
eases the anemia is a symptom, instead of a disease ns in the 
pnman form With the exception of those cases due to para 
sites, therefore, examination of the blood does not furnish a 
diagnosis of the disease causing the anemia This is true 
even in cases of suspected malignant tumors in which a diag 
liosis would be of the greatest possible value The blood pie 
ture does aid at times in differential diagnosis, but largely bv 
the condition of tlie leukocytes The examination of the blood 
is absolutely diagnostic of one pnmarj anemia, progressive 
pernicious anemia It is confirmatory nnd neLessary in the 
diagnosis of a second, chlorosis It is diagnostic of polvcv 
themin Except in parasitic affections it is not diagnostic of 
the disease causing a secondarv anemia but it is of decided 
value in determining the condition of the patient who has the 
nnenun 

Purpuras, Hemophilia, Coagulation, Plasma Studies, Etc 

Dr, Jostrn McFarland Hemophilia is n disease Its fun 
dimental error seems to be found in inhibition of the, eoagulu 
tion of the blood, and a study of the blood made bv Y\ right 
shows that the coagulation time is grentlv prolonged A care 
ful analysis of the factors concerned shows tlint the usual 
factors of coagulation arc all present in the blood of the liemo 
philiac, but that the thromboplastin is deficient both in the 
cells of the blood and in the cells of the tissues The problem 


of cheeking lieinorrhnge in hemophilia is one of supplying the 
tluoiiiboplnstin This is best accomplished (1) bv applying 
blood serum to the bleeding area, (2) by applving tissue 
extracts to tin bleeding area, (3) bv crushing manipulations 
b} which the injured cells will be found to }ield thrombo 
plustin TIicsl measures nnd the success following their 
i mplov incut are exemplified by reports of various authors 

Purpura is n symptom It ib nlways secondary to infections 
nnd toxic conditions In order thnt the hemorrhages occur, it 
is necasHiir} that the bacteria produce some substnne^ whose 
chief quail!v is to net ns an endotheholysin The venom of 
the mlthsnnki is particularly rich in endotheliolysin ns 
pointed out b} hlexner Any organic or inorganic substnnee 
capabli of acting in a similar manner is enpnblc of producing 
purpunr spotB and of the inorgnnic substances, mercury nnd 
tho lodids arc known to do so when given in excess, nnd lead 
when given cxpeiimentally Of the organic substances known 
to do so copaiba quiuin, belladonna and ergot may be men 
tionod There arc probablv numerous bacteria thnt have endo 
theliolytic powers under certain circumstances not perfectlv 
known Of these streptococci, stnphylococci and pneumococci 
the hog cholera nnd other hemorrhagic septicemia organisms 
must be mentioned In cnBes of infection a different median 
ism mnv also require mention, namely, the occurrence of 
minute thrombi nnd of infarctions Fiom these lesions, the 
lumoglobin nipullv liberated from the corpuscles maj stnin 
the tissues 

The most leetnt experimental research on purpura seems to 
be that of h Marshall Cowell It would Beem as though Cow 
ell had been unfortunate in the selection of his nucroorgan 
isms which nre not those known to be most frequently asso 
ciated w ith purpura and equally unfortunate in repenting the 
conditions nndei which purpura is known to occur Exactly 
what the necessnrv conditions are it is difficult to say, but it 
is not unlikely that they have to do with the agglutination or 
aggregation and local colonization of the bacteria in greater 
numbers than oeeui in the introduction of killed cultures or in 
ordinal} fatal septicemia In regard to the production of 
experimental purpurn, Cowell’s results have been negative It 
appears thnt the oft-quoted positive experiments must, at nny 
rate, not la neccjited at present 

Blood Serum, Pathology and Reactions 

I)n L P Corson "White Serum reactions have developed 
along with the experimental studies in immunity Many are 
of tremendous scientific importance, others of suggestive elm 
leal value but still ill an experimental stage while some have 
undoubted diagnostic, importance These are tho ngglutmin 
reaction, used especially in diagnosis of t}phoid nnd a and h 
paratv phoid nnd of practical use in differentiating many 
species of bactena, precipitin reaction, primarily useful in 
identification of proteins and in the forensic te3t to determine 
specificity of blood spots, opsonic index, n method of measur 
mg the resistance of a patient nnd the complement fLxntion 
test of tremendous value in diagnosis of lues and ns a guide 
to its treatment Aside from these tests of proved value, there 
were described the most promising test for enneer, the com 
plemeut fixation test similar to the Wassermann reaction, the 
I reud Kammnr reaction, the epiphamn nnd miostagmin rene 
tions, none of which seems specific enough to be of much nid, 
and lastlv the nntitivptie reaction, which, suggested for ding 
nosis of cancel is probably only n cachetic reaction 

Treatment of Leukemia 

Dr II K Pancoast It mnv conservative!! be stated thnt 
no nlwolute proof exists that a ease of leukemia has ever been 
pernmnenll} cured bv radintion or an} other form of treat 
incut In the light of our present knowledge on the subject 
the best we can do is to give the patient the grentest possible 
prolongation of life in comparatively good general health 
Radiation hns accomplished more tlinn other methods of treat 
mint, but the x rav is not indicated in every case It is contra 
n 4 in acute ' J ^ hatlgl p 1 the belief 
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the growth of certnm of the neoplasms, we have treated all 
of our eases tor several years along such lines that the expo 
sures have been directed primarily to the bones, leaving the 
radiation of the secondary enlargements to a later period We 
haie found the following among the essential factors in sue 
cessful treatment systematic radiation of all the bones except 
the skull, exactness in dosage, daily applications if possible, 
persistence m treatment until every manifestation disappears 
if this be possible, the observance of every possible precaution 
against a dermatitis (the length of the patient’s life may 
depend on the condition of the skin) , the avoidance of toxic 
manifestations, exposure of the spleen and other enlarge 
ments at a safe period, a close watch over the patient, if 
treatment is stopped because of a disappearance of all mam 
festations of the disease, and an immediate resumption of 
ti eatment on the reappearance Of the drat manifestation in 
the differential count, the judicious use of arsenic, which 
should never be used in large doses during radiation 

The special advantages of this method over the older one 
me 1 The expectation of life is greater 2 Strength and 
capacity for work are regained at a comparatively early 
period and maintained with a fair degiee of comfort to within 
a short time of death 3 There is less danger from toxemia 
and less risk of dermatitis 


Jour. A it A. 
Feb 8 , 1013 


Current Medical Literature 


AMERICAN 

rules marked with an asterisk (*) are abstracted below 


Albany (N Y) Medical Annals 
Januaru -X1Y/F, Ao 1 pp j 62 


1 F Rut U h re D°es Mo?n 0 e?'lo\ e a k Anntom,c Treatment C. E. 


2 is;. 

3 Inflammation of Macule J J O Brlen Schenectady N Y 


American Journal of Anatomy, Philadelphia 

Januatjj Jo XIV, Ao 2 pp 11 $ 282 
: *» 

? Eff oT„V f on Shnw 01 '*“* 

' n, t 8 on ,0 ffi 0t Sf ' D80ry Gan 8 |la of Birds E V Smith Evans 


Treatment of Anemias 

Er Thomas McCrae Early diagnosis and the institution 
of prompt treatment are important factors in the management 
ot pernicious anemia Absolute rest is the first essential in 
treatment Almost to a man, however, these patients object 
to being at lest As much good food as possible should be 
taken with the proper regard for the condition of the diges 
tion Of drugs, only one is of \ alue arsenic in some form 
There are some encouraging results leported of salvarsan Of 
a number of comparatively new methods of treatment, one is 
the use of blood serum The results are most disappointing 
'the method is adapted not to the general practitioner but to 
the men working especially on the blood problems I think we 
cannot yet pass final judgment on blood transfusion in per 
mcious anemia My own feeling, however, is that its employ, 
ment is not justified I am confident that there are unfortu 
nate results which have never been reported There are odd 
instances of good results, but more of unfortunate results In 
the after care it is well to see the patients as a rule once a 
month 

In the treatment of acute severe secondary anemia which 
follows hemorrhage particularly, the surgeons have rendered 
vnluable assistance Here transfusion is of much aid Many 
of the other measures are apt to be harmful because the 
patient has a low blood pressure Up to a certain point the 
low blood pressure is a saving factor Drugs that iaise the 
blood pressure are better left out Unless the patient is in col 
lapse it is better to leave things more to Nature than often we 
are inclined to do In the treatment of the chlorosis in the 
secondary anemias, rest in bed is of first importance Great 
attention should be paid to the bowels Iron is the drug indi 
cated I linve a strong belief in the value of the inorganic 
preparations, giving from 20 to 30 grams a day of the Blaud 
mass Arsenic is of advantage, but especially valuable is the 
iron Then too, after the blood has become normal the patient 
should be kept on iron In splenic anemia the surgeons have 
hlibwn us that extirpation of the spleen is the only treatment 
of value if the diagnosis is made sufficiently early and the 
patient’s condition warrants removal The one thing I would 
emphasize in the whole question of the treatment is the value 
of rest in bed, out of doors if possible, and lots of good food, 
with the indicated drug AYhatever else you do, bear in mind 
the importance of absolute rest 


5 Development of Large Intestine-The large intestine, 
like the esophagus, stomach and small intestine, Johnson 
says, is at first a simple tube of epithelium and is the last 
portion of .the digestive tube to show distinctive changes in the 
form of its mucosa The first change which occurs is the 
formation of longitudinal folds and ndges The ndges and 
folds first appenr in the lectum and then extend upward 
(orally) A second point of growth is found m the ascend 
mg colon at the colic valve The direction of growth here is 
in the opposite direction (aborally) The transverse colon is 
the last portion of the large intestine to develop ridges and 
folds A few vacuoles similar to those found in the esophagus, 
stomach and small intestine are found the epithelial wall 
of the large intestine m its early stages The longitudinal 
folds are replaced by vill, ,n a manner winch suggests a 
segmenting of folds However, it is not improbable that the 
VUU of the large intestine arise after the manner of those of 
thesmnl intestine, as separate growths along the tops of the 
folds Additional villi nnce as separate growths between 
those villi already formed, not being preceded by folds 
J he first glands appenr ns knob like protuberances of the 
epithelium into the underlying mesenchvma Additional 
gands develop by n splitting, from below upward, of those 
already formed Villi reach their maximum height in embryos 
e ween 10 mm nnd 140 mm in length From this time on 
they gradually become smaller in size Remnants of them 
persist as folds which form an irregular network in between 
the gland openings They are entirely gone at birth In the 
vermiform piocess villi nnd glands develop, and the villi dis 
^ ^ ie san,e time nnd m the same manner ns those 
of the ascending colon Enlarged and cystic glands are found 
m the vermiform process and cecum Mnnv of them become 
detached from the surface epithelium and are then entirely 
surrounded by connective tissue They later disappear bv 
egenera ion and absorption. Lymphoid nodules nre found 
in e mucosa of the rectum They are in many ways similar 
o those found in the v ermiform process, but differ from them 
111 1G ^ are so ^ ee P^ v seated in the tunica propria 

are se om entirely detached from the surface epithelium nnd 
isappear not by degeneration and absorption, but by breaking 
through into the intestinal lumen Distention of the large 
in es me, due to the accumulation of meconium, brings about 
mar e e mnges m the form of the mucosa It reduces its 
ic ess, broadens and shortens both villi nnd glands nnd 
causes them to become spread apart. t 


A Case of Heredity— Procrastination is the thief of time" 
but Inconvenience is the mother of Procrastination nnd Indif 
ference and Laziness are the parents of Inconvenience AYith 
such heritage you could not expect much better of poor Pro 
crnstinntion —Mature and Ciriturt 


American Journal of Urology, New York 

January I T Ao 1 pp 1 se 

> ' ;l n^|]on l, Go , rm a a n ny ° f Dre,1 > roa «’p.v F At Oberlamlor 

pj n] ^ al01 ' rhn s e ln Hydronephrosis P AInrcbals, 

10 ‘Neoplasms of the Renal Pelvis and Ureter, Report of a Case 
c U Cumaton Boston 
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11 Double Congenital Stricture of Lift broke with Woinblo 
1 nllliltis Between Points of CoiiRtrh Don \\ r I own 
Llevelnnd 

1_ Sixunl Impotcncv In Male ) Bluin \ 1< nun 

0 Hemorrhage in Hydronephrosis—Mnihim points out tlmt 
besides the already know n complications of hydronephrosis 
there exists another, naim.li, hemonhnge oi mining into the 
sac Tins complication is not <0111111011 and usually is the 
11 -ult of u trauma, a fact wliuli does not excludL the ooeui 
rente of n urohematonephrosis of n lnalignnnt source The 
symptomatology is not clem nnd other than those liistnnci s 
in which a lenal tumor decreases 111 volume after hcinaturia 
has taken place, it is hardly posRilde to leiogiuze the natuu 
of the contents The diagnosis is difficult and often is only 
made when the sac ir incised while the prognosis is serious 
nnd demands immediate operation which should he nephrec 
toms when the functional condition of the fellow balmy is 
know 11 

10 Neoplasms of Renal Pelvis — A malt aged 14 seam 
consulted Cuuiston for blood 111 his mint About six months 
preiioush, nnd without am enlist lie wns seized 111 tin mid 
die of the forenoon with nil impel nine dcsiie to maturate 
To his surprise he found that hr loided part blood -Aftu 
tins the urine became less bloods and nfter a few ilnvs wns 
quite clear ngnm About bi\ weeks Intel the snme phenomenon 
occurred, the urine clearing up in a few dnys There wns 
110 pain at nn\ time hut finally the homntmin la came eon 
tinuous, the mine being always tinted with blood The right 
kidney wnB exposed The organ piesuital at its pond pole 
considerable enlargement, nnd the kalnei was thill split open 
so ns to explore the pehis nnd nseeitniu the nntuie of the 
enlargement The pelyis wns somewhat distended by a 
papillomntous growth, which to a certain extent occlmhd the 
ureteral orifice. During manipulation there was pretti frit 
hemorrhage from the neoplasm The renal enlargement proied 
to be a retention c)8t oecu ying about two thirds of the 
organ Nephrectomy was easily done Drainage of tin renal 
space Patient returned to bed in good condition Recoicri 
uneventful Microscopically the neoplasm prorod to lie a 
papilloma, but 111 none of the sections could am trace of 
malignant transformation lie detected Tluee months nftci 
the operation the patient wns 111 excellent health 

Boston Medical and Surgical Journal 
January 23 CLXTIII Ao I VP 109 J } S 
1 Work of Massachusetts State Board of Iknlth Ill Invcstlgu 
tlon of Infantile Paralysis It W lovitt Boston 
14 ‘Shock Theories nnd Experimental Data to Date I II 
Blsley Boston 

11 ‘Control of Ophthalmia Neonatorum In Massachusetts nnd 

Improvement of Existing Conditions r I Chiney Boston 
lit ‘Typhus Fever (Brill s Disease) at Massachusetts Ceneral 
llospltnl In Tin bears (Oct 1 11102 to Oct 1 1*114) It I 
Lee Boston. 

17 Anatomic Explanation of Many ( axes of Wink or I sinful 
Backs, ns Well ns of Mnny of the Ij>g I nmlyses J r 
Goldthwalt Boston 

14 Shock—The summari of the evidence 111 regard to the 
enusatne factors in tile complex condition of shock art stated 
hr Rislei ns follows “Shock is a condition of lowered vital 
resistance produced In waning factors, suili ns fear injuri or 
infection, of 1 nmng degrees It is not possible to ditirmim 111 
a given case what phvsioIo„u function is first disturlieil or 
whnt the exact sequence of pathologic tlmngis arc, but it 
does involve in its progress disturbance of the respiratory 
center followed hr disturbance of tin owgin inrhoii dioxid 
equilibrium, lowering of bodi heat and depression of vasomotor 
tone resulting In a final paralvsi- or < xhaiistion of vasomotor 
netinti, fniluri of respiration cardiac failure and death’ 

17 Control of Ophthalmia Neonatorum —Tin following mi,. 
gcstions are made hi Chun v 1 Tin sending of a ‘ spinal 
notice to parents to prevent blindne s in childri 11 ,’ — similar to 
the notice sent out bv the Bo-ton Board of Health—In <verv 
Ixmrd of health in th- state on the receipt of birth notices V 
law requiring tin sen bug oit of Mich » notin would he an 
cxtmnelv valuable rrjea ,,r- g \ lav/ requiring all ra-**~ °' 
ophthalmia neonatorum to (r- plaied under tin cun ot oa 
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oculist 01 at hast the supervision of nn oculist within n cer 
tain turn, after tin sv mptoniB of the disease are first noticed 
1 T’liutul matter as to the recognition of the disense, mime 
dmti inri and protection of the eyes, laws relating to the dfs 
last, ite (tin. mfoimntion now furnished by the stata orgnni 
rations with some addition) sent to all doctors, nurses, nnd 
midwives at rcgulni nnd frequent mtcnnls, anil over n long 
ponod of 1 11111 And 4, while tin use of n 1 per cent solution 
of mtrati of silver cannot be regarded ns objectionable n moic 
universal prophylaxis ngninst this disease would probnblv 
lcsult if tin use of a less irritating lemedv wire more gen 
1 rally liiommcndi d nnd encouraged 

1(1 Typhus Fever —111 the past ten years typhus fever in a 
mild nnd sporadic form hns constant]) been present in Boston 
nnd its vicinity ns seen by the records of the Massachusetts 
Genera) Hospital It occurs, according to the Massachusetts 
(.eneinl Hospital statistics, in about the ratio of one case of 
t)phus fevci to foitv seven cnseB of typhoid As the ding 
nosis hns to be nindL on clinical signs only, Lee suggests tlint 
it is possibh that there nre other cases 111 this series which 
cannot now be definitely diagnosticated There occuired m tin 
hospital series another group of cases which roughly simulated 
typhus in everything but the presence of the rash, which can 
not now be classified The clinical course nnd laboratory find 
mgs 111 typhus ait so distinctive thnt there is little trouble 111 
making the diagnosis 111 typical cases Lee’s stud) throws 110 
light 011 the epidemiology of typhus, except that the occurrence 
of the disease 111 persons of Russian nativity strongly suggests 
that the ilisensi was onginnll) imported from Russin This 
study also emphasizes the importance of blood cultures mns 
muili ns there vveie cases of typhoid with a negative Widal 111 
which tin positive diagnosis was only made bv blood cultures 
Moiiovei the diagnosis of paratyphoid fever 111 this series was 
Hindi possible by blood cultures nlone in the mnjonty ot 
instances 

Colorado Medicine, Denver 
January X, )» 1, pp 1 32 

IS ( onstliiatlon Medical Standpoint J E Penlrs rueblo 
ill Surgical Tnatment of Constipation C B Lvmnn Dcnyer 
-’ll I vestrnln in llu Tuberculous O OrenilorIT Canon tltv 
41 I rcternl Obstruction or Beginning of Intermittent Hvdro- 
nipbrosls u S Fowler Denver 
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24 Cholic)stills ns Complication of Pellagra. II F Harris 
Atlanta 
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47 So-Called Xc urustbenlu Some Factor- Causative and CnraDve 
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eludes, therefore, that the cerebrospinal fluid of dogs, whether 
normal or immunized with rat blood, does not inhibit the 
agglutinative action of dog serum on rat corpuscles, that the 
opsonic effect of cerebrospinal fluid of dogs injected with rat 
blood is due to a specific, thermostable opsonic substance, 
seemingly identical with that m the blood and lymph, this 
being the only antibody demonstrable in the cerebrospmnl 
fluid of dogs so immunized, and finally that this opsonin mnl ea 
its way into the fluid after passive immunization Toese 
Jesuits, in his opinion, indicate that opsonin can occur as a 
distinct substance and that its presence in the cerebrospinal 
fluid is the outcome of some form of selective process 

27 Laboratory Diagnosis of Glapders —The diagnosis of 
glanders by the complement fixation test supplemented by the 
agglutination test ou all negative serums, Wade believes, is the 
quickest and most reliable test at the present time Glanders 
antigen prepared w ithout shaking but filtered through a Berke 
feld candle gnes reliable results and yields a more stable 
product Normal horse serum varies widely in its agglutinat 
ing power, therefore a weak positne should be considered in 
conjunction with the complement fixation test or with clinical 
symptoms Antigens and agglutination fluids should be pre 
pared from several strains of B mallet While a positive lesult 
from guinea pig inoculation is conclusive evidence of the pres 
ence of glanders, failure of the pigs to develop lesions is not 
proof of its absence 

30 Spontaneous Abscesses in Rabbits—For several vears 
past, and especially during the last year, there have come 
under Davis’ observation mnny rabbits with abscesses with 
certain rather characteristic features Interest m these 
abscesses was aroused because a pleomorphic bacillus haung 
some features m common with organisms of the influenza 
group was found in the pus, usually pure in all cases Inas 
much as pathogenic hemophilic bacilli hare nc\er been found 
in animals other than man, Davis studied this bacillus some 
wliat minutely The results of his findings mav be summarized 
ns follows Spontaneous subcutaneous abscesses m rabbits are 
caused by a definite bacillus for which alt of Koch’s postulates 
have been fulfilled At times the bacillus produces acute fatal 
infections in animals following bites Bites or scratches are 
probably the common inode of infection The bacillus is 
pleomorphic tends to form threads and non branching filaments, 
but is not stnctlx hemophilic, nor does it manifest the phe 
liomenon of sjmbiosis in cultures Davis savs it should not 
be classed in the influenza group This bacillus is identical 
culturallj and in many respects morphologically with a bacillus 
which caused an epidemic of pleuropneumonia in rabbits In 
small doses the latter produces subcutaneous abscesses similar 
in every respect to those caused by the abscess bacillus The 
abscess bacillus bx intratracheal injection mav cause pneu 
monia Agglutinins liaxe not been noted m the serums of 
infected animals 

32 Cultivation of Treponema Pallidum.—Although Noguchi 
found it necessan to begin the cultivation of the Treponema 
palltdum in heated norse serum plus tissue, Baeslack says the 
organism can be grown in coagulated horse serum, either b\ 
inserting a small piece of tissue containing the organisms, or 
be grinding up the tissue diluting it with broth and making 
inoculations into this medium bx means of a capillary pipet 
To moculnte with tissue it is best to use it in as fresh con 
dition as possible The tissue is divided into small pieces, the 
size of a split pea With a sterile platinum wire the tissue is 
placed deep in the medium between the wall of the tube and 
the medium The introduction of nir bubbles must be molded. 
The consistence of the mediums permits this method of mocu 
lotion without tearing It has not been found necessary to place 
neutral oil on the surface of the mediums The inoculated tubes 
are placed in a desiccator containing pvrogallic acid and the 
desiccator is then exhausted and hxdrogen passed through it 
until a test tube held to the outlet tube contains hvdrogen 
‘Miction is again applied to produce a xncuum in the desiccator 
nnd a strong solution of potassium lixdroxid is run in through 
the outlet tube. 


The growing Treponema palhdum may be observed to radiate 
from the tissue implanted in the coagulated horse serum m the 
form of a eery faint cloud The colonies are not sharply 
defined, nor distinct in their outline The object of implanting 
the tissue near the wall of the test tube is to permit the grow .J 
ing treponema to penetrate into the medium Tlius one is 
enabled to obtain pure cultures The cultures growing m the 
ascitic agar plus tissue grow deeplv at first nnd gradually the 
growth extends in a fine haze to within an inch of the surface 
of the medium Baeslack has succeeded in growing one strain 
pure for four generations and this strain was grown both in 
serum water plus tissue and oil, ascitic agar pluB tissue nnd 
oil in a hydrogen atmosphere as well ns in horse serum mediums 
He has also succeeded in obtaining a typical syphilitic lesion 
in the testis of one of two rabbits inoculated The lesion was 
a circumscribed orchitis, not broken through the skin This 
lesion, which was noticed five weeks after inoculation, was 
about the size of a cherrj stone, and showed numerous actnely 
motile spirochetes in the dnrk field Tins culture was devoid 
of nn\ unpleasant odor, whether grown in coagulated horse 
serum, serum agar, Berum water plus tissue, or ascitic agar s 
plus tissue Cultixation experiments with the other strains are 
in progress 

33 Experiments in Vital Staining of Tubercles.—Among the 
djes so fnr tested bj De Witt, trypnn blue, trypan red, isamine 
blue, pyrrol blue, Ehrlich's rectified methvlene blue, medicmalh 
pure methj lene blue, methylene blue of the U S Pharmacopeia, 
new methj lene blue N, new methj lene blue GG, nnd to some 
extent neutral red nnd pvronin hnie been found to penetrate 
tubercles m guinea pigs Basic fuchsm, crystal violet and the 
other new methylene blues nre now being tested and a report 
will follow later The djes nboie mentioned are well borne 
for a long period, if the dose of the metlij lene blues, basic 
fuchsin and crystal uolet is not too large Almost anx dose of 
the first four dyes mentioned is well borne The individual 
bacillus itself is penetrated nnd well stained by all the 
methylene blues, bj basic fuchsin, nnd crjBtal uolet, by 
ervthrosin nnd the eosms, not so well by tnpan blue, trypan 
red, isamine blue, pjrro) blue, pjronin nnd neutral red 
Methj lene blue, bismarck brown nnd brilliant cresyl blue are 
the only dyes which haxe a possible bactericidal power over 
the organism though mnn\ of the others seem to inhibit its 
growth in the test tube In the animal experiments, 1 percent 
water solutions of the djes base been used in most of the 
experiments, although with the lives which have been shown 
to lie irritating in that concentration one fourth of 1 per cent 
and exen one tenth of 1 pei cent solutions hnve been emploxed. 
Most of the injections June been subcutaneous, but in some 
eaBes the dyes ha\e been injected intraperitoneally 

In all cases guinea pigs which had been inoculated suh 
cutaneouslv with human tuberculosis were used Sixteen tuber 
culous guinea pigs were injected for longer or shorter periods 
with 1 per cent aqueous solution of trypnn blue, from 0 to 10 
cc being given at each dose This was nlwnxs well borne nnd 

no local or general toxic or irritntixe effects were noticed in 

anj of the animals except that the pregnnnt pigs always 
aborted, and most of them died shortly after the abortion In 
nenrh exery case the smaller tubercles of lungs lner and 
spleen hnie taken the stain and nre usunlly sharply contrasted 
with the surrounding tissue, which is either unstained or less 
deeplv stained than the tubercles The larger necrotic areas so 
frequently present in the lner and spleen of the tuberculous 
guinea pig take the stain with especial acidity The large 
caseous and softened Ivniph nodes alwacs show a blue penph 
erj and if the injections haxe been repented a number of , 

times the caseous nnd softened centers nre also deep blue nnd l 

often deep blue pus exudes from the tubercle for some weeks ' 
before death Distinctly blue stained tubercle bacilli have nexer 
been noted either in this blue pus or in the smaller tubercles 
although at times deeph blue stained granules are »ecn which 
appear to be in bacilli, nnd these mm letain a blue stain to 
some extent exen after the bacilli have been stained with car 
hoi fuchsin The staining of tubercle bacilli m the bodj with 
trjpan blue has not, kowexer, been satisfactorih proied 
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JG Origin and Action of Hemolytic Complement —The 
results of D ck’s m\ obligation indicate that liemoUtic comple 
incut is n protcoUtu ferment which is either formed in the 
li\ci or is dependent on liier activity for its presence in the 
blood 

Journal-Lancet, Minneapolis, Minn 
January 1C, XXXIII, ~\o 2 pp 33 <71 

37 Cholelithiasis W D rnrrell Aberdeen S Dak 
►8 ‘Surgery of Biliary Tract It C Dugnn I yotfl Minn 

”0 ‘Ancclnesnnd A ncclne Therapy II I Ulrich Minneapolis 

40 Tonsillitis and AdenoldR In Tlielr Relation to Other Diseases 

Review of Two Hundred Casts C 1 Lewis \ustln 
Minn 

41 Tists for examination of Milk r Klftvcness blour I alls 

S Dak 

4_ Fropbylaxls nnd Treatment of Tclampsla R T LaAnke 
Minneapolis 

38 and 30 Abstracted in Tiie Ioukn vt Aug 11, 1012, pp 
743 nnd 744 


Kahsaa Medical Society Journal, Kansas City 
Januaiy XIII Ao 1 pp 1 

4 n Hat boot and Manner of Correction S A Hummel Kansas 
City 

44 Appendicitis J C Shaw Holton 
4^ Psychotherapeutic^ W II Young I redonln 
4(1 Physiology and Iatbologv of Ihierperlum 1 A Iteeu* 
Kansas City 

47 Differentiation of Symptoms Located In rplgnatrlum I L 

Hubbard Kansas City 

Kentucky Medical Journal, Bowling Green 
Januaiy 12 XI Ao 2 pp So 88 

48 Biliary Drainage C B Spalding Louisville 

40 Some Points in Diagnosis nnd Removal of Malignant Con 
dltlons of Breast ADM lllmotb Louisville 
AO Acute Abscess of Middle Car \\ C White Louisville 
51 Four Cases of Appendicitis Associated with I orelpn Bodies 
(Coal Grnpo Need Oxvurls Bismuth) J AA 1 rice Louis 
vlUe 

“2 Uterine Myoma (18i{j pounds) and Call Stones (1 130) T R 
Wnthen Louisville 

5T ‘Unusual Oestntlon T K rrceman Louisville 
34 Tvpbold Carriers A Dixon Henderson 
53 Nephritis A\ A McKennev I olmouth 
50 Treatment or Typhoid A 1 I erguson Austin 

57 Conservation of Health W L. Mosbv Bardwell 

58 *Cnse of Laryngeal Diphtheria T S f recuwcll New Haven 

53 Unusual Gestation.-—About 400 dn\s after both tubes, 
one entire o\ar\ and the greater pait of the other had been 
rcmoied bv Freeman from a woman, 20 jenrs of age she ga\e 
birth to a normal child He behc\es that this cnee should be 
classed among the anomalies and curiosities of medicine 
58 Laryngeal Diphtheria —Til this case 48 000 units of diph 
therm antitoxin were gi\en inside of se\en days 8 000 units 
being given on the firHt dai and 5,000 units in each of the next 
six dnvs The patient rceoiered 


Lancet Clinic, Cincinnati 
January $ CIX No 1 pp 1 26 
50 Fat Hernia T Rnnsohoff ClncInnntL 

(»0 Elements of Abnormality and Perversion of S< xunl Function 
D C McMurtile New York 

01 Membranes and Membrane Formation In Nose nnd Throat 
O M Rott I iqua Ohio 

02 ( nngreno of Bowel from Non Fenotratlng Bullet AA ound T F 

Baldwin Columbus Ohio 

Januony 11 CIX No 2 pp 2~ C2 
03 Address to First Councillor District of Ohio (To he ton 
tlnued) W A Lane London 
04 Gymnasium I O AUgd Mctnmorn Ind 

Januaiy 18 CIX, No 3 pp 53 8C 
05 Address to First Councillor District of Ohio (Concluded) 
\A A Lane London Fngland 

0G \ aloe of Blood-Clot In Operations for Acute and Chronic 
Mostoldltts C R nolmes Cincinnati 
C7 Reseurch Society nnd Medical School II M Knower Cln 
clnnntl 

Missouri State Medical Association Journal, St Louis 
January IX No 7 pp 205 252 
08 The Deaf Child M A Goldstein SC Louis 
Oft Case of Deafness J T Moss St Louis 

70 ‘Defects Caused I>v Nasal Obstruction W F Sauer 8t Louis 

71 Adenoids E T Senseney SC Louis 

72 Speech Defects C A. Cundelncb St Louis 

73 General Consideration and Classification of Mentally Defective 

Child S I Schwab St Louis 

74 Relation of Crippled Child to Community from Orthopedic 

Standpoint N Allison, St Louis 
73 Special Schools for Crippled Children J C Stlmson St 
Louis 

70 Prevention of Blindness M H Post St Louis 
77 Heredity of Blindness C Loeb St Louis 


78 Training of Blind Child S M Gieen St Louis 

70 Relation of Defecthc Eyesight to Backwardness In Children 
J C reen St Louis 

70 Abstracted in Tiip TounxAi, Juh G, 1012, p 5S 

Medical Record, New York 
Januaiy 18, LXXXIII No 3 pp 93 13S 

80 Some Problems of Nursing Plea for Grading II D Clinpln 

New York 

81 Radium and Thorium \ Therapy C A on Noorden A lennn 

82 I rognostlc A nlue of RInnc AAeber and Schwabnck Tests 

A B Bennett Washington D C 

SI Atynlc il Children In Dr Grosimnnn s Sihool from Standpoint 
or Nenrologlst M Ncustacdter New York 

S4 Beauty Doctoring II Creoler Brooklyn 

83 Three Important Don ts In Bone Plating C P Coopernall 

Bedford N Y 

Januaiy So I\X\IJI Ao J pp 139 18-t 

80 Work nnd Needs of Acnderm of Medicine \A M Folk Ntw 
York 

87 ‘Action of Lactic Acid Bacilli on Peicentnge of Glucose In 

Urine in Dlubetlcs P Iloiowltz New York 

88 ( onorrheal Arthritis In Aitbritlc Subjects J Dardcl Savoie 

I ranee 

St) Sanatorium or nome? L. Rosenberg Bedford Hills N Y 

00 ‘Influence of Sodium Cblorld on Hydrochloric Acid Secretion 
b\ Stomuch A L Benedict Buffalo 

01 Bibliographic st\le In Medical literature T Place Niw 
York 

S7 Action of Lactic Acid Bacilli on Percentage of Glucose in 
Urine in Diabetics—Bv correcting and cuung the auto mtoxi 
cation Hoiowitz says, one can remote the irritating influences 
on tlu sugai regulating apparatus H buU/aricita dcatrots 
putrefaction nnd so oteicomes the autointoxication the 
bacillus changes the reaction of the intestinal tract from an 
alkaline to an acid condition carbohydrate digestion is mhib 
ited or is rather \ei\ much slower in the picsence of this 
lactic acid, b3 thus lengthening the time of eaibohjdrate 
digestion only small amounts of sugar are formed and 
absorbed permitting onh small amounts to be formed nnd 
absorbed increased gradually the tolerance for crfiboln drafts 
until n noimnl tolerance is established AAlnle it is ngiccd 
that in cases that lm\o come to autopsA there aie changes m 
the panerens especial] \ in the islands of Langeilinns and that 
these changes me piobnbh present m nil cases of diabetes, 
with perhaps uritntion and changes in the suprarenals thAioid 
lien ouB system and Inpoplnsis still these changes urc also 
caused b} nuto intoxication In cases m which theie is no 
indican m the mine and no nuto intoxication definite cmisntnc 
factors usually produce the ghcosuna as in thyroidectomy, 
ether nnreosis with a probable paienchymatous degeneration 
of the li\er, etc In the majoulj of cases the indicaii output 
is nl close relation to that of the sugar In a senes of tests 
made b\ Horowitz oil starch digestion pancreatic juice 
both that of the dog and man, and carried out foi u period of 
se\ernl weeks lie found that the digestion of the starch gois 
on \ei> much slower m the presence of tin B biilgartcus than 
when pancreatic juice alone was used The bacillus generates 
free lactic acid, nnd m oidei to see whether this bacillus alone 
or the acid it generates interferes with the digestion, a soln 
tion of lactic acid of similai strength to tlmt picsent in the 
culture was used with the same result as to the starch digfs 
tion In other words the Bulgaiinn bacillus generates the tree 
lactic acid and it is this acid condition of the bowels that 
interferes with the rapidity of the starch digestion 

ftO Influence of Sodium Chlond on Hydrochloric Acid Secre¬ 
tion by Stomach —Benedict states that there is no more reason 
to expect u cure of hypoehlorhvdrin fiom administering salt 
than of Addisons disease from administerm 0 adrenalin oi of 
leanness from administering fat In mam cases of lnpo 
chlorlndrm a definite atrophy of the gastiic tubules oxi'-t** 
In others there is a general fniluit of glandular functional 
capacity oi a failure of inner\ation The presence of an 
abundance of arailnble raw material cannot of course, insure 
its utilization But just as there are cases of anemia in which 
the blood will recuperate its hemoglobin if iron is furnished 
and cases of leanness in which the meie increase of fat or of 
food in general will afTord relief so there arc occasional cn^cs 
of hvpoehlorlndnn in which the moderate rationnl increase of 
salt along wnth other appropriate dietetic and lngienic min'* 
ures will facilitate the reestablishment of an adequate 1101 
secretion- 
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101 Proplivlnils of S\philis and Practical Points on Its Treatment 

Navy 

10 1 Simple \ppnrntus and Teclinic for Intravenous Injection of 

Salvarsnn A Mueller I S Armv 

104 Socks for Soldiers n VV Temans V S Vrmv 

New York Medical Journal 
January 2 » TGI// Ao } pp 1 C, 21 C 
101 Tuberculosis and Other DlKon*-o8 in Schools and (ullage* 
S \ Knopf New \ork 

1011 Sex Ftblcs A Medicnl Orientation VV B Koukle Montours 
vllle Ta 

107 Value of Tertussls Ancclne f D Scott New 1 ork 

10 5 Malignant f rowths R II Boggs Pittsburgh 

109 1 ducutlon of I ubllc In Personal Ilvglcne R s Morton New 

\ork 

110 A1>doiu!nnt Rlgldltv K M Kahn New Aork 

111 Concomitant Convergent Squint D I llurhrldgc I hllndc 1 

phla 

112 Crippled Chtldren In PngMsh Public Schools p C AIcMurtrh 

New York 

11 Incipient Pulmnnnrv Tuberculosis S C I hri nrekli New 

lo~h 

114 Alkane's and lIvpcr<.hlorh\drln P ( Tapper New lork 

Northwest Medicine, Seattle, Wash 
7anitaiy I A o 1 pp / 2 H 

HI *Re latlonshlp of Clinical and Pathologic \spicts of Fxnpli 
thnlmk ( oiter KB Wilson Rochester Minn 
IK Operative Treatment of I rophthalmle ( nlt« i I* O Jones 
Seattle Wash 

117 Colter as It I lists In Weber ( ountv J W Pldcoek f)„din 
Utah 

llfl Surgical 1 refitment of Carcinoma of l^ower lip T W Ilnur 
Ington San Francisco 

0 Ilea for Larly Recognition of Wntc fnie*tln«l Obxtrmflon 
( G Fletcher North Aaklma Wash 
o Gose of Vbsenct of Vagina and Its Reconstruction I 1 
fucker Portland Ore 

111 Clinical and Pathologic Aspects of Goiter—The Ins 
tologic conditions met with in thyroid glands nrc classified In 
\V ilson us follow * 

1 Enibrvonic (undeveloped) tiniold 
IT Normal (resting) thvroid 
iJf A nscnhir changes 

1 Hv peremm 

2 HonioiThnge (including resulting ev-t formation) 

P Inflammations 

V Progressive changes 

1 Hvpertiophv (functional with hvperenna) 

2 Hyperplasia ( ‘exophthalmic* goiter) 

1 Adenomatosis (multiplication of acini without encapsu 
lotion) 

AJ Fetiogressive changes 

1 Retention of secretion (colloid goiter) 

2 Atrophv (of parenthvma) 

T Degenerations 

(a) Colloid (of parenchyma and stroma) 

(b) Hvalm 

(c) Amvloid 

(d) Calcareous 

(e) Cystic 
All Tumors 

] Benigp 

(a) Petal adenomata (encapsulated) 

(b) Adult adenomata (encapsulated) 

2 Alaliguant 

(a) Alesotheliomata 

(b) Carcinomata 

(c) sarcomata 


The relationships of the above pathologic classification to 
clinical conditions in certain lcspects aic indicated more 
tlcarh by the following broad general statements Tin 
thyroid gland removed from a voung puticnt m the cnrlv 
months of acute thyrotoxicosis (exophthalmic goiter) shows 
In pel ti ophv and livperplasin of the parcnchvma with a small 
amount of \ thin ind but sliglitlv stamable secretion within 
the acini The size of the gland and the distribution and 
degree of livperplasin are proportionate to the inten a itv ot 
the symptoms The thvroid gland from u voung patient, who 
has had acute thvrotoxicosis eight months to a vear, shows a 
much less active hv perphism and a much larger amount of a 
11101*8 dense and more stninablc secretion m the acini through 
out the gland This pathologic piclmc eoi responds to a penod 
of reduction of the intensitv of the toxic symptoms which 
Plummer has pointed out usunlh occurs in the latter half ot 
the first vear of acute Graves’ disease 

The thvroid gland in a voung patient, who hag had acute 
( laves disease for a vear and one half or more, usunll} shows 
it least tlnce phases of pathologic change scattered lrregularlv 
throughout the gland ns follows (a) An active parencln 
niatous hvperplasia like that described in No 1, (b) a 

reduced parenchvnmtous livperplasin vvitb a dense stamable 
secretion in the acini like that described in No 2, and (c) 
mens m winch the parenchyma cells are atrophied or desqun 
mated from the walls of the acini, which are distended with 
intenseIv staining colloid The oldei the patient at the time 
of onset of acute thv rotoxicosis the more quickly do colloid 
changes appear in the thvroid The tlmoid from a patient 
who has somewhat rnpidh developed a typical picture of 
exophthalmic goiter with exophthalmos after vears of simple 
^oitor presents a picture of advanced colloid change through 
out most of the gland, but usuallv with thinned rather than 
with desquamated parenthvma and with scatteied mens of 
somewhat actively functionating parenchvma winch mar be 
marhedh livpei plastic It is sometimes impossible to distin¬ 
guish this pathologic condition from tint described in Xo l 
The thvroid gland from a patient who lias had simptoms of 
thyrotoxicosis verv slowly developing throughout a penod of 
vears with a predominance of cardiac svmptoms and with 
little if am exophthalmos is usuallv found to present a his 
tolo^u pic tine of (a) diffuse adenomatosis or (b) more 
usuallv, of encapsulated multiple adenomata, almost invariably 
of the fetal type These cases, however, me not true exoph 
tlmlmic goiter 

Ohio State Medical Journal, Columbus 
JoiMinij; 1* IX Ao 1 pp 1 *2 

1-1 Some Questions Concerning Medical Fdmatlon VV S Thar* r 
Bnltlmore 

1-2 Our Rost V lews on Salrarsnn 4 Ruvogll Cincinnati 

12 1 Relation of Teetu to rye* VV T* Brnner Cleveland 
12-1 ( hronk Bone Abscrssex. J Dickenson ( lev* land 

12% Wntu I unification R W Pratt ( h vt I tnd 

Oklahoma State Medical Association Journal, Muskogee 
January V Vo S pp 330 JO 1 
1-U Acute lobar Pneumonia K. F Hayden Tulsa 
127 H< moribolds L. Watson Oklahoma CItv 

12S 1 pldemlc Cerebrospinal Meningitis II M Williams Willston 

129 Intestinal Diseases of Children ( Ibickett Tryor 
1 10 < oplopln ( T r ukens Enid 

1 II / «r Complications from Adenoids II ( Todd Oklahoma Clt\ 

1 2 Intnssuseeptlon in Fleven VIonths Old ( hlld W I DIckeD 
Oklabomu fltj 

1 kl ( ungrene In Status Fplkptlcus Death from Sapremlu K. V 
Tnurlow Norman 

1*1*1 l nllaternl Surgical Kidney wRh Pressure on Common PiuA 
Causing- Jaundice ( von VV edel Oklahoma City 

Pennsylvania Medical Journal, Athens 
January \F/ Vo } pp 2 J 3 f 

1"% Teichlng of Ophthalmologv In \merlcn W Reber Phlladi I 
pbla 

3 f Sight Saving as National Alovement F P K wls Buffalo 
3 17 Trachoma In Its Relation to Blindness < P Franklin Phil 
adelpbln 

1 *S rffect of Artificial Ugbt on Tres and Some Vienna of Deter 
mining the Same W C I osev I hllndelpbln 
I reventlon of Industrial Plant Injuries to Fye W W Blair 
Pittsburgh 

140 soclologic Aspect* of J* rrerrs of Refraction W /entmarer 

I blladelpbla 

141 Ophthalmia Neonatorum and Its llflntlon to I Jindne s H. I 

Ileekel Pittsburgh 

142 Dywaralte-t ap Injuries to Pres J B Corser Scranton 
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14 t 7Ildwlses in l*onnH\i\rtnlft B F Rov« r Harrisburg 

144 Restoring Mobility \ftcr Bony \nkvloMs of Joints It Tun 

stall lavJor Baltimore 

14*i Nurglonl Treatment of Comply to I rolnpso of btcm* It < 
Norris I hllndelphin 

14«5 Massage and Alnssago O-'rpntor^ in ( Itv of IMttsbnrgh T 
Dillor I lttsburgh 

United States Naval Medical Bulletin, Washington, D C 
January "\ II \n 1 pp J 16) 

147 ltotrh Method of Rocntgt nogmphlc \go D< l< rmlnnl ton II \\ 
Smith 17 s Nil* v 

145 I hsslcnl Training in Initial States Xasnl Sirslcc T \ 

Murpliv T j s Sasv 

14l> I n sent Mntus of Color BUndniss C It Tilmbb I R Nnvv 

110 Organization and I Innnccs of linn nu of Medhiiu and Sur 

gen 77 s Cibsdn I s Nnu 

l*il Naval Hospital for ruin r< iilo^ln I,n« \nlmns ( olo P l*ench 
1 s NflVV 

172 Hospital Ships for Fishing I Iects I T* Ni llson L s Nnvv 

111 Prevention of Spread of Infectious Diseases on Shlphonid 

h It Stitt T S Nnvv 

174 Treatment of Insane In Navv C A Klk< r I S \au 

177 Intestinal Parasites and Diseases I mind In Cornu C I 
kindleborgor b s Navy 

T(, *] nay Method for < ultlvation of < onoeocens t I ( lark 
IJ S Now 

177 Some Statistical Observations (oncernlng Fntiooing as Sien 
by Recruiting Surgeon \ l arenholt 1 R Nnvv 

175 Height and 77 right at Different Vgi s of Applicants at 

Recruiting Station Cleveland Ohio J I Gill l s. Nnvs 
171) Apparatus for Obtaining Blood from 7 ein or from Heart of 
an Animal t I Clark, b S Nnvv 
DIO Diet List for T se on Board Ship B F 1< nness V S Nnvv 
ldl ( linical Manifestations of Pityriasis Rosen 77 I) OwenH 
U S Navy 

H2 Hat Foot B 1 I more I S Nnv\ 

170 Cultivation of Gonococcus—f lialnmnn s medium to 
sshuh fresh human blood serum 1ms lxnen added, is u^ed bs 
Clark Thnlmnim’s medium is prepared ns follows Inc bun 
dred grams of lean fineh minced beef nn jdacod in 1,000 < c. 
of distilled svater and allowed to stand o\rr night in an ico 
box It is then filtered and the filtrate made up to 1,000 ee 
with distilled water To 100 ci of the beef juice add 1*C 
grams of agar and boil for fifteen minutes Then add 2 grains 
of glucose and bring the reaction to plus 0 0 bi addition of 
NnOH Tube sterilize slant and incubate o\or night Xo pep 
tone or salt is required To each tube of the medium add 4 to 
> drops of fresh sterile human blood serum \fter washing the 
Jans penis with alcohol and wiping ofT nn secretion at the 
meatus, a drop or two of the pus is expressed from the meatus 
and inoculated on the medium It is l>cst to incline the test 
tube prior to inoculation so Hint tlie serum will flow over the 
entile suifaee The pus should lie evenls spiead In sixteen 
hours the colonies of gonococci can l>e readih seen ns small 
white points Toward the bottom of the tube the colonies are 
larger, sometimes nlmost ns lnigc ns stnplnlococci when grown 
on ordinars mediums Bv fishing a small colon* a pure culture 
can be obtained In order to prose the presence of the ^onoeoc 
cus make a trams stain, and transfer from the subculture to 
oidinar* agar and Loeffler’s serum Xo growth should lie 
obtained from either 


FOREIGN 

Titles marked with nn asterisk (*) are abstracted below Single 
nine reports ami trials of nevr drags are usnallr omitted 

British Journal of Children’s Diseases, London 

Jnnuanf Y 7o 109 pp J J8 

1 I pidemlc fatnr*hnl Jaundice L. Cutlirie 

2 ‘Inclusion Bodies In Senrict loser T Granger and C K. 

Pole 

o Hedonal Anesthesia Its Lse In ( hildren L. E Barrington 

77nrd 

2 Inclusion Bodies in Scarlet Fever —\ vers extensne 
stud* of this subject was made b} the authors Their con 
elusions are summarized as follows Except in the extremely 
fatal toxic tspe of scarlet fever Dobles inclusion bodies 
will prolmblv he found in e\ers true case of scarlet feser 
during tlie first four dass of illness The absence of the 
IkkIics practical!* excludes" scarlet feser The bodies are 
present in almost esprs case up to the fourth das, after 
sshioli thev appear ssitli lessening frequcncs and are nb Q ent 
in most ca^es after the eighth day, though in some fesv cases 
the* mas be found as late as the third or fourth sveek The 
ladies are present m quite a large proportion of cases of diph 
thena, measles und tonsillitis Therefore the presence or 


absence of the IhhIich is of no use in making a differential 
diagnosis hetssem these diseases and scarlet feser The bodn > 
are found m most diseases caused by ordinary psogenic organ 
isms espcciall* if streptococci arc present The liodics arc 
absent in toxic rashes It is impossible to diagnose scarlet 
ft* or from film examination alone 

British Medical Journal, London 

Januaiy J J J 'So 2~1 j J)p 3 100 

I Hinton and Nature of Certain Specimens Alleged to Have 

Bern Obtaimd at Post Mortem I lamination of Napoleon 
the Croat A Keith 

7 Insect loiters of Bacterial Infections ( T Alartln 

II Mi dlcim and IJberty TV Gordon 

7 'snivnrfuin in Pernicious Anemia T I Mnvnard 

Journal of Laryngology, Rhmology and Otology, London 

Januaiy XWfJT ^o 1 pp 1 oG 

8 Serous Otitic Meningitis with Reptic Thrombosis of Jj ft 

Lateral binus and Internni Jugniur 7 ein Successfnllv 
Treated by Operation L AI Stockdnle 

i) Diffuse Osteomyelitis from Nasal Sinus Suppuration D 
7IcKenrie 

10 riectrodingnosls In Diseases of Lnbvrlntb l Jnnca 
31 Diagnosis Prognosis and Treatment of < ervlcnl Abscesses of 
Aural Origin D de Carl! 


Journal of Obstetrics and Gynecology of British Empire, 
London 

Aorrmbo TX/7 ~So o pp 2 t t31C 

12 PemiLlous 7 omlting of Pregnancv T W William^ Baltimore 

11 I ort s Operation for Prolapse with Vccoont of Eiglit 
Coses J 77 yott 

14 niephnntiORis of 7 ulvn Cesarean Section and Panhysteri < 
tomy with Recovery of 7Iotber and Child 7 r B Gmn 
Armytnge 

17 Pro Lelomptic Coma Death Post Mortem Cesarean Section 
living Child 7 B Green Vrmytage 

Journal of Tropical Medicine and Hygiene, London 

January l T VI A o 1 pp / 16 

10 V>nu I iperimentnl Facts Re Kola \zar \ Indian) R Row 

Lancet, Loudon 

January 11 I A o )66J pp 81 1)6 

17 IusiMt Porters of Bacterial Infection ( T JIarlln 

18 ‘Two (uses of Colloid Tumor of Third 7 entrlcie Causing 

Death V 1 noli 

10 Case of Pnenmonotoniv for Fortlgn Body T n Kellock 

_0 ( ecotomy for Removal of Hairpin Impacted In Ascending 

( olon L. McGavin 

21 7Iveloid leukemia in Child with Blood PIcturt of So-Called 
Megaioblnstlc Degeneration C II Trcadgold 

.2 *Mlogid Diagnostic 7 aloe of Provocative Injection of Old 
Tuberculin In Suspected Hosed Pulmonary Tuberculosis 
I I \ T Rigg 

18 Colloid Tumor of Third Ventricle—Hall reports on two 
specimens examined by him, and resiesvs sesen other cases 
tsvo of ssliich base neser been reported the remaining five 
basing comprised a part of 77 eiaenburg’s icport Hall’s flrr«t 
specimen ssas obtained from a man about middle age, who 
s\us found Ismg unconscious in the street On admission to 
Hie hospital the patient was comatose Left pupil largei 
than right knee jerks absent, temperature 08 7 F rising 
to 105 4 1 befoie death Disergent squint deseloped and 
shortls before death a considerable amount of clear fluid srns 
discharged fioni the nose Death took place a fesv houis 
after admwsion On cutting through the corpus callosum and 
foinix a Jobular semi translucent tumor svas seen lying in 
the untenor part of the third sentricIe It was about the 
size of a smnll toy marble, smooth, soft and gelatinous 
becoming after fixing in formaldehyd solution quite firm and 
haid The tumor lav free in the easits of the third s entricIe, 
except where it was attached to the antenor part of the 
right choroid plexus bv a narrow band of fibrous tissue It 
had apparent]* pushed down the front part of the velum 
mtei posituin so that the nght sena gulem ran under tin 
pedicle of the tumor and reappeared about half svay down 
the right side of the tumor The two lateral walls of the 
third ventricle—that is the anterior ends of the optic thalami — 
could be seen to he liollosved out by the cons ex surface of the 
tumor as ss as w 1 11 ’^trn'^vhen the tu"^ svas rf ed from it* 
bed »c1p J\a * '’oseniv 

the ^xu* 
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The second patient nas a woman nged 18 Tears She had 
suffered from nocturnal enuresis Binee childhood Theie had 
been no other illness until mx months pieuoush, when r-ecur 
ring attacks of headache liegan These did not prevent her 
from doing her work until the dnv befoie liei death, when 
the headache was so serere that she liaci to lenve work and go 
home to bed The headache impioved and she slept well 
Xext morning when seen b\ her friends she still complained 
ot headache and stayed in bed At middaj when the\ went 
to her room they found her lying dead in bed On reinoung 
the bmm about 2 ounces of clear fluid escaped fiom the tut 
Infundibulum and excess of fluid was found in the lateral 
rentncles A tumor corresponding closely m size, shape, posi 
tion and general appearance to that descnbed in the pievioiiH 
case was found In the fresh state it was semi diffluent and 
like a bag of soft jelly, but after being preseiced in foimnlde 
liyd solution it became firm and hard It was attached like 
the previous specimen, to the light choioid plexus at its 
anterior end and rested on the velum lntcrpositum When 
cut into after hardening both tumors had a Aim, semi trans 
lucent almost cartilaginous consistence nnd a homogeneous 
structure 

Microscopic sections were difficult to prepaie on account 
of the brittleness produced bv the lengents used The bulk 
of the tumoi consisted of a structureless In aim matnx con 
taming at wide intervals epithelial cells in various stages of 
degeneration These might be single oi in gioups of two or 
three, or especially neai the surface, in clusters of larger 
numbers In the Inst ease the cells were less degenerated 
nnd showed a more typical epithelial character, this was 
also tine of the solitnrv cells neaier the suifacc The sun 
ilnutj of the more central parts to degenerating hvalm 
cartilage was striking In sections of the first case the 
surface of the tumor with its enclosing cnpHiile was intact 
Txtemallv several lovers of well formed fibrous tissue weie 
seen Immediately inside this and lying outside the hvalm 
central mass was a single lnyei of cubical epithelium, well 
defined and showing no mniked degeneration 
x 22 Old Tuberculin in Closed Pulmonary Tuberculosis 
Sixty one patients in whom no tubeicle bacilli had evei lieen 
found were injected with old tubeicuhn bv Rigg He found 
ns so often lmppeiis that injection of old tuberculin in estnb 
lislied cases of pulmonaiv tubeuulosis failed entirelv to pro 
duce nnv one of the five elements of n tuberculin reaction 
presumable the amboceptors usually leferred to as free 
fixed the tuberculin but bv lenson of their detachment from 
cells were unable to lead to the dissolution of the latter 
It seems to Rigg that nothing can be hoped for fiom the 
piovocative use of old tuberculin in the wav of helping to 
detect cases of so called ‘elo-ed pulmonary tubeiculosis ’ 
of generalizations as to results It seems clear that appio 
priate cases of tubeiculosis are much nssisted in their process 
of cuie bv the administration of tubeicuhn But cmeful 
selection must be made of suitable cases and equally careful 
consideration must be given to questions of dosage and inter 
vals of administration The secret of success, both in the 
induction of auto inoculation and in vaccine therapy is proli 
ablv cmeful graduation of the dose Both in the matter of 
physical exercise and in the use of tuberculin it is a question 
of dosage throughout and the little molt how much it i" 
may often be lesponsible for disastrous results where brilliant 

one*'* were hoped for 


T J 


practitioner, London 
January TC \o 1 PP 1 380 
2" • Bacteriology Pathology and Research In Tuberculosis 

24 w“r°s r< ln r VYh!ch Tubercle Bacilli Enter nnd Spread In Body 
D IagnIsl?o r f Pulmonary Tubeiculosis nnd Principles of Us 
Treatment In Eurlv Stages f A r if^nKonsc D Lawson 

20 ‘Roentgen Rays In Diagnosis of Lnng . n D y ou ,|| 

27 General Treatment of Pulmonary Tuberculo It nImonorr 

28 Snnntorlum Treatment nnd \fter Core of 

Tuberculosis l R Molten* „ , f r Ivlnc N D 

*Ilome Treatment of Tuberculosis nnd Rules for I S 

"0 Treatment of Pulmonnrr Tuberculosis bv Crnduoted Rest and 
Exercise M Paten-on _ , 

31 Climatic Treatment of Tuberculosis. wood. 


v 2 Dietetic Trentment of Tuberculosis C Watson 
1 *U«e and Abuse of Drops In Tube iculosls W F Dixon 
14 •Tuberculosis nnd l hosphortis Metabolism J Alclndor 
35 Pneumothorax Trentment of I ulmonnry Tuberculosis ( 
Lllllngston 

30 Continuous Antiseptic Inhalation In Trentment of Pulmonary 
Tuberculosis C Muthu 

37 ‘OpRonlc Method In Relation to Tuberculosis L. ( olebrook 
18 * Tuberculin and Tuberculosis W ( Wilkinson 
30 *Tieatment of Tuberculosis at Torquay Tuberculin Dlspcnsarv 
R V Bennett 

40 Surgical Treatment of Tuberculosis A P Gould 

41 rnberculous Dlsenses of Bones nnd Joints R Jones 

42 Lee of Plnster-of Pai Is In Mechanical Treutment of Tulu r 

culoiiH Disease of Spine II J ( nu\nln 

43 *Trypsln Tientmcnt of Surgical .Tuberculosis W Itaetrner 

44 Surgical TuberctiloslB of Colon Rectum and Anal (anal 

C f Watson 

43 Tuberculosis of Stomach nnd Intestines T Thompson 
40 Urinary and Gcnlto-Urlnorv Tuberculosis F II benwlik 

47 Tuberculosis of Larynx St C Thomson 

48 Tuberculous Disease of Tar W Mllllgn i 

49 Eye In Relation to Tuberculosis. A A\ Ormond 

50 Associations of Tuberculosis with Disorders of Nervous 

tem A J Whiting 

51 *Tuberculosls In Children F Pritchard 

52 Trentment of Localized Tuberculous Infections Is Raw 

51 Rain Bearing Minds and Prevalence of Tuberculosis W 

Gordon 

54 Tuberculosis in Ireland T Moore 

55 I ducatlon of Public In Relation to I reventlon of Tuberculo 

sis T D Acland 

50 Public Health nnd Housing Problem T Glnlster 

57 Public Health nnd Tuberculosis J Prlestlev 

58 Tuberculosis nnd Life Assurance T D Lister 

23 Bacteriology, Pathology and Research in Tuberculosis — 
In specific treatment, Horder says the tissues mav be educated 
to form useful antibodies In inducing auto inoculation, or 
In the artificial introduction of one or other of the varieties 
of intracellular tubeiculous to\m termed ‘Tuberculin ” Useful 
auto inoculation of an edueatne character, should enter into 
the rfgimc of all treatment whether carried out m sanatorium* 
oi at home Inoculation by tuberculin injections or untune 
tieatment, is at present in too earl\ a stage of trial to admit 
20 Roentgen Rays m Diagnosis of Lung Disease —That con 
sultant sav s Jaw son, who, in the diagnosis of n difficult and 
obscure lung condition has not brought to his aid the semeo 
of the Roentgen rius has failed alike m lus duty to himself 
and to his patient But, he continues, lie v\ho aims at emplov 
mg Roentgen huh as n diagnostic agent in chest work must, 
as a preliminnrv mensuie fanulmuze himself w itH the various 
shadow* presented bv a noimal chest, in paiticular with 
tliosc of the libs henit, noitn scapula, spine, larger bronchi 
and those more or less veitical lines winch for want of a 
less coiitro\cismI term, mnv here be leferred to as the plcuro 
pericardial lines Y\ ltli these facts clearh befoie Ins mind tlio 
phvsician possesses m Roentgen rnvs an instrument of the 
gi cutest value m assisting him confidenth and accumtelv to 
deteimme those \anous pathologic conditions of the lungs 
and pleura v\Inch aie to be met with m medical practice 

20 Home Treatment and Rules for Living —The patient 
am th arrested or quiescent disease BaicM ell savs, should 
have un intelligent appieciation of Ins condition and its 
attendant riRks J here is nothing to be gained bv allowing 
lum to deceive himself on this point This knowledge, how 
ever should be onlv at the back of his mind so to speak 
^Nothing is woikp foi all concerned than constant self annlvsis 
and thinking about the disease So lon e as a patient feels 
well, looks well and maintains his weight and general condi 
tion lie may safelv assume that his pi ogress ir sntisfuctorv 
33 Use and Abuse of Drugs —It is a matter of common 
knowledge Di\on savs that a patient suffering from jibthiMH 
who, foi the first time is placed under the charge of a medi 
cal practitioner will for a time at least, improve in health 
no matter what drugs, vaccines or specinltv of treatment mnv 
be cniploved The beneficial result is due in this, ns m maiiA 
otliei diseases to efficient nursing to the regulation of food 
exeicise nnd sleep and possibly to n more open air life If 
onlv this effect were elearlv recognized the number of 
treatments in vogue for this common disease might b( 
diminished For we are all more inclined to regard an 
improvement in the patients under our control, as being the 
result of our interference with their plivsiologic function* 
through the agenev of dru 0 H serums vaccines or other active 
truitment adopted than of the impioved conditions under 
which thev are placed General hygienic measures are of pri 
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man importance in treatment and it is not until nil tlie 
V, leflcial effects, \\liitli \\c know will ensue from these alone, 
lime licen exhausted tlint xvc linxc nnj nglit to ascribe nn 
effect beneficent or otherwise, to n Rpceinl treatment 

14 Phosphorus Metabolism.—The treatment of tuberculosis 
b\ ntenns of large doses of tlie hypophosphites, Alemelor 
Indio os, constitutes n distinct accession to modem raetbods 
The experience gained b\ him in practice among the poora 
(lasses, despite inherent difficulties and drawbacks indicated 
that its general application nndci better auspices would lie 
nthlided with brilliant results cases, which m the ordinary 
wn\ would lie tiented at a sanatorium, ridded to a four or 
the months’ tientineiit without recourse in liinnj instances 
to a radical change in the patients life, which is n feature 
of sanatorium regime \\ llh snih a useful weapon m medical 
in iiininentarium it is Hcindor s opinion that tlie lnpophos 
phites constitute n reliable and efUeient adjunct or altonintnc 
to flniintormm mid tuberculin treatment 

17 Opsonic Method in Tuberculosis,—The opsonic control 
Tolebrook sixs, is first applied in the case of phthisis to 
determine whether or not sueli auto inoculations from the scat 
of disease nre habitual)! oeeuinng, mid whether, in consequence, 
the patient is requiring rest m bed or ntnj xxiselj be treated 
ns nn out patient It is further einploied throughout the 
course of treatment to ascertain tlie optimum dose of tuber 
culm nnd at intenals to regulate this afresh, and flnalli, ns 
in the ense of surgical tuberculosis, to determine at what 
jaunt specific treatment mnj snfeh be abandoned To this 
lntter end one nini apply the procedure of purposue auto 
inoculation b\ exercise or mn\ sinipli watch, with the passage 
of time the opsonic leiel which the patient mnnitnins \o 
other method haling as its objectne the nnestigntion of 
the patients lmmuniti to tuberculosis, has \ct shown itself 
capable of making inlnnble contributions to practice, nnd 
that siteh clnims as lime alreadi been adianced in cornice 
turn with tin opsonic method, mm well endow it with a 
degree of utiliti proportional to the impoitnncc of the disease 
in question 

18 Tuberculin and Tuberculosis.—The extraordinary effect 
of tuberculin in arresting and pieienting hemorrhage and the 
rant! of tulierculons meningitis m patients who have been 
treated conipletch with tuberculin lime impressed on Wilkin 
son the new that properly used tuberculin causes the lung 
to heal and tends to prerent extinsion of the disease to 
near nnd distnnt part* Veorilinglv if there is e\ idcncc, such 
ns a tuberculin reaction alone call gi\e, that n tuberculous 
lesion exists somcwhcie it is prudent mid wise to lender the 
lision inert nnd harmless llv adopting this principle of 
aitiou we mm sometimes assist those who need no help, but 
nt the same time we are offering assistance to all who need it 
Jt is impossible to determine lieforehand wlint mm or mar not 
happen, when there ir a In mg enemy lung in nnilmsh in 
the tissues Tt is lietter to try and kill the enemy exen 
though we mil! wake him rather than gne him the oppor 
tunlt! of choosing his own method and hour of attack 
There are mans wars of using tulierculin right wms and 
wiong wars The chief xirtuc of small doses is that the! 
can hardlv do any harm It is otherwise with the si stem 
of large doses biidoubtcdly, it is possible to do gTent harm 
with large doses if tlux nre not gnen in proper sequenee and 
nt proper internals In the specific treatment of pulmonary 
tuliercnlosis, the medical mini must lie able to distinguish the 
different stagi s of the disease hr physical signs anil sxmp 
toms lie must also linxe lieon trained to rend correctl) the 
temperature i hurts in their xniieties and x icissitudes and 
lie must mnslci tin methods of mcnsming nnd recording 
doses The xerx piogiess of the doses, xeluch xnrj in eyerv 
ease can only 1 h appreciated liy a close and frequent study 
of a manlier of charts and renords which may extend oyer 
eight months to n year If tulieruiUn is to tie used ns the 
essent 1 1 remedy for treating Inhereulosis and Wilkinson 
helieyes there is no better more economical nml more efTen.tiye 
method tuberculin thspensnries must he established for this 
specific purpose The system of tulierculin dispensaries is 


quite new, nml is the exolied product of W’llkmson’s experi 
cnee xxitli tuberculin in Austrahn He places tuberculin di 
pensarics m tlie forefront ns tlie best, cheapest and most 
iflectixc menus of dealing with tuliercnlosis among the poor, 
and the success of Ins tulierculin dispensnn depends on tlie 
skilful use of tuberculin in diagnosis nnd m treatment 

59 Dispensary Treatment by Tuberculin —For tbe last feyy 
years Bennett has used tuberculin, but nlwajs tcntatnely and 
alwnjs xxitli a lixely fear of its possible effects before lum 
He is cony meed, liowexer, tlint tuberculin is of tbe xery lngh 
est xnlue ill tlie treatment of the disease—that cxerj doctor 
xi ho is engaged m the nnlieonsuruption crusaele should use 
it nnd tlint it should take its place w ith sanatonums and isola 
turn hospitals and the rest It is of course impossible to 
expect that exery patient with tuberculosis will obtain benefit 
from tuberculin The mdixidual eomes into consideration here, 
just as lie does m all other forms of medical treatment, but 
m the xnst majority of cases, tuberculin xvill not disappoint, 
nnd if it does, tbe fault must be looked for m the manner 
of using it 

4 5 Trypsin Treatment of Surgical Cases,—The general con 
elusions drawn bj Bnetaner from Ins own abundant material, 
and from tbe experiences of others, xvlueli liaxc been suffi 
eientlj extensile to permit of nu opinion on a subject so 
oomparutixelx new and difficult, aie us folloxvs 1 There can 
lie no doubt that injections of trypsin lime a definite curatixe 
action on the processes of surgical, i e localised tuberculosis 
i Tlie action is directed seleetnol) against the fungoid puru 
lent masses, nnd nt the same time it is instrumental m pro 
dueing healthy granulations 5 Vlthongh xrith the material 
used, the growth of the tubercle bacillus remained unimpaired 
it is an indubitable fact that in the com sc of the trypsin 
tientment the tubercle bneilli disappeared entirely from local 
affections 4 The treatment is simple and dexoid of mix 
danger Exon outpatient treatment has given full sntisfac 
tion 5 \ point of greatest importance is the selection of 
tlie proper preparations for injection (1 Exen prexions to tin 
local changes, a general improxement is obuerxed to follow 
trypsin injections lessening and oxen complete cessation of 
pnm diselinige nnd night sweats and, chiefly, a xerx marked 
impioxement of uppelite 

r>] Tuberculosis m Children.—The most impoitant esscu 
tinls m the prophylactie treatment of tubeiiulosis in ohil 
dren nccoiding to Pntehard nre As far ns infancy is eon 
eemed, the only satisfactory measure when the enx ironnient 
is known to be one of open infection is to lcmoxe tbe infant 
from the source of danger \n suppleme utary piophx lnetie 
measures fresh air, the graduated eolel hath and nn ample 
nnd xnrieel pioteid diet are useful lor oldci children the 
one important measure, npait from the aboxe is to maintain 
their strength during the period of debility following measles, 
w hooping eougli nnd chicken pox and to remox e them to e on 
xalescint bourns in the country The treatment of established 
enscH of tuliercnlosis in children is discussed from two points 
of xiew first from tlint of specific inoculation and second, 
from that of medicinal nnd hygienic therapeusis Tlie tuber 
enhn treatment he says lias a definite though hunted place 
in the curatne treatment of tuberculosis in children, the most 
xalunble expedients hoxrexer are climatic, dietetic and general 
hygienic treatment The prciention of lii'csbunl intoxien 
tion is a factor of great importance while »f drugs mix 
sulplmrata loebd of iron and creosote nre the most ynlualih 
In all cases of intestinal intoxication m children Pntehard 
sms there ib nothing x'lneh promotes the healthy function of 
the boxvel so well as petroleum gnen ill the form of nn omul 
slow and nt comparatuel) short Interxals He gixcs it, ns a 
rule m combination with liquor pancrcatis as a digcslue 
and call ram fix pophosplnte ns a tome nnd orders it to la 
taken alter eneli meal lor a child of > years of ngi, tin 
pie-cription runs us follows 

gm nr e c 

R I unions pnnereatis |fi(, iq x 

tnlcn hi jKiphosjdutis " r r i 

bmnlsioms Pitre’ 3i , 

After each meal 
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02 Application of Electncity to the Neck in Treatment of 
Epilepsy—Hnrtenbeig relates the detmls of acieial caBes out 
of quite an external i e\i>eneneo m iilncli remarkable lmpion 
input of the epilepsi follow eel the application of a continuous 
cm lent of 50 or 00 millmmperes the eleetiode fitting like a 
lollar mound the neck while the pntient sits on tin negaliic 
plate, each seance lasting half an hour and lepeated daili or 
on alternate dais III emphasizes that the epileptic seizure 
is nothing but the special wai m which the neivous si stem 
in these patients reacts to inuous causes some of which mni 
be amenable to electric ticatment while others mai not The 
treatment therefore will fail ill a certain proportion of 
cases but its mi nimble hnimlessness hns been fulh estab 
Iishccl he sajs Distuibailees in digestion emulation and 
nutrition requne ticatment also at the same time with 
liigieiie \one of the epileptics wliORe seizines were arrested 
nppnientli hi this tientment two nnd three icais ago has 
had am lelnpse to date anil this neck electric treatment 
should nt least be gnen a trial in otherwise lebellious eases 
The patients mentioned weie women between 22 and 40 and a 
hoi of 10 
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(17 Prolapse of the Umbilical Cord.—When the umbilical 
cold presents oi thin is actual prolapse the first thing to lie 
iloiK is to rebele the cold fiom pressuie nnd the next is to 
dclner the child ns soon ns possible The mcasuHs liecessari 
mil according as the piliis is noinial oi contiacted and with 
the size of the fitus the state of the mimbmnes etc Twehe 
tipunl examples are n luted to show the inrious conditiHiis 
tint mnv la eiuountered and tin last wai of remctli ing them 
In two women with dcfoimed pokes and prolapse of the cord 
( uldjoglou piocceiled at once to do cesarean section with 
excellent outcome both for mother and child 

l.S Uterine Hemorrhages After the Menopause—Dalehe 
r( milks that m a fill ran cases uteruit hemorrhages after 
the menopause do not mean cancer Siplnlm mai be respou 
-tblc for the hellion liases and the success of specific treatment 
nun 'oon clear up the diagnosis but the plnsicinn seldom 
thinks of the possibility of siphilis Senile metritis mai be 
1 „ nelitcd hi cmettiiv <>r bi dilatation and lain^c Jrterio 
sclerosis and ahnormalli ln„h blood pressure contra melinite 
er^ot in tin-e eii'cs Opium calcium chlorid anel gelatin 
possible mini nitrite nun proie useful ns al~o gelatinized 
luminal tampons tepid irrigation of the iiigiiin nnd possible 
rndiothernpi The ^encnil condition should be supernsed with 
special care with treatment for the heart beer or kidnei 
nlTectlons or gout that mai he discoicreel 

Semaine Medicale, Pans 
Jannarp I XXX111 Jo 7 pp 1 1 
Cl Modi rn Treatment of Bone uni Joint Tuberculosis t uc 
Otjornln 


Archiv fiir Gyuaekologie, Berlin 
161 i/7 \o 7 pp ),1o-G1G Last indexed Dec 1 } p 2 / 0 / 

70 *Lxnectnnt Treatment of bclnmpRln b T lchtenRteln I 

71 1 Mmlnntion of Creatlnln nnd Crentln In the Brine of I nr 

turlentH 7 M akulenko 

7-1 Cause of Coitnln Anomalies In the Placenta (Die plncentar 
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mnrglnntn h extrnchorinlls ) It Mever 

7 1 The Pituitary C land During Prepnnncy and After Castration 
In \Iomen nnd Animate (UnterfluchunKen von Ilvpoplnsrn 
bel bcJnvangerscbaft und nnch Knstratlon ) W Kolde 

74 Ovarlau Pregnancy (ball von I IciHtoekfischwan£,erHclmft 1 

O Screbrenlkowa 

75 TumoiR in the Abdominal Wall (/nr Ivenntnte der Bnmli 

wnndtamoren ) T Scblffmnnn 

7b Febrile \bortIon J A BJOrkenbrlm and Wainekros 

70 Expectant Treatment of Eclampsia—T ulitenstcm writes 
fiom /weifel’a clinic nt 1 cipsic to extoll the advantages of 
expectant ticatment In ci^litx cases tbcic was onh 0 21 per 
cent mojtnlit\ while the statistics fiom other clmiCR whcie 
more active tientment is gnen show a mortalit\ of twehe 
(IB per cent ) in 32f) eases Tin principle he ad\oentes is tin 
combination of venesection and Strognnoffs prophylactic 
method Blood to the amount of 500 c c is withdrawn at the 
onset of tin eclampsia e\cn if the woman has just been deh\ 
cicd No harm was e\er observed from it while it lias a two 
fold beneficial action reducing the poisons circulating in the 
bod} and lowering the blood piessure Trom 41 to 65 per cent 
of the total cases allowed no influence from delivery on the 
course of the affection He insists that the urine should lie 
examined in eclampsia several times a dm, it is as important 
in eclampsia ns taking the temperature 111 other diseases The 
moitnlit} of the* children is less with this than with other 
methods of treatment 
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7S *Operntlve Treatment of Intornnl II\drocepbnlus In Children 
I W Pussen 

7i» Typhus In Children (Das Fleckflelui bel Klndern nach deni 
Material doR Morosoffscben KlnderkrankenlinuROR In Mosknn 
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80 l nuMunl ( orablnntlon of Malformations (LrncbusfiHti I 
Nnbetetrangbnich und ( r\ ptoicbtemus bel clnom Kind ) 1) 
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78 Operative Treatment of Internal Hydrocephalus —Pu«*scp 
discribes the details of the technic which he lias applied in 
twentv operations 011 eighteen children nnd two adults He 
ealls Ins method trepbinodrainngc It aims to lestore the com 
municatioii between the internal cavities of the brain and tin 
Kin fate After tre pinning the brain ir pnnctuied in the oceip 
itopanetal region Tlie pnnctuie is done with a silver needle 
I mni in diameter so eonstnictul that it takes apart into 
tin re small tubes It is introduced until the eerehral filial 
begins to flow Then the superfluous pnvts of the needle are 
miselowed nnd the end of the needle tube is bent at an angle 
aftti: winch botli flaps of the dm a are brought down under tin 
little tube and sutured The tubt thus lies 011 the free flaps 
of the dune pud can freely rise and fall ns it is lifted hv the 
movements of the brain 111 ) expiration The hialp is sutured 
ti^ht above the tube and the latter is left 111 the brniu for 
two to four weeks or months hv which time a natural passage 
has foimeel around the tube The effects were favorable in 
Ins experience and lie commends this technic for almost all 
eases of hvdrocopluilus supplemented hv the t Rtinl measure^ 
which should be energetically ippl 1 eel 
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tiojiM allowing tin pi i foi reel technic a ml tup u it ultimate out 
tome 

82 Regeneration of Bone—Liftecu \ t urn ago in n cast of 
sarcoma Bier rcniovtd the entire shaft of the right huimriiH 
ami implanted m its phut. « strip from the tibiu including its 
Anterior margin Uu periosteum a ml the munow Roentgen 
oKopv now shows Unit the implanted hone has grown to he 
ncarh a normal humerus The arm ik onh 1 » cm shorter 
than its mate and tin opt ration can lu considered a brilliant 
success ns the functioning of the arm is normal Still more 
mtirenting nit the findings m Uu leg the defect In the tihm 
Inn mg become obliterated h\ foirmition of new bone whuh 
seems to l>e nnalogous m cvciv respect with a uoimnl tibia 
e\en to the sharp edge of tin. bom m fiout Bier tlieonres 
to explain the success m this cast ascribing it nmiuh to the 
tare that was taken to avoid nn\ compio&sion of the limb by 
n ti^ht bandage Blood bad accumulated in the umlv left 
bv excision of the front of tin tibia and this blood set up an 
aseptic inflammation which prevented infection while the 
Mood sened as n nutrient medium m regeneration of the 
bone When blood is allowed to circulate frech through tin 
tissues the new formed bone assttmoR the shape and stmeture 
of the old when the skin is pressed down into the gap b\ 
n compressing bandage there is no chance for natural regeuern 
lion of the bone and there is meroh more or less callus prodm 
tion Bier emphasizes m conclusion that the bone marrow ir 
of gienter importance for regeneration of lame tissue than is 
^tnernlh recognized 

84 Blocking the Gasserian Ganglion —Jlalitel hero presents 
cwdcnco to show the feasibility and advantages of direct injee 
tion of the anesthetn or of alcohol into the gasserian ganglion, 
tabulating the details of a number of major operations in the 
region and giving fortv five illustrations to explain the simple 
technic It permits the gasserian ganglion to he blocked bv 
injection at one point of a small amount of the anesthetic 
If done on both sub * the entire domain of the trigeminus is 
rendered insensible at omt and for about niiietv minutes 
R\ effects were noticed m a verv few instances but onh 
dm mg the tentative stage of the technic Injection of alcohol 
into the ganglion scorns to he phvsiologicnlh the equivalent 
of gnsacrcetomv but ns there is n possible dang* r of neuro 
pnrnhtic ulceration of the cornea the method should be 
reserved for the desperate eases, as injection into the nerve 
trunk generaUv sulkies Jt is possible to inject the anesthetic 
through the round foiameu to net on the second branch Ifn 
gasserian ganglion has been blocked for trigeminal neuralgia 
(4 cases), for gasscrectomv (1), iescition of the upper jaw 
(ft) operations on the orbit tongue oi plmrv nx (2 each), 
on both jnwR (1) and foi a plastic operation on the face m 
one cubc, in fourteen ensos for inveterate neuralgia and m 
eleven cnaeR the trigeminus was blocked for neuralgia and in 
twentv seven for lexpction of the jaws removal of the 
tongue or of tumors in the tonsils or nnsul ficptum llurtel re 
communication issues from Bier r clinic at Berlin, and the 
method of nerve Mocking m thiR region is regarded thue ns a 
simple opeintion of great practical value 

BeitrSge rar klunschen Chirurgie, Tfibmgen 
/ \ TV / l ion Jlttrlct IchtxtUrlft p)t 1 
Si *2 tibercuJOhls of the liver nml Its Surgical Treatment I 
IjOthclSSMl 

M Substitute for Betks Bismuth 1 nste C I othelssnn 
R7 ‘Burns (V c rbronnungen and Hire Reiiandlung ) M Ilibir 
SH Acccrs to Tumors tn XuBopbnrvtix bv Transverse Ibnrvngot 
omv (Die quere I harvngotmnlc filler deni /ungenbeln ) 
VI Hofmann 

Ml SUnohls In Croovi \fter Reduction of Incarcerated Loop of 
Intestine 1 1 ntatehung von Stenosen an StoJli dcr ScbnUrf 
lircben naeh Reposition clnpeklemmle r DttnndftrraPchUngcn i 
XI Hofmann 

00 Isolated Daring Off of Trochanter Minor II logger 
01 lobp ( row til In CvfitltlR 4 Ilertle 
0- Transplantation of I nt J Zipper 

ft \ Ivcngtlm J*e Incision for Res< otlon of Vnki* V I drlx r nnd 
C v Sa«r 

t»4 Sliding Ilernln of the T^nrge Intestine (C h Ubrllche *1 or Pick 
darmep ) 11 l Instcrcr 

*r» ‘Hernia of the Bladder IHrtmblrtsenbrUcbe ) n I Insterer 
lift ‘JAxml Anesthesia for Operations on the stomach II 

y InRtcrer 

97 Chronic Vicious Circle \f*i r Kastro I ntcro-.tomv l sp°eh»llv 
with In caret rut Ion of Loop In Silt In Mesocolon U 

rinstertr 


PR Olretru* tion of Intestines nt Two Points (Kombmnuon*41eus ) 

H I In^tc re r 

UP ‘Technic for Spinal VneMhcRln (Un*ere lAimbalaniisthefdo ) 

II nclm 

ltm *( encrnl 1 thvl ( hlorld Vncsthcsln (Kelennnrkose > II 
Pcterkn 

101 Operations on the Heart (Die operntiv behnndolten nerxver- 

IctEungen dor ( rarer chlrurgiRtmn KUnlk I II Sclimerr 

102 Tearing Off of Radial Articulation of TTumerus (Tracturn 

cnpltuli humeri pnrtinlla ) ( v Saar 

lot hrnfture of Head of the Radius K Mulkr 
PM Defectively Headed Prnctmeft (I eber die mlt dom Osteo* 
klasten bchandeltcn uchlecbt gehellten brnkturen dor Crarer 
ihlnirglschen Kilnll' HUH 12 ) y \schor 
107 Teehnlr for Treatment of Multiple fractures of Metatarsal 
Bon* 8 \ Klrchenberger 

loti ‘Boring a Rib to Drain 1 ffuslon In Pleura iBehandlung dcr 
exftiidathen Pleurltln durth Dauerdrulnage itnter die limit 
mittcls Durehbohrunk elner Ulppo ) A Kirch* nberger 
lo“ ‘Traumatic Acute Bronchitis O VI C Ularl 
los Tumor of Carotid ( land 0 VI t hlnrl 
101) ‘Local Tctnnu*. II Sctimcrz 

110 Roentgenotherapy of Surgical ruborculoalR II Schmenc 

111 ‘Direct SnnJJfcht in Treatment of Surgical TulK*rcnIosls \ 

Wittck 

112 Artlflclnl Pneumothorax In Treatment of Pulmonary Tub* r 

culoxls U Perech 

111 Trentment of Tubtrculosls of tin Knee In Children II 
Poterka 

114 ‘Relnpsca in Surgical Tuberculosis n Poterka 
117 Musck 1 lnstlc Operation on Iarasntral Hernia V St John 
lift Abscess In Pouch of Doi ghm 1 Strelsshr 
117 Cerebellar Clin (. yst». tSouroIogiscbe und cblrurgistho Mlt 
tellungen fiber elne optrativ gehelUe Kletnlifrn < Uncyste ) 

II dl Caspero and V StrobMer 

S5 Tuberculosis of the Liver and Its Operative Treatment.— 
Lothemon nnahzeR tlurtv four cn^es of conglomerate tuber- 
<U he linn compiled from the literature and thutem of a 
tubeuulous abscess m ot near the liver In thirtv of the 
oil scr the tuberculous process was a uecropav dtscoverv hi 
twentv three there had been no ri^hn during life of anv alwlom 
null trouble An operation was undeitaken m fifteen cases but 
on an erroneous diagnosis m all but three instances \b 
long ns the process jh in an mcipunt sta^e or restricted to the 
inside of the liver Hie s\ niptoms are rncieh those of gastro 
intestinal disturbance \ot until the piocoss reaches the sur 
fnc't of the liver or spuads bevond it dois its true nature ' 

become manifest It mav then appear as a tumor or time i 

mnv l>e evidemss of irritation of the pentoneum with peri 
hepatic nbsoeshCs Tlie tumor should lie removed into sound | 
tissue after intralupatu ligation of vessels W endel has 
reported the excellent Outcome a \n\r later after resection 
of 940 gm of liver tissue for an adenomatous ^rowth Thu 
enutv left must lx tamjiomcl lAitheissen emplnwi/cs the 
lirei sr] tv for general treatment for the tulieieulosm including 
exposme to dncct sunlight Complete lecoverv mav lw» antici 
pated if treatment is communed enrh enough and the patient 
has the resisting power* of vouth and the operation is managed 
m such a wav as not to make too mmh demands on his 
strength Rejection of riba mav be mussniv and LotheisRcn | 
found it advisable to resect anlv two or tbiet at a time, thus 
fractioning the operation in one ease he thus removed sc*|>\ 
mtclv tineo chcesv iou oneli lieurlv ns large as u man's list 
It has lieen his experieme that patients ran stand a verv 
extensive operation foi empvenm if ample outlet is provided 
for the pus nt the first operation and the operation is com 
plcted at several sittings Local anesthesia with pnmnrv ether i 
nuesthesm or the twilight s}e»< p is ample for the fmctmmel \ 

operation In ten ol tlie llftcm operative casts the patients 1 

recovered although the tulareulons process w»w fur udvaueed { 
He warns not to let the propitious hour for operative treat 
mint slip past while trvuig autisv phditu treatment t 

87 Treatment of Burns—ficUr treats burnd on the prm 
ciph tlmt the burmd tissues and blood ^euerate a toxin or 
toxins which are the mns of the mineral svmptomR ol»Rervfd 
He revievvs the vauous other theories and the lns< s for them 
and the tin orv of auto mtoxientiem nml describs his own 
e\pernm*e m 1S8 eisi* V tempi lrttnrc blow 1ft C was noted ^ 
in onh three case** hut 70 ]>u is nt of the patients develoi»ed 
fever moMlv m the tirst four ehivs in fortv ei^ht on tin fiist 
and in tlnrtv two the second dav Tin tunjieratnre curve 
gists likewise tlie action of some toxin It is difluult to fore 
tell the course of the eases some upptmntlv mild hums prove <1 t 
fatal and caution is particulnrh needed m the m de*ccptiv< mild 
rase-v \ child of 4 < ontructed a burn on the palm of out hand 
and tliL sole of oue foot, from boiling asphalt In rcmouiu the 
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asphalt a fcyy whiffs of eth\l clilond were gnen The cliilcl 
set mi d In eh thereafter and slept normally hut it died the 
sixth day In another case a young man sat down in a kettle 
of hot watei the liunied buttocks healed readily but the 
patient died about eighty one hours after the accident Such 
casis conhim the noxious action of sonic toxin and tieatment 
should aim to expel it This I lebei accomplishes by saline 
infusion up to 4 liters a day and saline enemas liming the 
patient drink copioush water wine milk lemonade ete, with 
subcutaneous injection of eaffein camphor and some digitalis 
preparation The water lied iodoform and niorphin liaie long 
been discarded in Ins sercice The bum itself is cautioush 
chansed with benzin sponges and boricnted yasclin or a dr\ 
powder is applied The dressings are changed under water 
The amount of urine is liable to decline inimediateh after the 
bill n hut nuclei the aho\e measures it is kept fai nboye nor 
null Most of the fatal burns were from clothes catching fire 
Of the tlmty hie fatalities foul tun occurred the first, eight 
the second six the third and two the fomtli dm after the burn 
and three lietween the sixth and tenth dm s Comparison of the 
outcome shows a much large] pircentage of recocerics since 
tl c present toxin eliminating method of treatment was adopted 
Many patients now recocer as a matter of eouise who would 
certainly lime succumlied under the older methods of treat 
incut 

«)■> Hernia of the Bladder—] inatern has operated for hernia 
of the bladelei in three eases in the last four cears and he has 
compiled forte nine other opcratice cases from the 'iternture 
the diagnosis is often uncertain and the operator must be on 
the lookout foi the bladder in all operations in this legion to 
icold injuring it if it presents in the form of a hernia In 
sicentecn cases the bladder was injured m this wm but no 
patient died from this cause Hernia of the ureter is rare 

flU Local Anesthesia for Operations on the Stomach — 
binsteier decotes secentc four pages to lus Instore of this sub 
ject and anahres his own experience in fift\ dec operations on 
the stomach including twenty for cancer The pain from the 
wound is felt moie afterward than with general anesthesia as 
the patients sensibility is more or less deadened with the 
rtter, e\en after thee rouse The\ frequently complain that 
lie pain aftrrwaid i~ much wors than dining the operation 
and niorphin ma\ be needed There is no post o[ierati\e xomit 
mg with the local ancsthcsn and the tailors entailing acute 
dilatation of the stomach and aspiration pneumonia scarcely 
uer come into play or if these occur they arc comparatiy < h 
insignificant In Ins fifteen cases of resection there was no 
fatality from collapse heart failuie or pneumonia been when 
a yerr little ether is required to complete the operation the 
local anesthesia permits painless incision and suture of the 
alxlomen thus materially ieducing the amount of the anes 
the tic required 

i)K Spinal Anesthesia—Helm states that spinal anesthesia 
has been applied in 1 41*) cases at yon Hackers clinic includ 
mgr 101 in which it failed to work About 20 per cent, of the 
jnrtients complained of headache afterward fecer was noted m 

0 per cent , anil meningitis in six robust young men one of 
whom died “signs indicatiiv direct injury of nerces were noted 
in 0 1 per cc nt ° including a patient who deyeloped sciatica after 
an operation for ri„ht femoral hernia Helm wrote to 100 phy 
mc inns m the districts where Ins patients resided to inquire as 
to the later fate of the patients He thus learned that 1/4 
(121 men ') 1 women) had been under treatment later for dis 
turbnnccs connected with the lumbar puncture generally head 
ache persist!!! for one to s,x months Others complained of 
paresthesias and neuralgia in the le r - One man who had lieeu 
operated on for inguinal hernia prc-cnte.l for a year symptoms 
ri-emblin the syndrome of talus and was unable to attend to 
business duniv this p. nod In two ea-cs only there were .lis 
turlruices in the anus All the jaitients finally recoyercel 
entirely but these experiences warn that spinal anesthesia 
should be restricted to the ca-e- un-uited for other method--, 
absolute a-epsis should be the rule the ti-sues -bon d be 
incised for the introduction of the needle and the fluid should 
Is drawn extremely -lmile, especially it it is under high pres 
mile 


100 Ethyl-Chlond General Anesthesia —Peterka states that 
ethjl clilond general anesthesia has n mortality record of one 
to 11,219 in the 100,971 eases he has compiled, and adding fire 
fatalities in bis own experience the ratio is one to 8,414 He 
expatiates oil the adyantages of this method of anesthesia, 
especially for minor operations and appends oyer seyen pages 
of bibliography 

100 Drainage of Pleural Effusion Through Rib—Xirehen 
berger bores a hole through the rib at the loyrest part of the 
thorax the point where the effusion lingers last The dnll used 
is about 3 mm thick and the hole is made near the upper edge 
of the nb to ayoul the inteicostal artery An aspiration needle 
is inserted to be sure that the inner hole passes through the 
periosteum and the pleura The skin flap is then replaced and 
sutured and the effusion is thus automatically drained away 
In the ten ca-.es in yyInch he applied this technic benefit was 
apparent nt once and complete recoiery soon follorred The 
operation is a combination of nutoscrotherapy and drainage of 
the effusion 

107 Traumatic Acute Bronchitis.—In each of Clunri’s three 
eases, nfter a seyere contusion of the chest, the patients 
coughed a gieat deal and signs of acute bronchitis speedily 
deyeloped, there yens no exposure to cold or yyet as a possible 
factor 

109 Local Tetanus —Sclinicrr’ patient yyas a young woman 
yyho deyeloped local tetanus facinl paralysis on one side 
finally interfeiing yvitli respiration and entailing death the 
tyycnty eighth day after the wound nt yyhieh the infection had 
started She had tied up the wound with part of the flounce 
from her petticoat 

111 Heliotherapy in Surgical Tuberculosis—AVittek remarks 
that the results of heliotherapy demonstrate that general 
measures are ns important for bone and joint tuberculosis as 
for the pulmonary form 

114 Relapses in Surgical Tuberculosis—In Peterka’s 210 
eases of manifest surgical tuberculosis the infection had 
eyidentlr occurred in the majority before the nge of 1 Recur 
rence yyas olisened in eighty the eases, twice in fire eases, and 
three times in two eases Tins shows the importance of genera) 
treatment of the tubeiculosis and the necessity for prophylactic 
measures not only against tuberculosis m general—and espe 
c mlly before the age of 3—but also against the flaring up aneir 
of an apparently healed surgical tuberculosis 

Berliner klinische Wochenschrift 
net ember 10 T LIS \n „i pp 2 Jgr 2J04 
11S f nil stone Ileus V Tlctzc 

110 ^nlvnrsan In h rambpsln 1 1 ebi r I* rnmboRJeliolIung durch SnI 
vnrwan > i \ Koch 

1-0 Regional Predisposition for Gnstrlc I leer S SchGnbcrg 

121 h thvlb\drocupreln In Treatment of 1* x perl mental Bacterial 

Infection R Lory 

122 Serodlagnosls of Cancer (Serodlngnostlk dos Carcinoma nacli 

v Dungem ) D Fdzard 

12*1 ^ome ly'gnl QupRtlons \ffectlng Physicians (AorztIIche 
Rerhtsfrageji ) n Ucsko 

Medumische Khnik, Berlin 
Dnrmbrr 20 Till Ao 52 pp 20Uo 2110 
124 *Tlie I rognosls In 1 ulmonnn Tuberculosis. M ^\e!sz 
1_"* Acute Ilpmorrlia^le 1 unereatltlH Two ( as ps Ilellwlg 
12f •Neuroses of the Heart Nihurlg 

124 Prognosis m Pulmonary Tuberculosis —W eisz empha 
8i7ps anew Hint pulmonary tuberculo-is is curable m all its 
stages but that the prognosis depends on a number of factors 
tbe coniparatne importante of which it is impossible to esti 
mate in o\*r\ ca^e The tliames are naturally more fa\omble 
for a well to-do person who can demote time and efforts to 
fc p ttin,_ well hxjieriente is eonstunth teaching that tbe prog 
homs cannot be drawn with am precision on the Imsis alone 
of tbe obje< ti\( findings in tbe lun^s The weight <.ur\e shows 
whether the process is nctne or chronic or stationary if tb" 
weight rcmniiiR alwut the Mime no matter how the loul 
process h« nn to Ik* ,,oing this is a fa\or«b!e -ign if the patmit 
is still in hi*- usual eiuironment If lie is m a ho-pital or saiin 
torium tin-, does not apph as patient* ni'n pun in weight m 
a sanatorium e\«n when the pulmonary process is actual' 
progressing The temperature curxc also mnj be misleading 
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unions the t»tli\idiml’s normal temperature in known, xvhitli in 
rarely the ease Certain persons !m\e a tempcrnlure normally 
nhoxe the standard figure, the hysteric frequently have an 
afternoon temperature of oxer 17 Ji C When the temperature 
can he explained by other causes than tho tuberculous process 
the general condition does not unffer as is iney liable with feur 
from n tuberculous process \\ omen and children arc liable to 
hn\o an unstable temperature and tiiliereulous women arc 
liable to a menstrual or premenstiual rise in temperature 
without this being a sign of nggmxntion of the ptilmonmv 
process There nre eertnin forms of nd\ nneed tuberculosis in 
wlueh nfter months of subfebrile temperature the temperature 
may go down to normal 01 below and stav permanently at Dus 
figure If seen for the first time at thiB stage the diagnostician 
is liable to be misled The case is deared up lionet or b\ 
examination of the urine The diaro test and the presence of 
iroehromogen throw light on the prognosis as Worn? has 
learned bv seten tears’ work in this line The way in which 
the urocliromogeii in the urine rapidly subsides nfter an artifi 
cml pneumothorax is important testimony, he remarks, to the 
beneficial action of the latter The constant presence of 
urochi omogen in the urine may be regarded as a bad sign \11 
his patients who had positne uroehromogen findings in their 
urine hate since died It is a sign that the system has lost its 
potter to resist the onslaughts of the tubercle bacilli On the 
other hand, it is possible with the artificial pneumothorax to 
modify conditions in the general system so effectixely that the 
uroehromogen disappears from the mine Nothing could lie 
more striking testimony to the efllcicnct of a remedy lie 
remarks, thau to witness under it the subsidence of a h) niptoni 
which is generally regarded, when constant, as a token of 
impending dissolution 4notlier sign useful for the prognosis is 
the lessening leaction to the Pirquet cutaneous test for tidier 
culosis, the Inelier the reaction the better the outlook except 
that, as reeoterv progresses, the reaction grows less and 
finally disappears ns health returns With a mild or latent 
tuberculosis there is generally a distinct reaction to 100 per 
cent tuberculin A distinctly positive reaction with 1 pir cent 
tuberculin is generally a sign that the organism is making nil 
notice struggle against the invading germs Chronic febrile 
tuberculosis is generally accompanied bv leukocytosis, the 
expression of the mixed infection which almost mtarmblt 
becomes installed The reduction of lymphocytes from the nor 
mal proportion of 21 per cent to 15 per cent and below must 
be regarded ns a sign of serious impairment of the resisting 
powers The leukocytes arc a powerful aid in the battle with 
tubercle bacilli and a reduction in their mimliers is a most 
unfatorable symptom Reduction of the eosinophils is also an 
unfnt amble sign, although there are main eases of tubiriulosis 
with normal numbers of both leukontes and eosinophils The 
■Arneth blood picture demands too much time and effort for it 
to become a routine diagnostic measure, but W eisr’ research 
has shown that ns the disease progresses the nuclear substance 
either disappears or degenerates The urocbromogi n test is 
applied to urine diluted to one third and separated into two 
equal portions To each half is ndded three drops of a 1 per 
thousand solution of permanganate, and the tint is compared 
ytith the untrented half A pure distinct yellow is the positixc. 
reaction 

120 Treatment of Heart Neuroses,—Seining gun minute 
directions for the application of the high frequency current 
he has found it extremely useful in cardiac m uroses yyhcu 
strictly indiyidtialired "systematic breathing exercises me 
nlso of great benefit especially he states his method of the 
deep breaths, then aflei a pause the fiye deep inspirations and 
expirations aie repeated yyith a little pause at the end of inch 
inspiration and expiration a pause long enough for the patient 
i count slowly up to hye or more These breathing exem-es 
slow the lienrt beat by four, ten oi more beats Repintnig the 
exercise then, nfter nu niteical of fiye or ten minutes max 
reduce the heart bent still further With n xery xxcak heart, or 
seyere arteriosclerosis caution is necessary The effect can be 
magnified by holding the upper part, of the chest so tlint it yin 
not expand xxhde the diaphragm makes its doyynxxard excur 


sion This frees the hi art from tin organs pressing against it 
while it pi esses down the x isci m aiding in regulating boxvel 
action In excry ease of a enrdinc neurosis he urges careful 
examination of the thyroid lie has lmd three extremely ner 
xous and irritable patients who showed no signs of oxojih 
tlmlmic goitei except that the thyroid was slightly larger than 
noimnl In inch case one cry them dose of the Roentgen rays, 
distributed oxer three sittings had a most excellent effect The 
women la came more tranquil and almost all their disturbances 
subsided Stoney lias also npoitid fine results from Roentgen 
ex|>osures of the thyroid in cases of supposed neurasthenia with 
symptoms resembling those of exophthalmic goiter Her 
experience includes forty eight eases of exophthalmic goitir in 
yvInch the Roentgen rays were applied In conclusion ‘seining 
urges that systematic rest cures and outdoor reclining should 
lie applied more systematically in tieatment of cardiac 
neuroses, nR these neuroses rexenl some passible slight tendency 
to yyeakmsR wlilili can most effectually be combated by tho 
rest cures 

Mtmchener medizinische Wochenschnft 
December J J TI\ Xo iiS pp 28|9 200| 

127 Negative Pressure In Ihe Rone Bones of the Hop (Bellr-ig 
>nr Physiologic don X enentrelslaufes ) POP fichuUri 
and B J Behan 

121 ncsenicb on AJuscles with Aid of Minna nt Galvanometer 
tMustelstudlen mil dem Snitengnlvanometer ) A Gregor 
and P Schiller 

120 S< rodlngnosls of Tumors (RcrodlagnoRtlk drr Ci schwIllRte 
mlttels Komph mcntablenlvungRreukllon III) Ft 
D un sera 

170 Relations Belwcen t hronlc Appendicitis and the Female Pel 
vie Organs A Mueller 

1 11 “Opernllve Treatment of spastk 1 nrulysls hr Htoffel s Method 
t Stoffel (Mannheim) ( oncluded In \n 57 
1 12 furnbllltv of Otogenous XlonlngltlR It Kola 
11! Mkrocliemlenl Slain for 1 ar 1 Dlmetbvlnmldonnobonro) ills 
mlkrochemlsehes Riagens auf M tt Insbos fiber seine ter 
wirllmikelt ru komblnlerten I Urhungen In der AIlkroRlople 
di»Magen nnd Darmlnhnltes,) A Frledlger 
1 14 I llneas for AIMfnry Serein nnd hnteroptosls (Mllltilrtang 
Ilchkeit nnd Fnteroptose ) II Rfider 
1"5 “Fpldemlc Hemorrhagic Dlnlhwds lAnelorhixiR nllnu ntnrln ) 

T Pick 

VMS Diagnosis of 1 eptlc I in r lAur Diagnose der peptlschen 
Goschwltro lm Magcn and lm Duodenum) II XXcstphnlon 
3 17 Arsenic I olsonlng After Snlvarsan (Schwere Arseulkypr 
glftnng Dnch Salvarsanlnfuslon ) Flebler 
118 tenescclion Ibis Saline Infusion In Treatment of Skin Ills 
ease (Die O "gniilMmiiuuhcw am bung hot Hautkranklielten ) 

C Brink 

December 11 \n jl pp 290,, 2927 
IIP “"(prc/lhi non of Meh Dn Xponntoaum II Iran? 

110 Action of Digitalis on DllTerenl forms of Heart Disease 
7 hcliri nk 

141 “Relief of Disturbance (n Swallowing from Iilsense of the 

Lsiryni l/ur Bcscltluing der Schbic kbenchwerden )h 1 
Lnrynxerkrankuncen ) \ Illnslierg 

142 Fhlsel Kesecllon of Bone i/ur Knocbc nchlnirgle ) J1 

( hlnrolnnin 

14’ Fare of the Teeth In lb/ trim (/jchnpfh gi lm Deere ) J yi 
Miillei 

144 Dnparotomy In the Horn/ i/ur Haparntoinlc lm I rlvnthaus ) 

K Stern 

147 “Technic for Taking the Tt m[s ratun I XX le irrclchcn w Ir 
stets glelcbmfis/og gcDnu/ 7cmptriitiirmoRsungcn?) liter 
mnnn 

14(1 Spring 1 xtenslon for the Deg i federextemdon nn der unti ren 
I xtrcmltfit ) f sebdneberp 

147 “Technic for Treatment of Phlegmon on the Arm Ilami 
14s “Spiral Win to Remove Diphtheric Pseudomembrane* (Mn 
faebps Instniment xur bnlfprmmg dlphllu rlReher Alem 
brnnen 1 \ strangmeyer 

140 Technic for the Fplphnnln Reaction ( y Xngcrer 
170 Dperntlve Treatment of Spastic 1 nrnlysls ilcchnlk melner 
Opernllon mr Beselllgnng der spnstluchi n Ulhmnngen ) 

A Ston’d ( ommcncTd In No 7« See xlmirsclR 111 
and 174 

1 f 1 Operative Treatment of Spastic Paralysis —Stoffel „ncs 
in mute details ami directions feu |Hrfonmng Ins opi ration on 
the none of the region severm^ cirlaiii of its tlbi is lint Inn 
nig enough intact to liulaiici Die antagonist nuiRilc as it 
regnins Rtrengtii iimlu eyercise and massage (His method was 
descrilied in Tiif loi ax XL Itlil Ixu 21(18 } lb urges wireful 
practice on tin cndaxir hi forehand as tin text books iiaxi not 
xi ( made a thoroiqji study of transyprsc section of jury is 
(Inn masti r nt tin tcilinu Du operation will lie found imn 
pamtixilx Rimplc ami c i*x while it eannot do Imrni whin prop 
i rlx done Hup general amstbeain is neiessnrx When tin 
nenc is exjiosul for 1 or 4 cm the different fflnrs are tom hid 
yyith a needle electrode carrying a current so weak that the 
uinerxnted muscle lurch twitches Tin contracted lmi-cle 
responds more readily than normal muscle, which is a distinct 
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advantage as it is Unis possibli to sift out with an e\tremeh 
Monk current the special nene libers nnolml His technic is 
based on the principle that muscular contrncturc is the result 
of a loss of muscle balance, the spastic muscles loul it o\ei the 
antagonists Treatment must aim to reduce the strength of 
the spastic muscle ulnle reenfoicing the stiength of the antag 
onist lb discusses each form of spastic contracture in turn 
and cAplnins the special technic for each uitli four illustrations 
and a number of pictuies of patients “before and aftei ” Iu 
cast of pronation contracture of the foiearm for e\am]ile he 
exposes the median licrie In an incision 8 oi 10 cm long 
be.inning just IicIom the be ml of the elbow nnel follou mg the 
eeniise of the biceps muscle Any veins in the wni are ligated 
no large xesscls me encountered The ner\c shows ns a white 
tract well defined from the rest of the nerie, and separating in 
two branches The main tract is what inncrv-vtcs the tlncc 
nni'cles involved m the eontmetme the pionator teies fiexoi 
cni|ii radinlis nnel pnlmniis longus This ner\c tract will alwa\s 
lie found in the pio\inm! thud of the wound and the anterior 
rielial ninigin of the nene trunk This liinin tract and its 
branches me then loosened up from the tissue lielow nnel one 
brunch nftei the otliei is lifted up with forceps and touched 
with the needle elec ti ode The muscle which the fibei 
inncnatcs twitches m lesponse Tims instructed the tract 
inncr\atin„ the muscle imohed in the contracture is worked 
loose from the point while the nene disappears behind the pro 
liatoi teies upward for a distance of 5 or 7 cm or moie The 
nene bundle is then sneered in case of see ere contracture oi 
onl\ part of the fibcis lie never leaves the fibers lnnenuting 
tin (le\oi carpi radialis entirely intact as this is the most 
powerful of the muscles imohed in pronation The method 
was first worked out for treatment of talipes cquinus and pio 
nation contracture nfter long stud\ of the structme of nenes 
anil lecognition of the separate indniduahtA of the fibers con 
trolling separate muscles (See Abstract 134) 

m Epidemic Hemorrhagic Diathesis—Pick states that 
tlint a three men and one woman in the Snnz district deiel 
oped a syndrome doseh resembling both scorbutus and AA erl 
hof s disease but differm,. from each in ceilain respects Pick 
iscnbcs this nlimentaiA angiorliexis ns he calls it to a lack 
of vegetables in the diet Two of the patients died one » 
habitual drunkard from dqlnlitv the otliei trom pneumonia 
1 10 Serotherapy in Melena Neonatorum—I rtinz sa\s that 
Hurts flic cases weie eneounteied at the ( ni7 clinic 11)00 
1011 with a mortnlitv of 32 0 per cent No dings hate prosed 
effectual in treatment and cicn gelatin cannot nlvvnvs be 
depended on Since the introduction of sirothempt howecci 
the outcome hns been fin more favorable as is melenced in 
the ihc cases lejiorted m detail The delmiy had been normal 
and the mothers had shown no signs of a he mol i bugle diathesis 
Two of the mothers had had acute tonsillitis not long hi fori 
and it was noted that tin number of cases of melena men used 
inatcrinlh during an epidemic of infections soie throat All 
the infants rccosercd after injection of 10 cc of seimii eeutrif 
ligated from blood drawn from the maternal stump of the 
umbilical lord and kept trom one to four months in daik ^Inss 
sialed rials in n dark and cool room A few diops of cliloio 
form had been added to each vinl The warmed serum was 
injected nuclei the skin in the thi^h or buttock and the mjec 
turn was repiated onei or twice at need No bv edicts weie 
nli-irved and the general condition began to impiove at once 
141 To Relieve Disturbances in Swallowing in Disease of the 
Larynx—Blocking the nerve hi the region with nlcohol is tin 
most effectual means of treating disturbances m swallowni„ 
Where this is not practicable lliusherg sins that gieat relief 
mu be obtained from a sedatni powilci slinken on the touguo 
and *w allow ml drv 

143 Taking the Temperature—lliermann cnsuris uniform 
it\ in the findings In haring the thermometer for the rectum 
ninth with a bulging portion which has to be pushed m 1 m road 
tin sphincter before till thermometer will star ill place He 
thinks that lack of uniforiiutr in taking the temperature tech 
nic was the reason win such a lon,_ period had to elapse before 
the nine of tuberculin treatment eras dale appreciated 


147 Treatment of Phlegmon on the Arm —Haun mal es a 
row of three or fire lengthwise incisions, 3 cm long in the 
sound tissue abore the phlegmon cutting down to the fascia 
He then separates the skin from the fascia and works a broail 
strip of iodoform guuze through under the skin from one 
incision to the other This is done entirely around the arm 
The phlegmon is arrested nnd no appreciable seals are left, he 
says 

148 To Draw Out Deep Seated Pseudomembranes—Straii" 
mejer hns sometimes succeeded in clenring out the nir passages 
m diplithcrin rrlicfn all else had failed, br introducing a wire 
0 3 mm in dinmeter wound Into n close spiral about 4 cm 
long the diameter of the spiral not orcr 4 mm It is intro 
duccd through the outer cnnnuln after remora] of the inner 
tube, and the tip is worked like a corkscrew into the obstruct 
mg mombinnc which can be drawn out with it He has an 
assoi tmoiit of these spirals of rarions sizes, nnd mnny an 
npparcntlj doomed child hns been sared br this simple means 
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134 *Trcalment of Spastic Conditions (Nene A3 ege nnd Erfolac 
del BehnndlunK spastlscher /URlilnde ) A StofTel 
1 . > Artificial Pneumothorax (Tcchnlk und Indention dcs htlnst 
lichen 1 neuniothomx ) II KOnlgvr 
13h Vegetable Diet In Infant I ceding (Gemnsetost Im Snuallngs 
futci ) T DangleIn nnd Iv KnsKowitz 
1 m Disease of lacrimal Apparatus (Belinndlunp des Trilnen* ) 

I a. Pick ' 

1 iS Operations on the Intel lor of the \osc (Operntlonen an den 
JNft8enmiisch( In nncli noui ren rliinoIoglRchen Prinriplen ) 

A Rt till 

HO Propaganda for Iteform (Der flrrtlldie Berlrksveieln M(ln 
chon) (GehelmmltteNchwIndel In der Tlerhellkunde) 
(Apotlioki r I olemlk ) \\ Iloubnir 

H4 Prevention and Treatment of Spastic Contracture — 
Model h work in tins line is rewewed ubo\e (abstr HI) He 
here discusses the special indications for Ins method nnd emplm 
sires that the nfter treatment is exti cinch importnnt An' 
neglect in the home Intel is liable to compromise the effect of 
the operation toimlh peiformcd nnd with the suitable nfter 
mre it is sure to Mimed in corricting spastic contracture of 
the foicnim both the lh \ed nnd extension t\pes, pionntion 
and flexed eontrneture of tin hand contraction of the fingers 
or thumb ndeluetion contracture of the thigh Hexed and exten 
Mon contme tnre of the leg talipes eHpnnns contracture of the 
toes etc lie lias nlwu's been impressed with the small part 
pin'ed in the eontrneture b\ the sin n elmg of the tissues K\en 
the most exticine pis eejmmis ndduetion contracture of tho 
thigh pionntion contractures i tc ran he reduced almost com 
])htcl' dumy general nnestliesm This sliows the spastic 
nature of the contrnctuic nnd that operations to lengthen the 
tendons aie superfluous When shrncling is a factor in tin 
continctuie this ileinent soon subsides under gentle exeiciMC 
after the spastic element hns been eliminated StofTe 1 s research 
suggests <citain points in proph'lnxis of contrmtuns in gen 
cral \niong them is the expel k me that contraction e*nn be 
induced in am musculature b' hoepuy the musele pi i manenth 
m the coutraited ])Osition \n\ of the muscles in a limb mn' 
Htoim spastualh contracted if placed nnd kept in the attitude 
of tin eontmctuio Demons with I ittle s disease and cerebral 
hemiplegia unite contracture In the wm the\ lie in l>ed the 
ImmN in proiiutiou the thighs preyed together the weight of 
the bed ilothex forcing the feet into the pe s eqmmis slinpe etc 
hmh found that monke'R kept in the cn^e s after ri moral of 
pail of tin eoitex dc \eloped eontractim while tlio-vc kept out 
"He nnd foiceil to exclave craped the contractures These 
experiences eonlhm the uees ssit> for wntelimg O'er patients as 
soon as embial hemiplegia 1 ittle s disease or npoplex' Jins 
>een e m^nosed not h ttny their limbs lie in am abnormal 
position and not letting tin m sta' long in am one positioi 
m extrenntjes must be cnrcfulh guarded against hea" and 

1 c otlnng the hrdduy must not be allowed to bind ’own 
e ^ le Wei ght of the bed clothes should be supported 
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CURRENT MEDIC lL LITERATURE 


Tour: A M \ 
1 fb 8 1M { 


Virchows Archiv, Berlin 

Decembet CC\ Ao 3 pp 321 4"J 
3US Changes In Appendix in General Infection and Peritonitis K 
Sugl Commenced in No 2 

l<t<) Metastatic Tumors In the Spleen (Uebcr melastatlscbe 
GeschwulRtblldung in der Mile ) P Gelpel 

170 Blastoma in an >cl (7ur verglelehenden Pathologic der 

GeschwQlBtc ) B Wolff 

171 Chordomas (Uebcr Chordome unter glelchreUiger Alitlellung 

elnes Falles von seltener ( rCsse ) llnsanei 

172 Disease of the Blood A easels of the Spleen (Bhitgcfflmsi r 

hranhungen der Mils ) P Gelpel 

17 1 staining of Clnndnlnr Organa (Yerauch elner Anwendung 
der Unna Pappenhclm achen ITlrbung an drllfllgen Organen ) 
II H JaffO and W LSwcnfeld 

174 Senile Depressions in the Skull (/m Kcnntnis der scnilen 

grublgen Atrophic an der Aussenflflclic des Schildels ) n 
( htarl 

177 ibe Tlbrln In Gall Stones t (Bedeutung des Fibrins Im Cnllen 
ateln ) H hnru 

170 fubereuloalfl of tlu nvpophvRla IT ITeldkninp 

\Zeitachrift fur klmische Mechzin, Berlin 
TWYI 5G pp 37 o J 99 Last Indexed A or 23 p 19 30 

177 Slanting Upper Aperture of the Thoinx (\clgung der obertn 
Thoraxapertur ) G W Schiele 

175 Complement Content in Body blulds (Untersuchungen liber 

den Gehalt an Komplement in normalcn nnd pnthologlschen 
Mtlssigkeiten des Korpers ) S Mutermilch nnd R Ilert* 

3.79 Serious Consequences of Chronic Spastic Constipation 
(Ernathafto Folgezustande der chroniaehen spaaliRchen 
Obstipation K v Noorden 

150 lhieumonla in Brazil (Pneumonia In Rio do Janeiro nnd 

Pneumococclae bastnrdne ) A Austregesllo 

151 Aortic Insufficiency (7ur P rage des dlnatollschen Hcrzstosaea 

des dintoliachen nkildentellen rones nnd des Dlkrotlsmus 
des Pulses be! Inaulilzlenx dcr Aortenklappen ) N D 
Straachesko 

152 Thi J rypsln Seriating Capacity of the Pancreas (Zum 

kllnlsthen Studlnm der TrvpalnabsonderungsfUhlgkelt d< a 
PankreaR. M Orlowskl 

Ibl I Inar Neuritis Following lyphold (/ur hasulatlk der 
Frbrankung des N nlnnrls nach Lnlcrlelbiivphufl ) B AI 
Dolgopol 

154 Spinal Injectiona of Pltultmy CInnd Extract (Lnmbale 

Hvpophyainlnjektlonon ) R Hoffmann 

Zeitschrift fUr Urologie, Berlin 
December 1/ Ao 12 pp 907 1121 
IS" Cancer of the Testicle (Ueber die bdsartlgen elnfa<hen 
Geachwlllate dea Hodens —Karzlnom Sarkom Adenokarzi 
nom ) A Aecchl Commenced In No 10 

Grfcce MSdicale, Athena, Greece 
A 01 ember Jo X1Y A os SI 22 pp 4^44 
ISO Hlatorv of Bulgarian 1 oghurt and Its Predecessors In 
Antiquity (Etude de 1 orlglne du lnlt caIII£ oriental ) M 
Molasld&s 

Gazzetta degli Oapedali e delle Cl 1 niche" Milan 
December 2G Al Sill Vo 15o pp 102o 1G3S 
1S7 The Blood Picture In C hlcken Pox (Ossei vnzlonl dtologli Ik 
nella varicella ) J* Alena! 

December 29 Ao 15G pp 1033 10^3 

155 SvphlllUc lesions In the Central Nervous System (Slflllde 

cerebro-bulbaro ) V D Amlco 

Semana Medica, Buenos Aires 
December o XIX Ao pp 11G11220 
ISO Treatment of Mound* (Como deben ser trntadas lna herldas 
para que no aupuren o detener In aupuraclon en el caao que 
esta ge haya produtldo ) J \ Blnkahy 
100 Mater the Universal Beverage (Dc IngeRtn El agua uni 
versal beblda ) V DeJnno 
301 Eugenics (Una nae^n clencln > A Delfino 
102 Physicochemical Theory of Life (Notas de plasmogenla ) 
A L. Herrera 

39*1 Research on thi Oin Sorrnta L. G Ortln 
104 Peychnnalvsis (Apllcaclonea do las Teorlas de Freud ) M I 
Waugh (Chicago) 

Hospitalstidende, Copenhagen 
December 2$ LI Ao 52 pp 1^19 lo7S 
l<r, < nse of Congenital Stenosis of the Aorta C D Bartels 
DO * Operative C ure of Tondo^glnitls with Stenosis at the Styloid 
Process of the Radius (2 oporerede Tllfaelde nf. Forsnae\Ing 
nf f0rste SenekuMsse ved Processus Htvloldcus rndll ) P 
Petersen 

190 Painful Tendon Affection at the Styloid Process of the 
Radius.—The aboil title does not accurately designate the 
nffection first described In dr Query am in 1805 the trouble 
itself is more easily defined Tbe patient gradually finds it 
more nnd more difikult to nse one band on Hceouiit of pain in 
tbe region corresponding to tbe styloid process of the radius 
tbe pain extending down into the thumb nml up into the arm 
The pain is elicited especially In ndduction nnd abduction of 
tbe thumb and interferes pirticulnrh in finer mosements of 
the thumb picking up a needle for instance while larger 
articles can be grasped without pain The dorsal aspect of the 
styloid process is tender nnd a stretch corresponding to tbe 


first grooye for attachment of the tendon \olhmg else path 
ologie can be found and no benefit is denied from persevering 
eonseriatne measures Under ^encral nmstliesin an incision 
Mas made down into this (list grooic in one of the tipicnl 
cases reported As the incision wns made the edges sprang 
foicibh apart nnd the tendon bulged out as if it preuoush 
bad been held down hi a tight bnnd Neither the grooie the 
tendon nor adjoining tissues show id nn\ sign of inllnmiiintioii 
The operation flees the patients at omc and permanently of 
all disturbances from this cause Petersen repoits two eases, 
and otlieis liaie repoited similar i \pericnccs dc Quennin in 
thirteen cases, lllniken m two and Poulscn m tin Marion 
reported in 1001 six somewhat similar eases, only he found the 
region swollen, nnd some exudation, nnd Ins patients were all 
tilled bx blisters and n compressne dressing ]n tbe other 
cases on record no hem fit stems to bate been denied from 
consciiiitne meastnes Tlie most frequent cause is supposed 
to be excessne use of tbe band or thumb, or special strain it 
is possible that gout or chronic nrticulnr rheumatism may he 
incriminated The diagnosis is ensj if the possibility of the 
nfTection is borne in i nd It was called by de Quennin 
fibious tendernginitis with stenosis blit the essontinl feature 
of the affection seems to lie merely a lack of proportion 
between tbe si/e of the ti ndon and of the groorc tlint gnes it 
attachment The immediate and permanent subsidence of all 
pnm and tenderness after the operation apparently excludes 
an lnfininmatoij process oi if snob is obsened it is nmnitnniel 
lij a kind of yicious circle After failure of conserintive meas 
mes an operation is justified but it is not nccessai r to resect 
the gioore, meie slitting it seems to answer ibe purpose nnd 
this might be done subcutaneously Llie thumb should lie 
exercised nB soon as possible after the operation to preiont 
adhesion between the tuitions and adjoining tissues 

Ugesknft for Leeger, Copenhagen 
Dccriiibn 19 7A57I Xo s) ;i/» JSJ 7 iocs 
707 *011100 Treatment of l eg Lie r (llecrups nmbulntorlske 
Bebanclllng nf 1 lens cruris ) k Xprregimrd 

107 Treatment of Leg Ulcers—Xjii legnnrd states that he 
has applied m 5(10 msis of taricose ulcirs on the leg a simple 
ofllce treatment which has „non constantly satisfactory 
icsults lining in many institute* tilcilntion of nianv year*’ 
standing In one east tbe patient bad spent so much turn m 
bed on account of Ins ulur tlint it totaled siienil yeais out of 
Ins life The main poult is tbe winiing of an elastic liniidi.e 
all the time just as a person subject to hirnm weals Ins 
truss The next essential is to kcip the leg clean and free 
from chemicals The physician must iniifulh instruct the 
patient in the n 0 ht way to keep the leg clean ITe nsirihe* 
Ins success In huge part to this can fill instruction of the 
patient The elastic lmmlage is made of loosely twisted cotton 
woycn o\er long strands of rubber the whole forming a soft 
elastic yyeblung It is applied to expel the blood and is diaiui 
ns tight ns the patient can bear and worn ns close to the skill 
as tile seditions pel nut At night the liaudagc is remoied nnd 
a compress moistened with dilute siher nitrate or lmrie acid 
solution is applied In the morning the uleir and its cm iron 
ment are rinsed off with jmre cold water or dilute boric acid 
solution Then the uleei is coycrid with thin rublier tissue int 
out a little larger than the area of the ulcer mill dipped in cold 
water then with the elastic webbing not drnwn too tight U 
the secretions do not sonk through too much the handngi is 
not remoieet till night Am spots oil the bandage can bc 
washed off with soap and yyliter and a nail brush and the 
bandage can be dry for the morning The bandage is pref 
erable to an elastic stocking as it fits liettcr and permit* 
e'aporation and y entilation of tbe skin Die ulcers lion I g<» 
erally in six or seyen yyeeks sometime* ]nr„e ulcers heal more 
quickly than small Nprregaard queries why tbe leg and the 
stomach seem to suffer most from ulcers and lie answers In* 
eiuery by pointing to the influence of grawty Treatment 
must min to re bey e the lesion from the influence of grnyity 
He has Ins patients return about tiviee a week and pin h turn 
the cleansing process is repeated until he is cony meed that tin 
patient can attend to it proper]} himself 
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THE USE AND ABUSE OF BACTERIAL 
THERAPY * 

WILLARD J STONE, WD 

TOLEDO, OHIO 

As one of the earlier pupils of Wnglit at St Marys 
Hospital, London, I trust that some of the things I 
6hall say m the discussion of this subject may not seem 
to be at vailance with the teachings of that brilliant 
student of lmmuniti There can be no doubt of the 
value of his lesearches and their practical application 
in that realm of medicine with which we are so fre¬ 
quently concerned But as often happens w ith any 
more or less complicated and difficult mode of procedure, 
the method has been misunderstood and misapplied by 
many whose optimism carried them further than the 
facts warranted It will not be necessary' to discuss in 
detail the features of immunity conferred by the inocula¬ 
tion of bacterial cells 01 their products in the varied 
tyqies of infection to which the method is applicable 
but rather to consider the practical aspects of treatment 
involved 

If success is to be secured it will be necessary, in the 
consideration of any infection, to obtain certain definite 
information on the following points 

1 The localization of the infection, whether geneial 
or focal, -whether pyemic or septicemic, whether sapro- 
phvtie from retained necrotic tissue, whether acute or 
chronic, as well as other factors, such as local tension 
of the focus of infection under pressure, and the local 
hlood-supply 

2 Definite knowledge of the predominating type of 
infection present and of the secondarily infecting 
organisms 

Speculation should not enter into the consideration 
of the rational worker, for, if definite knowledge in the 
application of the method is lacking — if hit-or-miss 
empirical therapy is employed— the guess may as well 
he wrong as right and the method discredited One 
should remember that bacterial \accines are toxic prod¬ 
ucts, capable of good or harmful results, according to 
the method of use No one will deny the value of mor- 
plnn within certain limitations, but we all condemn its 
promiscuous administration It is safe to conclude that 
if we depended more on first-hand information obtained 
by methods of clinical repeal eh and less on the adrertise- 
ments of well-meaning manufacturers of biologic prod¬ 
ucts, m which the evidences of clinical research are 
many times lacking, the practical results of bacterial 
therapy would be better 

The statement has repeatedly been noticed, in certain 
tnde journals devoted to biologic products, that the 

* \n nddrcFS before the Kent County Medlcnl^SocIoty Grand 
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use of vaccines can do no harm One such journalf has 
lecently recommended the use of mixtures of bacleria 
for such conditions as yertigo, pruritus am, hay fcrei, 
rheumatism and sciatica It has also published an ai ti¬ 
de dealing with the treatment of gall-stones by vaccines 
and mentioned an abstract in which licai t-block is spoken 
of ns a streptococcus infection The concern undoi who'-e 
auspices this journal is published has nd\ ertised at a 
lecent medical meeting the use of racemes in appendi¬ 
citis The motnc in such instances is not difficult to 
discern There may lie some giound for the belief that 
if \ertigo, ns a symptom, is the result of middle eai 
infection or infection of the sinuses, lelief may bo 
obtained tlnough the administration of a suitable vac¬ 
cine, proriding free drainage is maintained But it i=, 
of course, lrintionnl to advise tbe use of \nccines, without 
the preliminary bncteriologic knowledge fust neccssniy, 
and lo disregard other possible causes Likewise m 
heart-block it is n far from desirable mental attitude 
to disregaid tbe commonly known etiologic factors and 
to select a possible cause too remote for serious 
consideration 

MIFiniATISM 

It mny not be out of place at this time to speak of 
the theiapr of lheumntism by n now well-advertised 
bnctennl product called “Rheumatism Phylncogcn ” In 
the first place, the etiology of acute or chronic rheuma¬ 
tism is unknown and the treatment pimclv empincal 
If the bacterial factors were knowm and could be 
isolated it is possible that good results might be 
obtained from bacterial therapy But until such knowl¬ 
edge is nrailable, the treatment is speculative To inocu¬ 
late individuals with heterogeneous mixtures of bacteria, 
hoping to benefit those with gouty types of arthritis or 
those with atrophic eroded cartilages in arthritis defor¬ 
mans, both of which come under the broad conception of 
rheumatism, is of course ridiculous It is not intended 
to convey the impression that joint manifestations and 
disability may not result from chronic focal infections 
elsewhere in the body Instances are common due lo 
chronic infected necrotic mosses in the tonsils, to chronic 
sinusitis or to pyorrhea ah colons, in which the joint 
manifestations clear up when the cause is remored Tn 
such cases a supplemental course of raceme tliciapy 
with the organisms isolated from the focus of infection, 
might augment the patients’ resistance after the remornl 
of the cause and as such would be rational treatment 

The preparation “Rheumatism Phylacogcn, ’ horvercr 
is made up of the metabolic products of a numbci of 
strains of pathogenic bacteria, and may truly lie called 
a shotgun mixture with no scientific basi= for its me 
Other products such as “Gonorrhea Phylacogen,” “Ery¬ 
sipelas Phylacogen” and “Mixed Infection Phylncogcn” 
are on the_marhet 
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BACTERIAL THERAPY—STOKE 


In connection with tins subject, it may be of interest 
to quote from a recent reply by the editor 1 of The 
Journal to a correspondent 

Lhe resolution of our correspondent not to use tins remedy 
since lie knows nothing of it, except the information furnished 
In its promoters, is the proper one Physicians have no moral 
right to employ remedies of whose nature they nre ignorant, 
nor should they accept the statements of interested parties 
w ho fail to gne them scientific information “Rheumatism 
Pliy laeogen” is one of the senes of proprietaries no\r being put 
on the market, based on a theory of the originator that it is 
possible and necessary in every infection, not only to combat 
tbe action of the pnncipal causative agent, but also to coun 
teioct the influence of other oignnisms, supposed to be nlunys 
piesent, which produce ft mixed infection For meeting this 
supposed mixed infection, ft mixture of the metabolic products 
of a large number of orgnmsms is made the base of the remedy 
to be administered For instance, if the patient has pneumonia, 
the action of the pneumococcus may be aggravated by the 
stieptococcus, and, therefore, a dose of streptococcus poison is 
added to the treatment For fear the meningococcus may be 
o\ei looked, some of its metabolic products are added, and so 
foitli We bn\e no definite information ns to the particular 
orgnmsms whose metabolic pioducts enter into tins “shotgun” 
base bO that the remedy is essentially a secret one Moreover, 
as it is said to bo produced by the action of pathogenic organ 
isms it must be of the nature of a toxin and presumabh a dan 
geious one In ant event until reliable unbiased evidence 
ns to its composition and notion is available, it must be pro 
sinned tliat the injection of these toxins of unknown origin mnv 
hate nil injurious effect 

The honest physician—one tilio is honest tv ith himself and 
with his patients—will not lend himself to such experiments 
tion Let any one who undertakes the use of such a remedy 
lemember that if bad results en ue, he and not the mnnufnc 
turci will be held responsible 

I nm aware that many physicians may lie able to 
testify from their experiences that good lesults have been 
obtained from the use of these preparations So are w r e 
familiar with many taunted but now forgotten cures 
The fact remains that such improvement as seemed to 
follow in certain instances has piobably resulted in spite 
of lhe treatment, not because of it 

1LBFIICLK INFECTIONS * 

In I'M) 1 ) and 1010, I published the results we had been 
able to obtain in a limited number of cases of tubercu 
losis tieated with ditteient forms of tuberculin In 
some of these opsonic determinations were made, m 
otlicis the agglutination of the dead tubercle bacillus 
bv Hie patient’s serum, in otlieis the precipitin leaetion 
with the serum while m others the clinical evidences 
alone seived as a basis for the administration None 
of these methods to control die administration of 
tuberculin sufficed m all cases, foi what seived a 1 - a 
sufficient immunizing lesponse in one served to produce 
in otlicis a piolonged negative phase of diminished resixt- 
am e 1 am convinced of the good results which mav 
follow the adnunistiation of tuberculin in suitable cases, 
in suitable institutions, bv men experienced in its w-c 

\s Dottenger has aptlv said ‘A hvpoderniic syringe 
tilled with tubeiculm cannot cure tubeiculosis It 
icqunes an intelligent brain to guide it 

q here is at the present time however, no adequate 
method of controlling the dosage The opsonic index 
is but one of the methods of estimating the phase of 
immunity present, and since in considering the index 
alone we neglect other equally important pha v e- of the 
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process, such as the agglutinins, bacteriolysms nnd bac 
tencidms, it is apparent that the knowledge obtained is 
incomplete While half the truth is better thnn none at 
all, m this instance it does one little good, for it is a 
matter of common expenence to see patients improve 
with a persistently low opBomc curve, while others may 
not be doing well until a persistently high index I have 
never been able to satisfy my self that tuberculin-treated 
patients, m the nggiegate, improved any more under its 
use than those without it 

I have, on the contrary, repeatedly seen harmful 
results from its indiscriminate use, m which without 
careful attention to the clinical symptoms after each 
dosage, the physician blindly followed the serial dilution 
lecommended by the manufacturer, with the result that 
he overwhelmed his patients with doses of toxins against 
which the immunizing machinery was already taxed to 
the utmost There can be no doubt that lowered resist¬ 
ance, due to laige doses of tubercle toxin may he 
responsible for pleurisies with effusion developing m 
the course of otherwise favorably progressing lesions 
foi the suppuration occurimg in glands which might 
otheiwise have become healed with fibrous tissue, for 
hemoptysis which occasionally occurs, and for nephritis 
which mav be transient or permanent 

There is much evidence to show that Nature makes 
the endeavor to nuto-moculnte tuberculous individuals 
by setting free into the circulation toxins or endotoxins 
from the infected tissues through overactivity If slight 
exercise causes a use in temperature, with any marked 
degree of index alteration or with auscultatory changes 
oyei the lungs, it is certain that auto-mocnlatiop is 
taking place It is difficult, and, indeed, practically 
impossible to control the degree of auto-inoculation 
In exercise, and patients who give evidence of continual 
auto-moculation should have tlicir amount of exercise 
icMncted This includes deep breathing 

The most fayorable cases for vaccine treatment arc 
those of chronic type m good nutrition and with no 
complications, those considered under the head of slowly 
advancing lung involvement with little or no fever, 01 
othei evidence of secondary infection, m whom, due 
either to an av indent strain of bacillus or to good 
lesistmg powers, the pi ogress of the disease is not rapid 

The acute early pulmonary cases with advancing 
involvement and active symptoms, such ns rapid loss 
of weight and feyei will do better if the five classical 
essentials for the management of such cases are sup 
plied, namely, (1) intelligent supervision (2) fresh air, 
(3) sunshine, (4) good food and (5) rest 

In the treatment of tubeiculous glands and sinuses 
we are all ayvare of the unsettled coijtroyersy concerning 
the iole played by hoy me tubercle bacilli m these condi 
tions I’he consensus of opinion is against the yiew of 
Koch who has rciteiated Ins unbelief in the infectious 
ness of bovine tubercle for man In intestinal tubercu¬ 
losis, scrofulous glands and in many tuberculous sinuses 
leading from joints or hone, the bovine tvpe of bacillus 
has been found Dowd’s 2 figures give 31 per cent of 
tvventv-nine cn=es of ceivical tuberculous glands due to 
the bovine tvpe Moss 2 lias stated that bovine bacilli 
weie demonstiated in 20 per cent of jOh tuberculous 
individuals, while the feeding expeinneuts of Vansteen- 
herglie and Givse/ have proved that tubercle bacilli were 
absorbed hv the intact intestinal mucosa and that exten¬ 
sive deposit*- weie found later m the mesenteric glands 
lungs and visceia This may occur whether the human 
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or the hovme tv pc is the infecting ngent Eitclne 4 lias 
recorded undoubted cases of lung infection by bacilli of 
the bovine type and Grobcr’e demonstration of a direct 
connection between the ceivical lymphatics and the 
pleura and lungs explains the possibility of lung infec¬ 
tion by either type of bacillus by extension from the 
tonsils 

Since then, in the consideration of this problem, w ltli- 
out the elaborate laboratory facilities necessary to deter¬ 
mine m each instance the type of organism present, 
whether in lung, pleura, gland or bone, it seems irra¬ 
tional to employ tuberculin promiscuously as a matter 
of experiment It has certainly been natural to those 
of us who have watched the results obtained to question 
the adnsabdity of its general use On the other hand, 
if for one reason or another it is decided best to admin¬ 
ister tuberculin, small doses, from 1/1,000 to 1/100 mg 
according to Wright’s method, have the advantage of 
comparativ e safety and are therefore to be recommended 
In surgical tuberculosis, tuberculin therapy has given 
good results according to Hastings’- recent comprehen¬ 
sive article, if overdosage is carefully avoided and if 
attention is paid to the secondary infecting organisms 
I doubt, however, if any surgeon can show that patients 
with tuberculous glands do not ha\e so mom recurrent 
operations under tuberculin treatment as those with¬ 
out it 

THE BVCTEniEltl vs 

I have had good results in the treatment, by means 
of an autogenous vaccine, of a few patients with strepto¬ 
coccus septicemia On the other hand, I am not con¬ 
vinced, despite the rapid increase of favorable literature 
on the subject, that the results secured by vaccines will 
be any better than the results secured through the use, 
m suitable cases of antistreptococcus or streptolytic 
serum and noimal human serum The results with 
bacterial vaccines have been gratifying in a few 
instances In one patient, following an abortion between 
the third and fourth month of piegnancy, there was a 
rigor on the sixth day The lochia were serosangumeous 
and foul in odoi Blood-cultures gave colonies of 
hemolytic streptococci on blood-agar Some placental 
masses and clots were washed out of the uterus and 
an injection of 50 millions trivalent streptococcus stock 
vaccine was given The temperature langed from 103 
to 104 P The patient’s condition was complicated by 
an infective periostitis and aitliritis involving the right 
humerus and fibula In all, six injections were gnen 
The temperature reached normal on the seventh day 
of treatment, and the recovery of the patient was 
uneventful 

In this connection the work of Lea and Sidebotliam 0 
and of Heyemann' serves to bring to mind facts known 
before, but not generally appreciated, m reference to the 
piesence of organisms in the parturient uterus Lea 
and Sidebotham found that in 20 per cent of fifty -eight 
cases hemolytic streptococci were present during the 
puerperium and yet produced no symptoms, while 
Heyemann found hemolytic streptococci m the lochia 
and blood of 17 per cent of 125 puerperal cases with 
fever 

In Hevemanns series only those patients died whose 
blood contained streptococci, while those recovered in 
whose lochia, but not m whose blood, streptococci were 
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found, even though accompanied bv high temperature 
and evidence of serious infection 

The conclusion reached by these authors is that the 
presence of hemolvtie streptococci m the lochia, or 
vaginal secietion, cannot, in itself, be considered an indi¬ 
cation of systemic infection It is obvious that m many 
cases of apparent septicemia the patients recover without 
specific therapv, and, as stated by Potter, 8 one must be 
careful m attributing the cure solely or partly to the 
treatment emploved The presence of hemolytic strepto¬ 
cocci in the cavity of the parturient uteru9 undoubtedly 
increases the danger of systemic infection It is a 
curious fact that such a comparetivelv laige percentage 
of parturient uteri with fever contain them and no 
other serious svmptoms follow 

In arriving at a diagnosis, by no cultural methods 
unfortunately can the virulent strains of organisms ne 
difieientiated from the non-virulent It is essential 
therefore, in order to obtain with certainty the strain 
doing the damage m septicemias, to obtain the culture 
for the preparation of the vaccine directly from the 
blood-stream This is easily done bv puncturing a vein 
w ith a sterile sv rmge with a capacity of from 2 to 5 c o 
containing a cubic centimeter or two of sodium citrate 
or ammonium oxalate solution to prevent clotting The 
blood is then inoculated into tubes of sterile broth, 
ascitic broth or serum broth If it is not possible to 
do this, a polv valent vaccine corresponding to the pre¬ 
dominant organisms present m the cavity of the uterus 
may be used Probably from 70 to 80 per cent of puer- 
peial septicemias are due to streptococci or mixed infec¬ 
tions of strepto colon bacilli 

In considering the enormous mortalitv of puerperal 
septicemia, it goes without saying that vac-cine mocnln- 
tions or any method of rational proceduie offering the 
slightest hope should be utilized The attempt, so often 
made, however, to transfer active immunitv m an animal 
by means of the blood-serum to a patient in this 
type of infection leads in a majority of cases to failure 
On the other hand, I have seen beneficial results fol¬ 
low the use of antistreptococcus, streptolytic and normal 
human serum in a few' cases of septicemia complicating 
tonsillitis and scarlatina So far as I am aware there 
has been no reported recovery in Streptococcus vv idans 
septicemia by any mode of treatment These cases seem 
to be mev itablv fatal 

Eeasoning from pre-ent-day conceptions of the prob¬ 
lems of immunitv it. may seem unreasonable to expect 
beneficial results to follow the administration of bacte- 
nal vaccines in the treatment of septicemic infections 
In fact, the whole question is still sub judicc Theie 
can be no serious objection, howevei, to the use of 
appropriate serums as well as the use nf bacterial vac¬ 
cines m septicemia, when the dosage of the vaccines is 
controlled by appropriate bactenologic studies so far ns 
practicable m each case In 1910, a patient with septic 
endocarditis and septicemia of six weeks’ standing fol¬ 
lowing curettage and septic thrombosis or embolism of 
pelvic veins was trented successfully bv means of bacte¬ 
rial vaccines The blood-culture showed a Staphylo- 
cociu « aureus The patient was given doses of from 200 
to 300 millions everv five days for about ten weeks, 
recoveiv followed, although of course the valvular dam¬ 
age was permanent 

Typhoid fever is a bnctenemia and ns such has been 
treated by .bacterial vaccines with beneficial results by 

S Pottc »r OlKPrvntlon i n—*>nln-< in Normal 



4° 2 


BACTE HI i L THEE i PY—STONE 


Jin it \ M A. | 
I lb 15, ni3 


A\ atters and Eaton, 0 Cnllison, 10 Elliott, 11 Leisliman, 12 
and Meakins and Foster 13 Bacterial therapy m ty phoid 
is an open question, but, it used at all, the dosage should 
be large enough to secure evidence of protectixe response 
ns measured by the only practical method now available, 
rnuiieb, increased agglutinafixe power on the part of 
the patient’s blood Smallnian 11 has found that 300 
millions represent the minimum efficient dose although 
Matters and Eaton beliexe a dose of from 50 to 100 
millions sufficient 

In typhoid fever, the varying uiulence of diffeient 
epidemics of the disease make it necessaiy to exercise 
cue m the consideration of statistics as the lesult of any 
sinale form of treatment 

'lxphoid vaccine may be used to advantage in the 
tientment of typhoid carriers I have m the past two 
yeais reported two such instances 10 

In gonococcic endocaiditis and baeteiienun, I have 
seen beneficial results m one instance follow the use of 
antigonococcic serum and gonococcic raceme As men¬ 
tioned above, there can be no serious objection to this 
method of treatment in any of the bacteriemias provided 
the necessary bacteriologic studies are made to insure 
nppiopnate correctness of diagnosis and dosage In 
gonococcus arthritis, the sequel of bacteriennc invasion, 
good results may be expected fiom the use of bacterial 
racemes, when combined, in mr experience, with Bier’s 
pa=sire livperemia It has been found rr iso to begin with 
small doses, according to the virulence of the vaccine 
sti im and to increase gradual!), depending on signs of 
lo al and general reaction 


LOCALIZED STAPHYLOCOCCUS INFECTIONS 

Possibly the most gratifying results m bactcnal 
theiapy have been obtained in the treatment of localized 
abscesses, furuncles or caibuncles due to stapln lococci 
1 tieat such conditions as follows earl) incision to allow 
the escape of stagnant lymph, at which time a cultuie 
* is taken, a Bier suction-cup is then applied for peihnps 
tire minutes, after which a compress is applied, to be 
kept moist with a solution of sodium citrate 1 pei cent 
and sodium chlorid 2 per cent This series two pur¬ 
poses to keep the flow of lrmpli by osmosis outwaid 
because the salt solution is hypertonic and to pierent the 
obstruction of free drainage, by clotting, since the lymph 
m decalcified br the sodium citrate It is one of the 
essentials of bacterial therapy to keep at the point of 
infection a fiesli supply of blood and tissue lymph An 
injection of a stock staphylococcus \accme is made until 
the autogenous vaccine is ready lor use The results 
b\ this mode of ticatnient have been better than by any 
otliei method In fact, it mn\ be stated that in any 
localized infection due to stapln lococci, such ns empy¬ 
ema wounds sinuses and adenitis, good results may be 
expected fiom bacterial incomes prouding free drainage 
and fiesli blood-supply to the mfeeted area arc main¬ 
tained 

In acne due to staphylococcus, the results liaxe been 
good when combined with curettage of the face and hot 
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applications to mciense the blood-supply With the acne 
bacillus raceme our experience has not been satisfactory 

In one patient, the first to whom I applied the prin¬ 
ciple of vaccine therapy fine years ago, an empyema 
pleurae following measles was tieated by excision of 
a portion of two ribs nnd eincuation of nearly two 
qunits of pus The lung giadually expanded nnd almost 
filled up the canty, winch, however, continued to dis- 
eliaige for fixe months Antiseptic irrigations of all 
kinds were used nnd on sex era! occasions the attempt 
was mnde to do away with the tube, blit such attempts 
wcie followed by rise of temperature nnd chills A 
cultuie from the wound showed Staphylococcus aureus 
from which a vaccine was prepnied After four inocuin 
tions, four to six days apart, the discharge was lessened 
After six, the tube was lemoved permanently with 
piompt closure of the emus The patient has remained 
peifectly well 

In this connection, concerning the use of antiseptic 
migations in infected wounds, there is much to be said 
Reasoning from our latter-day knowledge, little seems 
to be gained through then use except the mechanical 
lcmoial of septic matenal, which can be asuell accom¬ 
plished by the use of a hypertonic salt solution, which 
tendb to keep the flow of lymph by osmosis outward 
W e shall, in fact, accomplish much more by abstaining 
fiom tbe use of solutions damaging to the vitality' of 
tissue, blood and lymph phagocytes thrown out m the 
wound area 

In six coses of staphylococcus sycosis a prompt cure 
followed two or three inoculations of a polyvalent stnpli- 
iloroccus vaccine No otliei treatment was used except 
daily sliming and a bland ointment 

Ten coses of acute otitis media with perforation fol 
lowing influenza nnd measles were apparently benefited 
by the use of an autogenous laccine All were due to 
Staphylococcus albtts and auicus The discharge, which 
had been piofuse foi tlnee or four weeks before the 
inoculations was absent nftei two or three inoculations 
at fixe-dny mtcixnlB In two instances of chronic otitis 
media the Bacillus pi/oryancus was isolated They were 
not improved by autogenous xnccmcs 


LOCALIZED GONOCOCCUS INFECTIONS 


Any one who has treated a number of cases of gonor- 
lbeal vuhoxnginitis in childien realizes how difficult, 
piolonged and unsntisfactoiy the treatment is apt to be 
The ordinal y procedures — daily douches of mercuric 
chlorid or compound solution of cresol followed by swab 
lung tbe entile suiface of mucous membrane with 25 
pei cent nrgyrol or 1 to 2 per cent silxer nitrate solu¬ 
tion or, if the child is not too small, insufflations of 
protargol powder into the vagina after the method of Dr 
Bobcit S Walkei, a method which should be more 
geneially used — haxe been followed in my hands by 
bncteria-nb=ent smears only after prolonged treatment 
The use of a polyxalcnt inccme, giown for some time 
on aitifieial mediums, has seemed materially to shorten 
the disease 


^ accines piepnied fiom freshly isolated strains of 
gonococci do not seem to gne so good results as older 
strains nnd there appears to be no adxantnge gamed from 
the use of an autogenous inccme The good results 
obtained by Butler nnd Long 10 nnd by Hnmilton and 
Cook 17 are wortliy of mention Acute cases of gonorrheal 
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rulroraginitis improve more rapidly os n rule under 
\necme than those which reeeire the ordinary routine 
treatment The host clients are to be effected in chronic 
cases The opsomc index is not essential to treatment. 
I bore treated sereral patients with gonorrheal inguinal 
adenitis by the injection of a polyralent \nccine One 
patient has been operated on twice for supplanting glands 
and part of them were removed each tune The remain¬ 
ing glands lmd subsequently become indurated and 
enlarged, and discharged n secretion, cultures from which 
showed a secondary infection with Staphylococcus 
aureus A combination vaccine was used, the gland6 
weie myich 1 educed in size after four injections and 
absent after six In two other patients, the glands were 
enlarged to egg size, but were much ledueed and the 
dischaige absent aftei six to eight inoculations 

The dose of income depends on the amount of the 
clinical reaction obtained In gonorrheal arthritis this 
reaction consists of slight rise of temperature and malaise 
with mci eased tenderness and pain in the affected joints, 
lasting from six to twenty-four hours after an injection 
The best results are apparently obtained when the dose 
is large enough to produce a slight reaction I haie 
rnreh exceeded 25 millions with the strains making up 
my vaccine, but Cole and Meakins 18 have used from 300 
millions to 1,200 millions m gononheal arthritis, while 
Irons 10 has used 20 millions to 500 millions 

LOCALIZED IX'FECTIONS WITH Jl COLI COIOIUMS 

I have treated about twenty infections following appen¬ 
dicitis due to the colon bacillus, in which the wound 
area was soiled, either at the time of operation through 
the rupture of an adherent fragile appendix or previously 
Each of the patients was discharged with the wound 
healed on an average three and one-half weeks after 
operation The purulent dischaige was in each case 
profuse, but w as lessened aftei the second or third inoc¬ 
ulation with a vaccine prepared from the patient’s 
organisms and begun as soon ns possible after the pus 
appeared The dose varied from 30 to 50 millions eiery 
third day The aierage stay of twenty-fiie eases with 
wound infection treated in the same institution and 
under similar conditions, but without vaccine, was 
approximately six weeks as contrasted with three and 
one-half weeks for the twenti patients treated with 
vaccine 

The success of the treatment in one patient is worthy 
of mention He had been opeiated on for appendical 
abscess eight weeks previously In a distant city Fol¬ 
lowing the operation there was a purulent discharge for 
six rfeeks, then the wound closed and the patient was 
allowed to leave the hospital A few weeks afterward 
the wound opened At this time pus and gas were dis¬ 
charged from the wound A small perfoiation of the 
bowel at the bottom of the wound had taken place, and 
the patient was thoroughly septic Pus also appeared m 
the urine, due to bladder infection from the abscess, and 
the bowel evacuations contained pus A pure culture of 
the colon bacillus was obtained from the wound An 
autogenous vaccine was made and an inoculation given 
every three to four days After the second inoculation, 
the pus was diminished in the urine and from the wound 
After three inoculations the wound was surgically clean, 
gas was no longer discharged and the wound soon healed 
In all, four inoculations were given and the patient has 
remained well 
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In cystitis due to the colon bacillus, so common m 
women, the results m many instances have been gratify¬ 
ing One case cleared up after two inoculations The 
patient had prenously been treated by bladder irrigations 
and instillations, with little improvement during four 
weeks In one patient with a fecal fistula following a 
lateral ileocolonic anastomosis, m winch an autogenous 
colon raceme was used, the results were not satisfactory 
The leaking point m the bowel was so large as constantly 
to allow reinfection In two cases of acute rectal fistula 
a colon vaccine was used with good results 

The result in one recent instance of pyelitis of preg¬ 
nancy, due to the colon bacillus, is worthy of mention 
At about the fifth month, this patient began to pass 
large quantities of pus and blood with the urine The 
tempeiature langed from 101 to 103 F with occasional 
chills, which condition had persisted foi about one month 
and was not amenable to any form of treatment by the 
attending phisicmn After the second dose of an autog¬ 
enous raceme, the temperature dropped by crisis to 
normal and so remained In all ten or twelve doses were 
giren Varying quantities of pus persisted for several 
weeks thereafter, but the patient’s general condition so 
much improved that she was delivered at term of a 
healthy child 

LOCALIZED PNEDJIOCOCCtJS INFECTIONS 
In a self-limited acute disease like pneumonia, it does 
not appear that much can be accomplished by specific 
bacterial treatment In “unresolved ’ pneumonia the use 
of a vaccine may be followed by good results Patients 
with pneumonic emprema pleurae usually promptly 
recover with drainage, many of them by aspiration, but 
if complicated by secondary infection an appropriate 
vaccine will shorten the period of suppuration In one 
patient with chronic frontal sinusitis and chronic empy¬ 
ema of the antrum, due to the Mmocorcus tetragenus 
and the pneumococcus, m which an autogenous raceme 
was used, the result was good after prolonged treatment 
In long-standmg infections of this nature the lining 
of the cavities lias become so altered through the forma¬ 
tion of granulation tissue low m vitalitr, the so called 
“pyogenic membrane,” that it is difficult to bring to the 
area mrolved a sufficient amount of opsomn-eontainmg 
blood Likewise, m septic sinuses leading from a por¬ 
tion of necrotic bone, while the condition may be 
improved and the discharge of pus lessened through the 
use of a bacterial vaccine, little more than ail ameliora¬ 
tion of the sr mptonis may be expected until the necrotic 
bone is removed 

LOCALIZED STREPTOCOCC0S INFECTIONS 
In tonsillitis and the adjacent adenitis, due to the 
streptococcus, good results may be expected fiom the use 
of a stock streptococcus vaccine Likewise in infected 
sinuses leading from joints or bone, due to the streptococ¬ 
cus, good results may be expected providing free drain¬ 
age and fresh blood-supply are secured In the treatment 
of certain postsearlatmal complications such as perios 
titis or localized abscesses due to streptococcus, the use 
of an autogenous vaccine is indicated In errsipelas the 
results with stock streptococcus raceme have been satis¬ 
factory when combined with local applications of n 
saturated solution of magnesium sulphate 

THE USE OF BACTERI1L PRODUCTS FOR DIAGNOSIS 
An injection of gonococcic vaccine will often differen¬ 
tiate a gonorrheal joint from gout, rheumatic arthritis 
or tuberculosis In a gonorrheal joint the pam, tender¬ 
ness and red ess arc increased during the height of the 
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reaction, if the raceme is potent and the dosage suffi¬ 
cient On the other hand ercessne dosage is to be 
avoided, foi what has been mentioned above in connec¬ 
tion with tuberculin as detiimental to the interests of 
the patient and to the method, holds good m connection 
uitli any of the bacterial products I ha\e, on numerous 
occasions, seen an epididymitis follow so closely a large 
dose of gonococcus laccme as to leave no doubt as to its 
cause 

In tuberculosis it is now generally conceded that the 
cutaneous reaction of ion Pirquet, the reaction of Moro, 
the mtiadermal reaction of Man tour and Moussu, the 
ophthalmic inaction of Calmette and the older method 
of subcutaneous injection have all been of value m diag¬ 
nosis My own preference in am doubtful condition has 
been for the subcutaneous injection of 1 mg Old Tuber¬ 
culin with the patient m bed, and to watch for sub¬ 
sequent auscultatory changes and fever If no reaction 
occuis m two or three days, 5 mg are injected and the 
focal symptoms watched as before A third injection 
ot 10 mg mai be giien if necessary One can as=ert, 
however, with considerable positiveness, if no focal or 
general symptoms follow the injection of 5 mg, that 
the patient has not an active tuberculosis 

A negatue ion Pnquet skin tet>t is also of value in 
excluding a latent tuberculosis, although a positive leac- 
tion may not indicate that the process under considera¬ 
tion is then active A positive reaction maj only indi¬ 
cate that the individual has at some time had an active 
tuberculosis It is tine, on the otliei hand, that in active 
tuberculosis the reaction is often more intense than in the 
latent non-active types and as sucli is often of con- 
fnmatory value 

In typhoid fe\er, despite the statement of \on Pirquet 
that a state of sensitization or allergy does not exist in 
this disease, Chantemesse'’ 0 has desenbed an ocular diag- 
jS 5 nostic test He hab used a dilution of the bacterial 
cellular proteids for instillation The test has recently 
been applied hi Austrian 21 in seient\-fi\e cases of 
typhoid with positne results m se\enti-one As a diag¬ 
nostic method the test gives much piomise of usefulness 

Pieudergast 22 has recently described a new test for 
tx plioid which consists of the intradermal injection of a 
small dose, 5 millions, of tjplioid laccme In the non¬ 
typhoid patient there becomes apparent within twentv- 
four hours an area of redness about the site of the injec¬ 
tion while m the patient with tx plioid there is no reac¬ 
tion whateier Such a test may ha\e a negatne if uot a 
positne calue 

ME USE 01 BACTEUI VL PRODUCIS FOR PROFHV LACTIC 
PURPOSES 

To Wright must be gnen great eiedit for Ins pioneer 
work in the pioplnlnxis of tvphoid fever by means of 
the injection of typhoid vaccine The value of this work 
i- just being appreciated The results of such prophyl¬ 
axis in the British, German and American armies are 
convincing But the use of tvphoid vaccine should be 
more general In institutions where sporadic or endemic 
tvphoid may arise, the well inhabitants should be immu¬ 
nized This is particular^ necessary m general hos¬ 
pitals where examples of contact infection among nurses, 
orderlies and physicians are common In many large 
hospital^ all nurses, orderlies and interns are now immu¬ 
nized on beginning their service Other progressive 

20 Chant«mcs*“ A. Deutsch med Wclinschr 1007 1 

21 \,nstrlan C R Bull Johns Hopkins TIosp^ 101- ixm, 

._IYcndcrjjast F A Med- I tec-, Dec. 30 1911 


institutions should follow the example It is to be hoped 
that as a means of fuitheimg their spheie of usefulness, 
municipal boards of health will offei free immunization 
to all who apply The cost will be small and the results 
will have great piopliylactic and educational value This 
will be especially worth while in localities where the 
disease is moie or less constantly endemic The lmniu 
nity lasts from three to six years, possiblv longer 

The recent studies of Sophian and Black 23 in prophvl- 
actic immunization against epidemic meningitis are 
worthy of special mention They have been able to 
demonstrate increased agglutinins, from 1 in 200 to 1 in 
1 500, in the patients’ serum, after three injections of 
the vaccine, while immune bodies could be demonstrated 
by complement fixation as early as the fourth day after 
the first injection The lughest fixation was obtained 
m dilution 1 m 250 and occurred about three weeks 
after the beginning of vaccination Three injections 
appeared to give the desired results, the first dose of 
500 millions, the second and third of 1,000 millions each 
at weekly intervals Some local and general reaction 
follows the injections but most of the symptoms have 
disappeared m from twenty-four to thirty hours The 
immunity lasts at least one year 

Since epidemic meningitis is transmitted largely by 
healthy carriers of the meningococcus, vaccination of 
those who have been exposed and who themselves may be 
“contact carriers” becomes a matter of importance The 
numbei of healthy carriers m an epidemic is much 
greater than the number who may be ill with the disease, 
but of course one can never be certain that a tempor- 
arilv loweied resistance may not render the carrier 
susceptible It would seem best, therefore, to vaccinate 
all exposed to the disease during an epidemic, especially 
those in whose families the disease has occurred as well 
as nuiseb, orderlies and physicians 

In scarlet fever we have attempted to immunize those 
exposed to the disease by means of a stock streptococcus 
vaccine While we have had no instances of subsequent 
infection there are several factors which serve as argu¬ 
ment against its use The streptococcus has not been 
definitelv shown to be the causative organism in the 
disease and if it were, the short period of incubation 
would piobablv leave insufficient tune foi immunization 
bv vaccines 


PLEURAL EFFUSION DUE TO ARTIFICIAL 
PNEUMOTHORAX 

CHARLES M MONTGOMERY 51 D 
PHILADELPHIA 


In a papei on the complications of artificial pneumo- 
thoinx Weiss 1 estimates that m about 50 per cent of 
the cases an effusion develops on the treated side In 
spite of this frequency there appear to be comparativelv 
few American articles dealing with this subject, judging 
from the abstracted and complete "papers which I have 
read 

Harris 2 records two cases, one occurring during the 
course of treatment, the other five months after discon 
tmumg treatment Pleurisy' with effusion is reported 


-o wimnm Aurannm ana macs J i'ropnvmcuc * v , 
Against Epidemic Wenlngltis The Joucnal V VI A Aug 17 l 11 - 
P 527 

1 Wei8s A Complications T table In Trcntment with Artlllcln 

Pneumothorax Beltr i Kiln d Tnbork xxlv 333 abstr- Tin 
Jocbnal A VI V Aov 0 1012 p 1752. , , 

2 Harris 8 T Treatment of Palmonarv Tuberculosis by tom 
presslon of Lung Jour Wed Assn f a Angust 1012 nbstr, Ji 
JotnNAL A M A. Aug 24 1012 p 070 
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by Hnmmnn and Sloan 3 4 in tno of their cases, but the 
Bide affected is not mentioned Sloan* speaks of four 
cases of pleural effusion occurring m si\ eases of artifi¬ 
cial pneumothorax progressing favorably Undoubtedly, 
the great majority of these effusions are insignificant m 
character Yt times they pass unrecognized till they 
me icvcaled by the x-ray 

Ys this subject is fulh treated m the article by Weiss, 1 
X shall refer but briefly to our expenences at the Phipps 
Institute 

Here se\en patients, all with far advanced cases, 
hare received artificial pneumothoiax, and of these 
three hare developed effusions on the treated 6ide The 
suecubsion splash was present in nil the cases, though 
rone of the patients detected the splash on the first occa¬ 
sion ulien it uas lieaul by the physician In one case 
percussion failed to indicate fluid at the tune the suc¬ 
cession splash was first audible In all three cases the 
pneumothorax was complete and has remained so till 
the present, though from four to six weeks have elapsed 
6ince the injections were discontinued In all the cases 
the quantity of fluid was small, and no appreciable effects 
Mere produced The fluid was recognized from two to 
three months after institution of treatment, and from 
four to six weeks after its suspension The x-ray and 
aspiration Mere not resorted to in any of the cases In 
two the total effect of the treatment has been uncertain, 
in one case the disease has progressed Initial injections 
\ ary mg from 250 to 450 cc Mere made, the largest 
amount given at any one injection was 750 c c , and the 
mteivals between injections ranged from three to twenty 
davs 

hhe nitrogen in these cases uas injected by Dr John 
Speese 

005 Pmc Street 


BENZOL IN THE TREATMENT OE 
LEUKEMIA 

FRANK BILLINGS, SI D 
CHICAGO 

Benzol (benzene not benzin) has recently been used 
as a drug m the treatment of leukemia, Yon Koranyi 1 
being the first one to employ it thus He was induced 
to do so, it is said, because of the result of benzol poison¬ 
ing on girls working in a factory where benzol was used 
as a solvent for rubber ub a cement m the manufacture 
of tin cans 

Selling 2 reported three cases of poisoning m patients 
admitted to Johns Hopkins Hospital m 1909, two of 
whom died and came to autopsy The patients suffered 
from purpura hemorrhagica with aplastic anemia and 
aplastic bone-marrow In the remarks made on the con¬ 
dition of these patients it was stated that the anemia 
was aplastic with only slight changes m the appearance 
of the red cells, except a slight pallor and slight amsocy- 
tosis No regeneration forms of the red cells and no 
normoblasts Mere found and only one megaloblast 
Platelets were few There was diminution in the gran¬ 

3 Hnmmnn and Sloan Induced Tnoumothorax In the Treat 
ment of Pulmonary Disease, Report of the Eighth Annual Meeting 
of the hntlonal ABgoclntlon for the Study and Prevention of 
Tubt rculosls 

4 Sloan M 1 Discussion to the article referred to In Foot 
note 3 

1 Von Koranyi \ Boclnflussung der Leukflmle durch Benzol 
Terl kiln "Wcbnachr 1012 xUx 1857 

- Selling I*. Cases of Purpura Hcmorrhnglca Doc to Benzol 
I oi onlng Bull Johns Hopblna Hosp 1010 ni 33 abstr Til* 
JoLttNA-L A M. V March 12, 1010, p 009 


ular type of leukocytes and relative increase m mono¬ 
nuclear types A leukopenia was also noted 

Koranyi treated a woman aged 32, with enlarged 
spleen of seven months’ duration, who complained of 
weakness, pam and tenderness in the sternum with a 
blood count of reds 3,100,000, wlntes 220,000, with poly- 
nuelears 70 per cent, and myelocytes 10 per cent Patient 
received x-rav treatments for a period and, Feb 14,1912, 
benzol in the amount of from 3 to 4 gm per day was 
given In April the whites weTe reduced to 65,000, 
and by the middle of May to 8,000 with a correspond¬ 
ing improv ement in general health Koranyi states that 
there were no failures with benzol m chronic leukemia, 
that the spleen and lymph-nodes were less affected by 
tbe remedy, that benzol alone was of benefit, but was 
more gradual in its effect than x-ray, hut succeeded 
where roentgenotherapy fails, that patients who had 
received x-ray tieatments responded to benzol medica¬ 
tion more readily than those who had not had the x-ray 
treatment He noticed no serious ill effect The main 
disagreeable symptoms noted were a sense of burning m 
the stomach with the eructation of gasoline-like-tasting 
fluid, transitional tracheobronchitis and dizziness He 
gave the medication in capsules with an equal amount 
of olive oil 

Koranyi states that he had used benzol also m polycy¬ 
themia chronica with splenomegaly At first it seemed 
to stimulate tlie bone marrow with resulting increase m 
the number of red cells from nme to ten millions, but 
m three weeks the number fell to 6,700,000 The patient 
then consideied lumself cured and disappeared 

Selling 3 quotes from Santesson, 3 n'ho experimented on 
rabbits by injecting benzol subcutaneously and also by 
wrapping the animals in cloths soaked in benzol Both 
procedures pioduced chronic poisoning with character¬ 
istic hemorrhages m pleura, lungs and mucosa of 
stomach, fatty degeneiation of organs and aplastic bone- 
manow 

Keralyfi* reports seven patients given systematic 
treatment with benzol He administered the drug with 
an equal amount of olive oil m eapsnles, and the dosage 
used was from 3 to 4 or even 5 gm per day He states 
that the leukocytes dropped to normal with benzol with¬ 
out x-ray treatment All symptoms subsided The 
treatment lasted from three to five months with different 
patients, the ages of the patients were from 21 to 69 
years He states that tbe result of the treatment sug¬ 
gests that it may regulate red blood production and be 
of use m polycythemia chronica All but one of the 
seven patients leported were of myeloid type and one 
of the lvmphoid type In the one patient suffering from 
lymphatic leukemia the benefit was especially early, the 
leukocytes dropping from 131,000 to 7,200 m three 
weeks A year before this the pal lent had received 
twenty x-rav exposures and the leukocytes dropped from 
80,000 to 40 000, but the lymph-nodes grew larger under 
the management 

One patient a woman, responded to the drug 
atypicalh In three weeks’ time with benzol the leuko¬ 
cytes dropped from 140,000 to 100 000 The benzol 
was stopped, and in five days the leukocytes increased 
to 290 000 Within ten days from this time the leuko 
cytes had dropped to 65 000 and in fifteen davs more 
to 15,000 All symptoms were improved during the 
same time Othei leports have been made of equally 
promising nature 
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On the basis. of these leports fi\e patients have been 
treated with benzol m uij seivtce m the Presby tcuan 
Hospital Chicago Three were men and two nomen 
Toui differed from myelogenous leukemia and one from 
a lathci atypical type of lymphoid leukemia 

Ml but one of the patients had recened T-iny treat¬ 
ments One had suffered Horn a rather severe x-iay 
hum The one woman with myeloid leukemia had 
recened but a few treatments with the x-rny, and the 
patient with the lymphoid t\pe had had no previous 
i-iay treatments Roentgenotherapy was used m con¬ 
nection n ltli the benzol treatment u ith all of the patients 
excepting the male yvho had suffered from x-ray burn 
The phenomenal effect of benzol and the importance 
of the treatment necessitate rather full case-reports, five 
of which are presented 

Cv.se 1—A M \t , merchant aged 42, married first e\ara 
ined Sept 20, 1910 rrogressne loss in strength for pnst four 
(eon months, weight declined from ISO to 145 pounds Patient 
w enk and w ith v cry poor endurance An irritating cough nggrn 
rated hv variable weather No expectoration Profuse night 
sweats Some fever with temperature of 100 101 F at times 
Dull ache and weight in left upper abdomen Two weeks ago 
veiv severe pain in upper left abdomen aggravated hv breath 
mg Health alwnvs good until present Double Appetite now 
p.ood Bowels regular 

Examination —Is pale General muscular apparatus flnbbv 
Mucous membrane of throat and mouth pole No h niph node 
enlargements Lungs and heart normal Pulse rather rapid 
Abdomen rather large, tumor in left uppei nbdomcn corre 
spending to a much enlarged spleen Lu cr edge fett 3 era 
la low costal edge at end of deep inspiration, not tender 
Patient nervous and apprehensive, a fine tremor of fingers 
present Urine Specific grav itv, 1 01S contains no abnormal 
dements Blood Hemoglobin 40 per cent Dare, reds 
4.200 000 whites 352 000 Differentiation Small hmpbocvtes 
10 per cent large hmplioovtcs 0 per cent indcutnto nucleus 
2 pa cent, myelocytes 10 per cent, polvnuclcars 70 per cent, 
polv nuclear eosinophils 2 pel cent 

Ti cat ment and Itrnult —Patient was sent to the Preshvtenan 
Hospital where ho received x ray treatments and practnnllv 
ah olute rest m bed m a sunny room Cndcr this management 
there was rapid improvement m the patient’s condition, a gain 
\n weight, hemoglobin increased ill percentage mid the vvhitis 
rapidly diminished in number Nov 10 1910, total leuhocvtes 
were 30 000 December 30 the total leul ocv les were 7 GOO and 
showed 2 per cent of mvelocv tes The spleen diminished 
inpidh in size lust before the holulavs of 1910 the patient 
went to California where he received x ray treatments with 
some regularity, but was rather active plivsically nnd not 
quite satisfied with his surroundings He returned within a 
month nnd the leuhocvte count was 82 500 and the spleen 
palpable and projected from 3 to 5 cm below the costal edge 
Hemoglobin from 87 to 90 per cent Dare Patient remained 
m Chicago but not at the hospital, receiving regulnr x ray 
treatments nnd attended to sonic business nffairs His general 
initiation remained good, but lie wns exccssnelv nervous, the 
former nervousness apparently aggravated hv a rnilrond ncci 
dent which occurred on lus wav from California to Chicago 
Sept 8 1011, ttic red count nnd hemoglobin were practicnth 
normal whites 13 400 mvelocv tes 20 per cent of which 3 per 
cent were eosinophils polvimclenrs 00 per cent, of which 2 
jvci vent were eosinophils lvniphocvtes smnll 10 per cent, 
lirei 0 per cent During the remainder of 1911 the patients 
condition remained about the same the leukoev tes never 
returning to normal count and mvelocvtes alwnvs present The 
spleen remained just palpable March 20, 1912, the leukocytes 
had increased to 100 000 of which about 10 per cent were 
mvelocvtes At about this time the patient was seized 
with a peculiar sensntion in the lower chest and 
abdomen while taking a warm hath He became very 
much frightened nnd collapsed Following this there wns some 
son nc»s over the spleen. The patient continued to receive 
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x inv treatments with some regularity, always with enre as to 
the dosage but on Mnv 4, 19)2, an x rav burn of the skm over 
the spleen occmrcd, was painful nnd necrosis of skm occurred 
leaving an ulcer about ns largo as the palm of an ordinary 
hand Tins aggravated the pnticnt’s general nervousness and, 
of course, necessitated the withdrawal of the x ray treatments 
The ulcer was finnllv healed hv a surgical plastic operation 
During tins period without x rav treatments the leukocytes 
lose in number, reaching a total, Octobei 12, of 191,000, of 
which there was always a considerable number of mvelocvtes 
Oet 28, 1912, benzol medication wnB begun in the dose of 5 
minims three times a dnv, nnd this wns gradually increased bo 
that by' Noveinbei 12 be was taking 15 minims four times a 
dnv There wns at first a slight rise m the number of leuko 
eytes nnd then after a few dnvs a gradual diminution 
Novcmlicr 21 the total leukoev tes were 107,000 November 30 
the whole blood-count wns reds 4,100,000, hemoglobin 08 per 
cent leukoev tes 133,000 December 12, reds 4,100,000, hemo 
globm 75 pci cent, luikoevtes 18,250, and three days later the 
wlutcB had fnllon to 12^500, the small lymphocytes 7 jicr cent, 
large 2 per cent, indeiitnte nucleus 4 per cent, polynucloirs SO 
per cent, of which 0 per cent wore eosinophils, myelocytes 3 
per cent December 29, reds 4,080,000, hemoglobin 72 to 75 per 
cent, leukocytes 7,500, small mononuclears 18 per cent, large 
mononuclears 3 per cent, polvimclenrs 70 per cent, mvelocvtes 
none Tho benzol wns stopped December 22 Jan 7, 1913 reds 
4 900,000, hemoglobin from 85 to 90 per cent, leukocytes 3,000 
small lvniphocvtes 12 per cent, large hninhocytcs 7 per cent, 
mdcntnte nucleus 1 per cent, polvmorphoi clears 80 percent 
of which 2 per cent were eosinophils and 3 per cent basophils 

Case 1 deserves specinl mention because of the relapse 
aftei rather phenomenal impiovement under x-ray treat¬ 
ment The patient’s general health became very poor 
while suffering from the x-ray burn At the beginning of 
the benzol treatment he had approximately 200,000 
leukocytes, with a rather large percentage of myelocytes 
Hm spleen had not been polpoble for months Under tho 
use of the benzol, ns noticed m the case report, the leuko 
cites melted away, and three weeks after the drug had 
heeu withdrawn the fall continued and readied the low 
count of 3,000 with no myelocytes With the great 
diop in the whites the red cells nmounted to about 
5,000,000 nnd the hemoglobin from So to 90 per cent, 
so that while there yvns a destiaction nnd removal from 
the peiipheial circulation of the leukocytes, both reds 
nnd hemoglobin improved There wns n corresponding 
improvement in the patients general condition, a gam 
in weight of 5 pounds a feeling of well-being nnd les 
sened nervousness, especially of the tremor from which 
lie had suffered during his whole illness 

Case 2 —J G druggist, aged 30, married presented himself 
for examination Apnl 23, 1912 yy tnkness which hegnn nliout 
ten months before had giaduaiiv increased There had been a 
loss of weight from 100 to 150 pounds Fulness nnd dragging 
in upper left abdomen bad been noticed for six or eight months 
and recognized ns large spleen three months before patient was 
seen Some edema of feet lmd existed during the last feu dnvs, 
nnd night sweats at times Aching pnins in the long hones nnd 
sternum were noticed a vear ngo Appetite wns variable and 
digestion good Patient slept vvell He had had the deep intrn 
muscular injection of iron nnd nisemc nnd six or seven x rav 
trentnw ats ov cr spleen during last few months He had nlvvnv s 
lmd good health One niece sutlers from pseudolcukcnnn 
Patient hns good habits He gave the following counts ns rondo 
before coming to Chicago March 0 1912, hemoglobin, 30 per 
cent reds 3 280 000, whites 552,000 At a later time in March 
hemoglobin 40 per cent, reds 3,750,000, whites 575,000 April 
23 hemoglobin 40 per rent reds 3,500,000, whites 415,000 

Examination —Appearance pale Mucous membrane of month 
and throat pale Tonsils shghtlv enlarged No enlargements of 
hmph nodes Spleen enormoiislv enlarged, with tower border 
resting on crest of ilium, the right border extending bevond 
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the median lim l_une Spiufio «nmt\ 1015 nud, no nlhu 
nun, sugar or uists 1 nei easily palpable, slightly lendu 
‘'I \unl organa negntne 

Blood 1 xnmmntion Hemoglobin -10 per cent, Dare reds 
3 500 000 win tea 578,000, differentiation poly nuclenrs 44 per 
ci nt , of which 0 per cent were eosinophils, small hmphocy tea 
IS per cent large hniplioeytis fl per cent , myeloeyteR 12 pei 
cent, of winch a yery large percentage weie eosinophils 
Treat moil amt Jlmulti —Pntient was sent to the rresby 
terian llospitnl where lie lias lemamcd receiving J- raj treat 
mints from two to three tunes a wiek There wna gradual 
but slow diminution in the number of leukocytes and in the 
ure of the spleen Tunc 7 1012, the red cells were 0,800,000 
hemoglobin 03 per cent leukocytes 277 000, of wlncli 24 pel 
cent were mieloeites September 24 the leukocytes bail fallen 
to 80,000 and the rpleen was about half its original size Oct 
30 1012, the leukocytes 1ml increased to 143,000 Bciwol 

treatment was begun nt tins date and on Noe ember 0 the total 
leukocyte count wns 201,000 Then there was a gradual fall in 
the leukocytes December 24 to 85 000, with a deertnse in the 
number of myelocytes Decemlier 30, the leukocytes bad fallen 
to 40,000 

C vse 3 —J L B , farmer ngeil 52, mnrried, wns admitted to 
ITeslij terinn Hospital, Tunc 18 1012 Patient Rays that lie has 
not been well for three or four yenrs, has not been quite no 
strong ns normal and lins tired easily, yyith occasionally yer 
tigo and headache Since September, 1011 these symptoms 
linye been yyorsc yutli a grndunl loss in yyeight Nov 12 1012 
he had an attack of nnusen yyith yiolent bloody yomiting nnd 
pam in abdomen The next day he noticed black stools The 
gums bled easily Patient bad slight cough dyspnea on oxer 
tion and edemn of feet winch disappeared at night no noticed 
enlargement of abdomen nnd tenderness m upper left abdomen 
and nt the sternum for a long time He snvs lie yyas ncier ill 
before 

Examination —Pace pale, general nutrition poor muscles 
llabbv, mucous membrane of mouth pale throat normal, no 
enlargement of h mpli nodes lungs nnd heart normal, spleen 
enormously enlarged, loyver border resting on crest of ilium nnd 
nglit border extending to median hue T iver just palpable at 
end of deep inspiration, not tender Blood Hemoglobin 30 
per cent , Dare, red9 2 300,000, yylutes 040,000, differentiation 
bmnll lvmphoey tes 12 per cent, large lvmphocy tes 24 per cent, 
inilentate nucleus 2 per cent, myelocvtes 33 per cent, of yyhich 
8 per cent y\ ere eosinophils, poly nuclenrs 20 per cent, of yvliich 
4 per cent yycrc basophils Urine 1,430 cc in tyientv four 
hours, specific grnrity, 1018, fey\ liyabn casts nnd uric acid 
cry stals 

Treatment anil Result —Patient rcceiyed x rny treatments 
ty\o or three times a yycek rvith regularity Tuly 14, liemoglo 
bm y\as 4G per cent, total leukocyte count 370,000, and spleen 
slightly smnller August 27, reds yyere 4,820,000, hemoglobin 
78 per cent, yylutes 118 000 Sept 11, 1012, total leukocytes 
yiere 28,000, October 0, 47,000 Then came a standstill in 
lcul ocyteB, Noyember 17, benzol treatment wns begun yyith 7 
minims three times a day, after q short period increased to 15 
minims four times a dav The leukocytes gradually diminished 
in number, nnd Decemb i 17 the red tells yyere 4 000,000, liemo 
globm 72 per cent, total leukocytes 15,700, of which 11 per 
cent yvere mvelocvtes December 30, leukocjtes were 432500 
Myelocytes st\ll further diminished in percentage Jan 0, 
1013, leds 4,000,000, hemoglobin 70 per cent, Dare, whites 
0,800, differentiation small lymphoevtes 10 per cent largo 
0 per cent, indentnte nucleus 2 per cent, degenerated myelo 
cy tes 0 per cent, poly nuclenrs 70 per cent, 2 per cent of yyhich 
yyere of polvnuclcnr nnd 1 per cent of mvelocvtic type 

Cases 2 nnd 3 requite no special mention except for 
the fact that both patients hntl r-ray treatment for 
months with progressne improyement in the blood- 
picture and also that there yyas diminution m size of the 
spleen, but this tvn6 slow nnd finally came to n stand 
Under the use of both at-rnj and of benzol the imple¬ 
ment became much more rapid, with corres - 1 m 
improyement m general health 


( vur 4—ABs F 4, aged 28, secundipara, Russian yens 
ndunUtd to Presbyterian Hospitnl, Oct 21, 1012 Illness began 
eight months bifore yyith yyeakness, lessened endurance, dizzi 
ness dyspnea on exirtion, nnd nerrousness, these symptoms 
became progresRiy ely worse until the patient yvns obliged to 
giro up work about ten wcckB before admission At thnt time 
a mass was noticed in upper left abdomen yyhich caused a sense 
of dragging and weight slight edema of ankles occurred nt this 
time which disappeared nt night On admission patient com 
plained of same symptoms with addition of fainting attacks, 
palpitntion of heart cramp in abdomen nnd constipation Men 
strnation regular 

Examination —Patient yen nervous, skin nnd mucous mem 
brnnes pale no lymph node enlargements Heart nnd lungs 
normnl \A hole left abdomen filled by spleen extending bey onil 
the middle line on right Liver palpable at end of inspiration, 
slightly tender Pelvic organs normal Urine normal Blood 
Hemoglobin 50 per cent Dare, reds 2 840,000, leukocytes 
080,000 of yvlneli 30 per cent were myelocvte3 

Treatment and llrsuUs —Patient wns plnced nt rest on a rnv 
treatment three times n week Noyember 7, total leukocytes 
470,000 Noy ember 13, hemoglobin 50 per cent, total Ieuko 
cy tes 540 000 At this tune benzol treatment wns begun in 
tin dose of 15 minims four times a day and Nor ember 10 tlie 
leukocytes had increased to 780 000, Nor ember 22 000,000, 
December 2, 200,000, December 17, 40 000, at which time there 
were 0 per cent of lnvelocytes December 20 reds 4,500,000 
hemoglobin 50 per cent, Dnre, leukocytes 10,700, mvelocylcs 
hail entirely disappeared January 6 reds 4,100,000, homo 
globin 00 per cent leukocy tes S,500, w ith normnl differentiation 

Cose 4 desertes special mention because of tlie 
phenomenal effect of the treatment Tlie patient had 
had two or three r-ray treatments before the benzol wns 
begun, it was first used m a dosage of 0 5 gm font 
times a day, then increased to 1 gm four times a day 
The first effect, which was produced yvithin six days 
ytns to increase the number of leukocjtes from 646,000 
to 780,000 Three days later the count had fallen to 
600,000 December 2, to 290,000, December 17 to 
46,000, and January 5, tlie Inst examination, to 8,500 
In less than two month* of roentgenotherapy and benzol 
trpntment, the blood-picture had returned almost to 
normnl, nnd the myelocytes which yvere found in the 
blood with high percentage disappeared The spleen 
which wns very large m the beginning, was just palpable 
on the last date There wns a corresponding general 
improvement in the patient s condition 

C\se 7 —Mir B II aged 41, Bccumhpnrn, German, wns 
admitted to Prcsbyteimn Hospital Dec 5, 1912 In June 1912 
the pntient began to lime pam in the nbdomen in tlie form of 
cramps, nnd bony moss in upper left nbdomen soon after tins a 
nines wns discolored in tlint region Tins caused n sense of 
dragging nnd soreness yyluili y\ns nggrnrnted by yvnlkmg The 
appetite yins poor yy enkness gradually increased, yveiglit 
declined fiom 135 to 117 pounds On admission the pntient 
complained of lienr mess fulness, pressure nnd tenderness in 
left upper nbdomen nnd tlint there wns a tumor there She 
wns weak, bnd dyspnea on exertion, palpitation of heart, no 
appetite constipation, amenorrhea of six yyeeks duration anil 
a rather profuso leukoiilicn Thirteen yenrs ago nt birth of Inst 
child patient suffirril from laceration of tlie perineum nnd neck 
of uterus yybiili yins repaired but lmd suffered from leukorrbea 
slim that tune Otherwise pntient bad liecn healthy 

E ram i not inn —Mucous membranes pale, skin rather dark 
from a diffuse pigmentation Slight enlargement of lymph 
nodes in the posterior tiinnglcs of neck, axillary region,-Riiprn 
troiblmr and in ^roins Heart nnd lungs normnl Spleen, right 
liordei almost to middle line, loy\er border to iliac crest I yer 
moderately enlarge il and slightly tender IMyis uterus retro 
displaciil anil nun able .Ream normnl, flight lacera 

tion of corny utiri U normal anil la* 

im ,r,| ?Nof nrmnl B! 

e A 

wikocy I 
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BENZOL IN LEUKEMIA—BILLINGS 


JnUB \ M V 

1 tb 15 ion 


of which 01 per cent were small lymphocytes, 0 per cent large 
1\ liiphocvtefl, 34 per cent polynuclears, no myelocytes and no 
eosinophils 

Treatment and Results —Benzol and Boentgen treatment 
were begun at once, and December 9 the total leukocytes were 
19,000 December 18, reds were 4,420,000, hemoglobin 58 per 
cent, total leukocytes 5,800, giymg practically the same dif 
ferentiation December 20, leukocytes 0,000, small mononu 
clears 35 per cent, large 21 per cent, polynuclears 41 per cent, 
with 0 per cent of eosinophils, indentate nucleus 1 per cent 
January 5 the leukocytes were 5,900, hemoglobin 08 per cent, 
reds 4,120,000 

Case 5 deserves special mention The blood-picture 
was that of lymphoid leukemia, but the lymph-nodes 
were not large The spleen was very large With x-ray 
and benzol treatment the leukocyte count of 45,000 
1 dropped to 19,000 m three days, then to 5,800 m six 
da) s The benzol was continued experimentally, and 
January 5, about one month after beginning the treat¬ 
ment, the blood-count was hemoglobm 68 per cent, 
reds 4,120,000, leukocytes 5,900, of which there were 
small lymphocytes 35 per cent, large lymphocytes 9 
per cent and polynuclears 56 per cent During the 
treatment the red cells and hemoglobin remained the 
same as at the beginning The spleen rapidly diminished 
to not more than one-fourth the original bulk, and the 
small lymph-nodes disappeared There was a marked 
improvement m the general condition of the patient 

GENERAL REMARKS 

1 The benzol was usually given in gelatin capsules filled 
at the time of administration One patient took the 
drug m an emulsion, made up b) the hospital druggist, 
of winch two teaspoonfuls equalled 15 minims of benzol 
The drug was given soon after meals and at bedtime 
The beginning was 7 minims, winch was soon increased 
tSSfct n 15 minims All patients complained of eructation 
g ^ A gas tasting and smelling of benzol Burning in the 
f uiach was a common symptom Dizziness was a com- 

* *aint of two patients One patient left the hospital to 
ft live with a sister m Chicago and misunderstanding the 
order for the medicine, increased the daily dosage to 160 
minims Within a few days he suffered from a severe 
toxic erythema and pruritus of the skin of the whole 
trunk and exteremities The drug was discontinued and 
withm one week the erythema disappeared On resuming 
the benzol m the dose of 60 minims per da) there was no 
further trouble As a rule the appetite was not disturbed, 
with one exception, and in this patient (Case 3) the 
general nutrition remained good Of the other four, 
all gamed m weight No other medicme was given 
except the necessary laxative or occasionally the mixture 
of rhubarb and soda as a stomachic As a rule the 
patients were kept at rest The benzol used was that 
obtained b) the hospital druggist, and no analysis was 
made of it for the presence of nitrobenzol or amlm 
The urine of the patients was not examined for nitro¬ 
benzol or amlm The urme did not contain a percepti¬ 
ble notable increase of uric acid during the rapid leuto- 
c\ tic destruction, nor was there anx perceptible general 
disturbance coincident with the destruction of the enor¬ 
mous number of leukocytes m so short a period 

The chief notable results of the benzol medication 
weie the following 

1 In two patients a marked rise m the leukocytic 
count for a few da)s In three patients this wn« not 

observed , 

2 A rapid fall m the number of leukocytes, most 
marked m Cases 1, 4 and % m which it resulted m 
leukopenia 


3 A corresponding!) rapid diminution m the size of 
the spleen, much more rapid than with x-ray exposures 
alone 

4 An improvement of the red-cell count and hemo 
globin m all of the myelogenous types 

5 A Tapid disappearance of the small though multi¬ 
ple l)mph-nodes in the patient with lymphoid leukemia 
With tins patient the hemoglobm and red-cell count 
remained the same during the treatment 

6 Stained specimens of blood showed early and 
increasing degenerated leukocytes, especially of all mono¬ 
nuclear txpes, including the l)mpbocyteB and m)elocytes 
This was manifested by basophilic granular degenera¬ 
tion of lymphocytes and by deformed myelocytes con¬ 
taining large dark granules with the Wright stam The 
polynuclear cells showed the degenerative changes, but 
even these showed examples of large, loose, dark gran¬ 
ules In fact, degenerated forms were so numerous that 
it was difficult and sometimes impossible to arrive at a 
leukocytic formula The blood-picture is new and con¬ 
fusing 

7 In spite of the moderately disagreeable effect of 
the drug on the stomach, there was a notable improve¬ 
ment m the general condition of all the patients 
Inasmuch as x-ray treatment had been applied m all 
but one and was continued during the benzol treatment 
in all but one, the expenenee with these patientk does 
not enable one to testify as to the result of benzol alone 
m the treatment of leukemia 

From the reports made by von Koranyi and others, 
and from the results noted in this series of patients, 
it seems justifiable to conclude that benzol in the doses 
given may at first stimulate the bone-marrow, but very 
soon the effect is to make the leukocytic marrow hypo¬ 
plastic It also seems to render the erythrocytic marrow 
hyperplastic This may seem paradoxical, but is appa¬ 
rent clinically 

One is impressed w ith the drug ns a powerful agent— 
a two-edged sword, which is apparently a remedy of 
great promise m leukemia, but which UEed carelessly may 
defeat the purpose of its use and produce an equally 
serious condition, namely, aplastic grave anemia, hypo¬ 
plastic bone-marrow and a fatal termination 

Selling 2 states that impure benzol contains nitrobenzol 
and other products (amlm, etc ), and that amlm is the 
probable toxic substance producing purpura hemor¬ 
rhagica, aplastic anemia, etc 

It would therefore be best to use only pure benzol 
and to watch its effect by frequent examinations of the 
patient and the blood It would also seem wise to err 
on the side of overcautiousness in size of doses and 
length of time of use of the drug at any one period, 
rather than to overuse it with a possible resulting 
hy'pojilastic bone-marrow and aplastic anemia 

It may prove a most valuable drug to both physician 
and patient, especially if it is potent without the use 
of the x-ray 

This report is made now with the hope that others may 
make use of benzol in leukemia and thus add to the 
clmienl proof of its work 

122 South Michigan Bouleiard 


Why Think When You Can Know?—Jenner introduced 
immunity by vaccination and in presenting his subject said 
that he thought certain hypotheses to be correct Hunter 
wrote to Jpnner and said, “Win think? Trv it on a hedgehog 
and knew”—Mayo in Boston Med and kurg Jour 
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1 HE EMETIC ACTION OP THE DIGITALIS 

BODIES * 

C \UV FGGLESTOX, HD ami ROBERT A HATCHER, 51D 
7>EW XOKL C1TX 

Emesis lias long been recognized as one of the moat 
annoying of the side actions of the digitalis bodies, and 
tins effect is almost universally attributed to a direct 
irritant action on the gastric mucous membrane AYe 
liave recently sliown, 1 howexer, that this widespiead 
belief has no support in direct experimental evidence 
with therapeutic doses, but that the emesis follow ing the 
use of amounts comparable to those used clinically is 
due almost entirely to a direct action on the xomitmg 
center in the medulla 

In the present lmestigation we hn\e compared the 
relative emetic and cardiac actmties of certain of the 
moie commonh used digitalis bodies, including digitalis, 
crystalline digitoxm, true digitalm (not German digi- 
talin), strophanthus, amorphous strophantlnn, ouabain 
(so-called crystalline strophantlnn), squill, convallarm, 
apocynum, adonis 1 digalen, digipuratum, digitaly satum 
and the fat-free tincture of digitalis 

Single small doses of the drug were injected intra¬ 
venously from a hypodermic syringe, or small succes¬ 
sive portions nere injected at short mtenals of time 
until emesis occurred, or until the experiment nas 
abandoned 

The amount thus required to cause emesis was com¬ 
pared to the known fatal do=e or, m many cases, the 
fatal dose was* determined for the animal used in the 
experiment 

The protocol of an expeument mil serve to illustrate 
the method 

Sept 21 1012 male cat wt 2 88 kg 

2 11pm 11 mg convallnrla per kg Intravenously 

2 2.2 p m 5 mg eonvnUnrla per kg Intravenously 

2 1.2 p m nauBen 

2 10 p m cidcbIr 

2 42 p m anestbotlied cnnnnln Into femoral vein continuous 
Injection of cbnvnllnrla In normal saline 
2 14 p m convulsions denth 15 0 mg per kg 20 + 15 9 — 11 0 
mg the fatal dose 

Since the animal required 20 mg of convnllaria to 
cause emesis, and 3a 9 mg to cause death, it follows 
that the emetic dose was 55 per cent of the fatal 

NON-PItOPMETARY DIGITALIS BODIES 

The results obtained with the non-propnetnry digi¬ 
talis bodies are given m Table 1 

Deference to the table shows that in one instance 
more than 100 per cent of the average fatal dose was 
administered without causing nausea or emesis, or the 
death of the animal, this animal being obviously toleiant 
toward the drug both with reference to the emetic and 
cnidiac effects. 

DISCUSSION* OF THE TABULATFD BESULTS 

The experiments with ouabain came first m chrono¬ 
logic order, and it will be obserxed that the frequent 
failure to induce emesis was due to the use of small 
doses in manv cases, but fatal doses also failed to 
induce emesis in two experiments with this agent 

Foity-two of the sixty-one animals which received 
more than 30 per cent of the fatal dose vomited 

The smallest dose of any drug which was followed 
b\ emesis was about 20 per cent of the fatal dose, in 
the case of true digitalm AYe were inclined to think 

* From the Lnlmrntorv of Pbnrmncology of Cornell tnlvendtv 
Medical College 

1 Hatcher and Lggleston Jour Ihaitu and Lxpcr iherup, 
1012 Iv 113 


that tins was to bo attributed to tlic susceptibility of the 
animal used m that experiment, but lepeated expeu- 
ments proxed conclusively that true digitalm has a xery 
high comparative emetic activity 

TABLE 1—THE RriAril E EMETIC AND CARDIAC ACTIV¬ 
ITIES 01 DICITAL1S BODIES 

Dose Administered 

Drug In Percentage of Eimsls 

Fatal Dose 


Digitalis 


Crystalline dlgitoxln 


True dlgitnlln (not the German) 


Strophanthus 


Amorphous strophanthln 


Ounbaln (so called crvslalllne g strophanthln) 


Squill (fluldcxtract) 
(fluldcxtract) 
(fluldextrnct) 

(freshly made infusion) 
(freshly mnde Infusion) 
(freshly made Infusion) 


Convnllaria (fluldcxtract) 


Apocvnum (fluldcxtract) 


AdonlR vcrnnlls (fluid* xtract) 


27 

0 

31* 

— 

34 

0 

31* 

4* 

in* 

4- 

17 

n 1 

10* 

4- 

41* 

— 

47* 

— 

4S 

0 

r. > 



70 

0 

80 

4- 

28* 

0 

40* 

-h 

42 


41 

- 

57 

-- 

57 

— 

57 

- 

00 

- 

71* 

- 

loot 

— 

10 

() 

1R* 

— 

20 

-h 

21* 

_i_ 

30 


40t 

-h 

27* 


40 

—. 

50 

~u 

no 

— 

CO 

-r 

100* 

0 

30 

0 

11 

0 

33 

0 

35 

<> 

40 

0 

45 

0 

50 

0 

01* 

4- 

GO* 

4- 

71 

0 

25 

0 

30 

0 

30 

0 

SO 

0 

30 

0 

30 

4- 

10 

4- 

40 

0 

40 

0 

40 

0 

40 

+ 

40 

-U 

45 

0 

45 

0 

50 

0 

50 

— 

50 

- 

GO 

— 

70 

- 

70 

— 

iuo*t 

— 

100* 

0 

100* 

0 

35 

0 

20 

0 

25 

0 

30 

0 

on* 

— 

84* 

JU 

84*| 

4- 

55* 

4- 

08* 

4- 

on* 

4- 

1 U* 

0 

143* 

0| 

40 

0 

no 

n 

SS* 

si* 4- 

41 

0 

41* 

+ 

40 

+ 


•The fatal dose vns determined for each animal in the expert 
ments marked thus 

t Single doses were administered in these exn 
tbev arc not Included IirtThe averages ot 
t N ■ 

Ith 


mentR hence 
doses 
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It is remarkable that the drug showing the greatest 
relative emetic activity is precisely that which has been 
considered as least disturbing to the stomach, 2 and on 
the other hand it is hardly less remarkable that squill, 
uhich was formerly used as an emetic, and is still used 
as a nauseant, is among the least actively emetic of 
the drugs of tins group 

There is a striking similarity m the relative emetic 
activity of such dissimilar bodies as digitalis and ouabain 
This is true whether we compaie the smallest emetic 
doses or the averages obtamed for the two drugs Thirty 
per cent of the fatal dose of ouabain, and 31 per cent 
of digitalis, having proved emetic, while the averages 
for the two series are 49 and 46 per cent of the fatal, 
i espectivelv 

Digitoxm and digitalin appear to be the most con¬ 
stantly emetic members of the group, emesis having 
occurred m every one of fourteen experiments in which 
the amount administered exceeded the lowest established 
emetic dose 

It is of interest that these two are the only principles 
which are obtained from digitalis m a fanly pure state, 


Clinical testimony is conflicting with regard to the 
claim that digalen is less actively emetic than other 
preparations of digitalis 

The results of our experiments with digalen are given 
in Table 3 

The relatively high emetic activity of digalen is 
unmistakable m whatever light we examine these results 

1 Its greatest relative activity is exceeded by only 
one of the digitalis bodies (true digitalin) previously 
discussed, and nausea was induced m one case with an 
even smaller dose than that which caused emesis 

2 Nausea or emesis occurred m twelve of the sixteen 
experiments in which more than 20 per cent of the fatal 
dose was administered 

3 The average dose required to cause nausea or 
emesis in the ten experiments in which this amount was 
determined (not determined m two of the experiments) 
was 39 per cent of the fatal, 39 per cent of the fatal 
was the average which caused emesis m seven experi¬ 
ments in which actual emesis occurred, this being lower 
than the average emetic dose of any of the digitalis 
bodies previously mentioned except true digitalin 


TABLE 2 —SUMMARY OF RESULTS SnOWN IN 7 TABLE 1 
WITH DOSES EQUAL TO OR EXCEEDING TI1E 
MINIMAL EFFECTIVE FOUND 


Drug 

I metlc Dose In 
Percentage 
of Fatal Dose 

Number of Experi 
mentfl 

Minimum 

Avuagc 

-I otal 

Effective 
Per Cent 

True digitalin 

18 

22* 

5 

100 

Strophanthua 

27 

47 

0 

S3 

Ouabain 

no 

40* 


40 

Digitalis 

31 

4(1 

12 

00 

Dlgitoxln ciyRtnlllnc 

40 

78 

0 

100 

Adonis vernal Is 

41 

47 

3 

07 

Con vn] In rln 


7 i 

5 

00 

\morphonH stropbnnthln 

01 

07 

3 

07 

Squill 

00 

77 

8 

100 

Apoevnum 

88 

88 


100 


* In each of these series the result of one experiment is omitted 
in the cnhulntlon of averages because the minimal effective emetic 
dose T\ns not determined in the experiment (See Tablet footnote ) 


and we have foimd that digitalis causes emesis in nearly 
every case in which an appropriate dose is administered, 
and it is also suggestive that the relative emetic activity 
of digitalis lies between that of these two constituents 

DIGITALIS SPECIALTIES 

If we are correct m believing that small doses of all 
of the actne digitalis principles cause emesis through 
their dnect action on the vomiting center m the medulla, 
it will be impossible to administer these drugs so as 
to secuie the cardiac action while avoiding that on the 
vomiting center 

If the claims made for certain specialties are correct 
with legard to their possessing the cardiac without the 
emetic action, we must suppose that manufacturers have 
either succeeded m preparing some new principle, diSer- 
mg widelv m action from digitoxm and digitalin, or 
that tliev have so combined these principles with other 
chemicals that they exhibit a highly selective action on 
the heart 

DIGALEN 

Among the more widely used of the digitalis special¬ 
ties is digalen, which probably consists of impure 
digitnlein 3 __ 

2. Dixon Mnnnnl or Pharmncologv 1000 p 170 Plait ond 
Jnqupt cltod bv Cu^hnv Tr Mich Med Soc 1804 xvlli loa 

3 Klllnnl Mtlnchen med. Wcbnscbr^ 1007 I S80 


TABLE 8—THE RELATIVE CARDI \C AND EMETIC ACTIV 
ITIES OF DIGALEN 

liquid digaleV 


Dose Administered 

In Percentnge of Emesis Remarks 
Fatal Dose* 


1C 7 

17 8 

18 2 
22 3 
80 1 
34 0 
40 

43 

44 
48 
CO 
03 
04 


0 

0 

0 

0 

t 

t 

t 

0 

i 


Nansen. 

Nausea. 

Nausea 

Minimal emetic close was not deter 
mined In these two experiments. 


—28 9 
.14 7 
42 8 
D5 0 
78 0 
100 0 


DIGALEN TABLETS 

+ 

0 

0 


* The fatal dose was determined lo each experiment in Table 3 


Digalen has much le&s action on the heart than the 
manufacturers claim it to bate, hence the slighter rela¬ 
tive emetic activity reported by certain clinicians is to 
be explained b} the fact that they used relativelj smaller 
doses than they would of digitalis 

DIGIT URATUM 

Digipuratum is claimed to be a purified extract of 
digitalis which contains the therapeutically active prin¬ 
ciples of digitalis so combined with tannin as to pievenfc 
their action on the stomach It is claimed further that 
digipuiatum is free from digitonm, which is said to be 
a cause of much of the gastric disturbance following the 
use of digitalis 

Barker 4 states that the digipuratum of Gottlieb is 
probablj one of the best of the more recent digitalis 
preparations, being free from the stomach-disturbing 
digitonm 

The results of our experiments with digipuratum are ^ 
given m Table 4 

On theoretical grounds it seemed diffidult to deny that 
digipuratum might have certain advantages, but these 
seemed to us to be more apparent than real Reference 
to Kiliam’s article 5 shows that Boehm found that when 

4 Bnrkor L. F 1 Irglnln Med Semi Monthly 1011 xr 457 

C Boehm Cited by Lilian! Arch, der Phnrm ccrxx, 200 
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less thau 100 nig of digitoum was administered to dogs 
lij the mouth for pcnods of ten da} 8 , emesis did not 
occur, and we have been able to confirm this obsei ration 
of Boehm ’8 to the extent that we found that ver) laige 
amounts of digitonin Mere required by the mouth to 
cause emesis in cats 

Furthermoie, Iviliani states that digitalis contains 
mil) the merest traces of digitonin, and the effect of the 
traces of this substance present m therapeutic doses of 
digitalis must be whollv negligible 

The results tabulated show that digipurntum lanhs 
among the most aetivel) emetic of the digitalis prepara¬ 
tions 

1 Seven of the nine animals, or 77 per cent, vomited 

2 The smallest emetic do=e of digipurntum w ns onl) 
25 1 per cent of the fatal 

1 The average emetic dose in the scion expeiiments 
in which emesis occuned was only 42 per cent of the 
fatal, thus exceeding m relative emetic activity any of 
the non-proprietar) digitalis bodies which we examined, 
with the sole exception of true digitnhn, which is seen 
to occup) a position b) itself 

DIGITALTSATUM 

It is frequentl) asserted that the galenical preparations 
of digitalis ns well as the isolated principles, such as 
digitnlm and digitoxm, do not iepre=ent the true actions 


FAT-FI1EE TINCTURES 

The fixed oils which are found m digitalis and 
stioplianthus have been blamed for at least a part of the 
gnstro-mtestmnl s)mptoms which have followed the 
therapeutic use of those drugs Wilcox 0 attributed the 
gostnc s)mptoms following the use of the tincture of 
stioplianthus to the presence of the fixed oil from the 
seed, but Poulet 7 lnd previously shown that this fixed 
oil from another species of stropbanthus was absolutely 
inert, and in this laboratory we have found that the fixed 
oil of Stioplianthus lmpidus contained about one-thou¬ 
sandth part of the active principle of the seed from 
which it had been obtained 

The overage dose of stioplianthus, 0 065 gm (1 
gram) contains about 0 020 gm (14 gram) of the 
fixed oil and w e have found that vn c tly largci amounts 
of the oil were without perceptible eSeet when adminis¬ 
tered to cats by the mouth 

The official tincture of stropbanthus contains only 
traces of the fixed oil, hence there is no possibility that 
this oil is concerned with emesis wlncli sometimes fol¬ 
lows the 01 al administration of the tmeture 

England 8 prepared a fat-free tincture of digitalis, and 
reported that patients could take it with less gastric 
disturbance than was seen with the ordinary tincture of 
digitalis, which contained the fixed oil 


tvrle 4 —the rilativt cardivc and emetic activ 

1T1LS Ob DICITUIIVTUM 


Dose Administered 
In I cm ntngo of 
I ntnl Dose 


27 1 
27 2 

r» O 

J7 O 
41 7 
50 0 
GO <> 


Emesis 

i 

O 

*+• 

t 

0 

+ 


RemnrkB 


ratal dose determined 
Fntnl dose determined 
Fatal dose estimated 
Fatal dose estimated 
Fatal doBe determined 
Fntnl dose determined 
Fatal dose determined 
kntnl dose estimated 
Fatal dose determined 


of digitalis because the constituents as they exist in 
the fresh leaf aie altered in the process of preparation, 
changing their character Tims the manufacturer of 
digitatysatum makes the following statement 

According to Knnz Ivmusc the extracts of dried plants do 
not exhibit the chnmcteristic molecule complex of the drug in 
a* lucli It existed in the living plant, hut tbeA exhibit such 
molecule complex broken and changed h\ the process of desic 
cation 

Digital) satum is claimed to be a dial) sate prepared 
from the freshly gathered plont w ltliout such desiccation, 
find among the asserted advantages of digital)satum are 
that it is well home by the stomach and is palatable 

We are unable to say whether these principles possess 
any peculiar therapeutic effect, but we can state unequiv¬ 
ocally that digital) satum has the emetic action of digi¬ 
talis m a degree essentiall) similar to that shown bv 
the official tincture 

An anal)sis of the results obtained with digitalvsatum 
shows that they are stnkmgl) similar to those afforded 
by digalen and digipurntum 

1 Two of the three animals, or 6 G per cent, vomited 

2 The smallest emetic dose of digital)satum was onlv 
28 8 per cent of the fntnl, showing a greater relative 
emetic activity than an) of the non-proprietar) digitalis 
bodies, except true digitnlm 

3 The average emetic dose of the two effective experi 

ments was 36 5 per cent of the fatal also exceeding 111 
1 dative emetic activity the average of an) of the di 
labs bodies except true digitalm rg 


TABLr 5— THE RELATIVE CVUDIAC AND EMETIC ACTIV 
IT1ES Or DIGIT VLYSATUM 


Dose Vdmlnlstcred 

In Percentage of 

Emesis 

Remarks 

Fatal Dose 

28 8 

+ 

Fatal dose determined 

SO 0 

6 

Fatal dose not determined 

44 1 

+ 

Fatal dose determined 


TABLE 0—THE RELATIVE) CARDIAC AND EMFTIC ACTIV 
ITIES OF TAT FREE TINCTURE or D1GITV.LIS 

A commercial fat free tincture was used for these experiments 
but no extravagant claims were made for It by the manufacturer 
Done Administered 

In I’crctblflgL of Emesis Remarks 

Fatal Dose 

27 8 + Fatal dose determined 

30 0 O Fntnl dose not determined 

40 4 4- Fatal dose determined 

A solid or semisohd fat sueh as that m digitalis 

or stropbanthus is n ver) indigestible substance, and it 
is quite conceivable that the psvclnc effects of the dis¬ 
agreeable odor of the oil of digitalis might result in 
nausea in the case of a patient having an extremelv 
irritable stomach, but it is not w itlnn the province of 
the present paper to deal with the psvclnc effects of 
odors 

The manufacturer of one of the fat-free tinctures 
says 

To the extent tlmt fat enuses irritation of the stomach, 
producing nnusen mid vomiting this product is superior to the 
U S P tmeture 

The fat-free tinctuic made b) this manufacturer was 
tested in the mannei prev louslv described for the othei 
digitnhs preparations with the results shown in Table 6 
In addition we have investigated the actions of the oil 
obtained from the tincture, and Hint direeth from the 
leaf 

T 11 order lo lest llio effects of the fixed oil from digi¬ 
talis we evaporated 100 cc of the official tincture of 
digitilis at a veiv low heat lo a = nnll volume, on a water 

0 "'Mb ij Juur 'iTS 

m ™ P IS' 

n u > 
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batli, this -was shaken repeatedly with petroleum ether, 
the ethereal extract separated and evaporated In this 
way we obtained 0 0145 gm (about *4 gram) of the 
mipuie oil This was smeared on small pieces of meat 
and fed to a eat which ate it with avidity The animal 
showed no gastric disturbance 

Owing to the extremely small yield of fixed oil from 
the oflicial tincture of digitalis—one-seventieth of 1 per 
cent—we next extracted a portion of the fixed oil 
dnectly from the leaf with petroleum ether and obtained 
0 142 gm (about 2 grams) a quantity equal to that to 
be found m 1,000 c c of the official tincture This 
amount of the oil was fed to a cat in the manner 
descubed, without manifestation of gastric or other 
sj mptoms 

This animal leeeived an amount of the fixed oil equal 
to that contained m 70,000 average therapeutic doses 
of the official tincture calculated for the weight of 
the cat 

A summary of the results obtained with the four 
digitalis specialties is given in Table 7 

For the sake of convenience in comparing the relative 
emetic activities of the more impoitant of the digitalis 
bodies with those of the specialties, we will present 
Table 8 showing the minimum emetic dose of each, 
together with the aveiages of the emetic doses 
determined 


nrai; 7 —summary of results shown in tables 

1 TO 0 INCLUSIVE WITH DOSrS EQUVI TO OR 
ENCFEDINO TnF MINIMAL EFFECTIVE FOUND 


Preparation 

Emetic Dose in 
Percentage 
of Fatal Dose 

Number of Fxperl 
ments 

Minimum 

Average 

Totnl 

Effective 
Per Cent 

Digalen liquid 

30 1 

38 2 

0 

r>> 

Digalen tablets 

—2S 0 

40 il 

0 

00 

DUlpmatum 

21 1 

42 O 

i) 

77 

1 Ogltalvnatum 

23 S 

80 5 

3 

00 

I at free tintt of digitalis 

27 8 

34 1 

3 

00 


Before passing on to a discussion of our results we 
wish to call attention to the fact brought out in our 
pi ev 1011 s paper 1 that diarrhea, follow mg small doses of 
the digitalis bodies, is also of central origin, and while 
u e have confined ourselves in this paper to a discussion 
of the emetic actions of the digitalis bodies, we would 
haie it understood that much that has been said applies 
with equal force to the question of the diarrhea 

DISCUSSION OF RESULTS 

Be believe that two facts stand out prominently as 
the result of our experiments 1 The emetic action 
le-ultmg from the stimulation of the vomiting center 
111 the medulla is inherent in all of the true digitalis 
bodies, and it cannot be removed or prevented by 
any process of purification 2 While we have limited 
ourselves in this paper to a discussion of the clinical 
aspects of these pharmacologic studies, we believe that 
the evidence which we have presented m this, and our 
preceding, paper is of such a nature that the burden of 
proof rests on those who would deny that digitalis causes 
nnisea and vomiting in man in the same way that we 
have shown that it does in the cat and dog 

While advocating the clinical investigation of this 
question we must maintain that our results obtained on 
animals cannot be controverted by superficial clinical 


observations, but only by comparative clinical tests con¬ 
ducted with the same degree of accuracy as our expen 
ments It is well known that as clinicians we have been 
too prone to accept opinions concerning the digitalis 
specialties as furnished in the circulars of the manufac¬ 
turers, and m our present paper we seek to show that 
many of these statements are without foundation m fact 

The clinician who would compare the emetic activity 
of one of the proprietary preparations with that of digi¬ 
talis should assuie himself that he is using amounts of 
the former compaiable m cardiac activity to that of 
the digitalis with which he would compare it, and it 
must be lemembered that these proprietary preparations 
are sometimes as notoriously unreliable and inconstant 
as the tinctures, fluidevtraets and other official prepara¬ 
tions of digitalis and strophanthus are so often asserted 
to he on mere lieaisay 

We believe that we have called attention sufficiently 
to the need of more careful clinical studies of the digi¬ 
talis bodies and preparations m order that we may 
become better acquainted with the unavoidable disad¬ 
vantages of these drugs, and we may add that we have 
projected clinical and pharmacologic investigations of 
these problems 

Obviously if nausea and vomiting following the use of 
the digitalis bodies aie of central origin they can result 


TABLE 8—THE MINIM VL DOSES AND AVERAGES 01 
LMETIC DOSFS OF V VRIOUS DIGITALIS 
BOD1I S AND SPECIALTIES 



Emetic Dose in 


Percentage 


of Fatal Dose 

Drug or Specialty 




Minimum 

Average 

True dlgltnlln 

18 

22 

StrophnnthUB 

27 

47 

Ouabain 

30 

40 

Digltalla 

31 

40 

Crystalline dlgltoxln 

40 

08 

Vmorphous stropbnnthln 

01 

05 

Dlglpuratum 

25 

42 

Fat free tincture of digitalis 

28 

3-1 

Digital}'gatum 

20 

,36 5 

Digalen tablets 

20 

40 

Digalen liquid 

30 

38 


onlv after the entrance of these drugs into the general 
circulation, hence the practice advised of administering 
these dings by other channels in order to spare the 
stomach is based on an erroneous conception, and when 
a clinician has observed the cessation of gastric symp¬ 
toms aftei another mode of administration has been 
substituted for the oral, we can only suppose that the 
absorption of the digitalis body has taken place to a less 
extent as a result of this change m the mode of 
administration 

There is sound evidence—both clinical and pharmaco- 
logic—that ceitam of the digitalis bodies are absorbed 
but very Elowly from the gastro-mtestinal tract, hence 
the substitution of one of the members of the group 
such as strophanthus for digitalis, may also result in 
lessened gastric symptoms because strophanthus is 
absorbed to a very variable degree 

The appearance of nausea and vomiting following the 
use of any of the digitalis bodies by whatever channel 
administered must be looked on m ordinary cases ns a 
sure sign of the toxic effect of the drug on the medulla, 
and one which calls for an intermission of admmistra- 
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turn rather than for the tiro of such dross n« opium to 
control the symptom* ns recommended bv ITochheim " 

Hochlieim nd\ ised the use of ounbmn by the mouth in 
do'es of 2 5 mg (1/24 gram) three to six times a dn\ 
with opium to control the diarrhea which the ouabain 
induced Since 0 015 gm of ouabain is probably equal 
to several times the fatal dose for man by the \em, we 
believe the procedure ndwsed is distinctly* dangerous 

SUVIMAItY 

Ihe opinion is well-nigh universally held b\ clinicians 
uid pharmacologists that the nausea and vomiting which 
sometimes follow therapeutic doses of the digitalis bodies 
ue due to then direct lnitnnt action on the gnstnc 
mucous membrane 

Analysis of the literature shows that this opinion is 
based on deductions, and not on experimental evidence 
obtained with iliciapcuiu . doses This is wliolK nnnrt 
fiom the recognized fact that massive doses of tlieso 
bodies applied dnectly to the gastue mucous membrane 
do cause irritation 

We have previously shown that all of the digitalis 
bodies are capable of causing nausea and vomiting v\ hen 
moderate doses are introduced into the circulation of 
the cat and dog, the amounts required in some instances 
being far less, actually, and relatively in piopoition to 
the weight of the animal, than are those which have 
been used therapeutically m a single day 

We have shown that nausea and vomiting m tlie^e 
cn=es were due to the action on the vomiting center in 
the medulla, and, on the other hand, we found that 
vastly larger doses of some of these drugs could be 
introduced into the stomach without causing nausea or 
vomiting, and m such cases it was subsequently >-houn 
that little absorption into the blood-stream had taken 
place 

One cat m about ten will vonnt after the inlineenous 
injection of one-third of the fatal dose of digitalis 
while three out of four will vomit from larger doses 
averaging half of the fatal dose, but some are quite 
resistant to the emetic action and die without the occur¬ 
rence of emesis when massive doses are injected 

Only traces of digitomn or the fixed oil of digitalis 
aie found m the galenical preparations, and they exeit 
no appreciable effect on the stomach after the use of 
therapeutic doses 

True digitalm is relatively the most actively emetic 
of the digitalis principles, digitoxm being much less 
ictneli emetic, while digitalis is intermediate m this 
leepect agreeing with the fact that it contains both of 
tlio-e principles 

We have no means at present of securing the cardiac 
actions of the digitalis bodies without subjecting the 
vomiting center to the influence of these agents at the 
«ime tune and there is no advantage in substituting one 
inode of administration, or one member of the group 
for another and the employment of opium to prevent 
the gn-tro-inteHinnl svmptoms of the digitalis bodies 
in ordinary cases ma^h~- the appearance of toxic symp¬ 
tom* which should serve as a signal for the reduction 
of the do*o 

Our result; certainly lend no support whatever to 
tne claims made that dignlen digipuratum digital- 
v-itum or the fat-free tincture of digitalis is in anv 
uav le-i actively nau'eant or emetic in proportion to 
it=> cardiac activity than anv of the better known and 
le— expensive galenical preparations of digitally and 
=t<-ophanth5i= 


MOTJTH INFECTIOUS 

THEIIt LTIOIOG1 A\D V CONSIDER VTrON 01 VVIIAT TriTCT 
THEY HtY II HI ON T1IF VITAL ORGANS 
AND THEIR TISSU1 S 0 
M T RIILIN, MD, DDS 

NEW V011K 

Dining the past twenty-five years the study of mrcio 
organisms has shown that ceitnrn types of bacteria mnv 
exist in certain portions of the body in quantities not 
sufficient to produce immediate death, but capable of 
producing toxins These bacteria may attack Ihe struc¬ 
ture of the heart, the lungs, the kidney, the liver, tho 
spleen, the brnm, the spinal cord, etc As n result the 
infected peison may die some ycais later from nepl utis, 
endocarditis, tuberculosis, or some other disease, hut the 
real cause of death has been the constant development of 
certain fonns of bacteria from which the toxms have 
proceeded direct to the most vulnerable vital oignn 
Excluding pyogenic disturbances cmnnnling from 
surgical or traumntie causes, invasions by such bnclei m 
appear to be limited to tho intestinal had, the na°o- 
phnryngenl region and ndjarent tcrntoiy, and lnstly to 
the month, from which source mnny of the infections 
of the previously mentioned regions have their oiigin 
There are undoubtedly still mnny unknown parasites 
It lias but recently been discovered that mnny minute 
organisms are invisible even through our most powerful 
microscopes The latest disease discovered by Flcxnci 
to be caused by a mbmicroroopic parasite is epidemic 
poliomyelitis 01 infantile paralysis He says that all 
the known members of the class of suhmicroscopic 
organisms are disease producers Miller in Ins great 
woik on microorgniMiis of the human mouth, first pub 
hshed m 18°0, lcpentcdly dwells on orgnnisms which 
he was unable to develop Ills great work in this 
field only served to make him positive that there wrio 
many bacteria winch remained to be discovered 

At present it is commonly understood that the 
majority of known pathogenic orgnnisms are constantly 
with us It is impossible to find a mouth free from 
bacteria Why thev are harmless one day when perhaps 
on the following day they mav m the same person 
produce infection is not thoroughly understood, but it 
has long been recognized tint immunity is not due to 
any one cau=c, and tins fact has made its study a com 
plev one The vulnerability of different persons vanes, 
as we well know Certain persons lose their immunity 
much more Teadilv than do others It is generally 
believed that differences m the character of the micro 
organism have a strong bearing on the sn=n ptibilitv of 
the individual 

We are reasonably assured that certain forms of 
bacteria which attach themselves to our bodv and sur 
faces like the mucous membrane in the mouth defend 
these tissues from more injurious para=itcs which =tnvc 
to gam a foothold It has been demonstrated in certain 
infections that even when immunity does not exist there 
mu=t be an abrasion of the skin of mneou; membrane 
before infection is po=sible Tin 1 barrier 1 * overcome 
when certain insects like the mo=quito and the flv njert 
the microorganism directlv mto the circulation Mnlina 
yellow fever and other di-ea-a? are can-e-d m tm- mv-nc 
It i= well known that under some condit oi- a n, _ 
fectlv heakhv perron nnv be the earner nt pa no 2 *-nv' 
germs and thus mav become tre mcam of ln'e^vnc 

tbe 
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some person who is not immune Flexner speaks of 
other factors which contribute to determine mfection 
He says 

Tlie peuod of childhood is especially characterized by a class 
of infections that depend on imperfections in the anatomic 
barriers that are far more adequate in adult life ^fanj of the 
diseases that we associate with childhood—measles, scarlet 
fever, diphtheria, epidemic meningitis and poliomyelitis— 
utilize the mucous membranes of the nose and throat to gain 
a foothold in the body, because they are notably vulnerable 
Their crypts or depressions afford a lodging place in which 
multiplication of the parasites can be effected, and the breaks 
in the epithebal covering constitute the first breach in the 
external defense which the parasites seek to, and successfully 
do, enlarge 

This argument will apply with even greater foice to 
the unclean mouth with decaying teeth The congested 
condition of the gums with accumulations of debris as 
well as salivary calculi, exposed as they are to the dust 
contents of the air and fluctuations of temperature, tend 
ven likely to depress their protective powers to an even 
greater extent than those of the epithelium of the nose 
or throat It is but a step for such bacteria to pass 
to the tonsils and the phaiyngeal region In fact, the 
gieatest benefit to be derived, especially by the child, 
from frequent prophylactic tieatment of the mouth, is 
the ability to have at all times a reasonable physiologic 
mouth and thus keep intact one of the greatest barriers 
to mfection It is by no means an easy lesson to teach 
to the most intelligent of our patients 

So far I have considered what are known as the 
external barriers to infection These alone would be 
entirely inadequate to prevent the spread of many dis¬ 
eases of parasitic origin There is a second line of 
defense, the internal, of much greater importance than 
the first, and on the strength of which immunization is 
chiefly dependent Flexner describes this as follows 

It comusls of a group of substances contained within the 
blood but not produced there, and passing from the blood into 
the lymph, where they exert influence on the cells composing 
the organs, and on parasites in the interstices of the tissue 
The chief site of the production of these protective and healing 
principles—immunity principles, so called—is the \ery place 
where the blood corpuscles themselies are formed, namely, in 
the bone marrow, spleen, and lymphatic glands 

The foims of bacteria in the mouth which have been 
of especial interest to the dentist have been the pus- 
pi oducmg or pyogenic bacteria At the same time there 
me many reasons to suppose that numerous other organ¬ 
isms may be highly cultivated m diffeient portions of 
the mouth and under favorable conditions become the 
direct cause of pathogenic disturbances m any of the 
important tissues of the body 

In studying the subject of oral infections it may be 
well to divide them into two classes (1) conditions m 
which the infection is found in the mouth, and (2) 
conditions in which the infection is sealed m what is 
known as a blind abscess in the alveolar process m the 
intia-apical region Frequently infections of the latter 
class will come under the first class when bv reason of 
some increased irritation and inflammation or from 
operative interference the hitherto confined pus finds 
an outlet into the mouth 

IXFECTIOXS FROM THE MOUTH 

The mouth is at all times the habitat of numerous 
pyogenic bacteria, which are ever ready to produce infec¬ 
tion and pus formation if immunization becomes 
impaired 


The presence of purulent matter m the mouth may 
be due to various causes The most common is perhaps 
the ordinary' alveolar abscess, m which an infected dead 
pulp becomes a focus for a continuous flow of pus 
through the aheolar plate into the mouth Following 
this m frequency aie the various pathologic conditions 
around the peridental tissues which are most commonly 
grouped nnde'r the term “pyorrhea alveolans ” In such 
cases there is always a lack of immunity against the 
first line of defense, and as a result mfection starts at 
the most vulnerable point under the gingivae, and pro 
gresses toward the ends of the roots of the teeth This 
lesults in the formation of pockets alongside the denuded 
eementum of the root which increase m capacity accord¬ 
ing to the gravity of the case 

Another cause is some form of trauma which plays 
an important role m the formation of pockets of this 
nature alongside individual teeth The destruction of 
the first line of defense in such cases is mostly pro¬ 
duced by improper dental operations The great num¬ 
ber of cases in which only one or two teeth are affected 
in this way gives us absolute assurance that purulent 
exudations of this nature are not contagious Another 
source of fiee pus m the mouth is found in impeded 
eruption of third molars Purulent exudations m the 
mouth may also come from impaired tonsils or from 
the pharyngeal region Exfoliating pieces of necrotic 
bone or roots are also frequent etiologic agents 

The effect on the rest of the body of the constant 
swallowing of purulent matter has been the subject of 
much argument Many physicians have accustomed 
themselves to the habit of calmly dismissing this sub 
ject and assuring their patients that all bacteria and pus 
aie destroyed in the stomach by the gastric secretions 
Miller’s expenments published over twenty-two years 
ago have been corroborated m every scientific laboratory 
which has taken up the study He showed clearly that 
mouth bacteria are carried into the stomach and thence 
into the mtestmeB Granting that certain forms of bac¬ 
teria aie destroyed m normal quantities of gastric secre¬ 
tions, the fact remains that the stomach is devoid of 
acul peptic secietions during a large part of the time 
Digestne action is stimulated by the taking of food The 
mere sw allow mg of saliva and water does not suffice to 
cause a true digestion At the commencement of a meal 
there is scarcely any acid m the stomach and only two 
or three houis later is the maximum amount of acid 
found Science has to-day practically eliminated the 
idea that the gastric juice is a barrier to the passage of 
bactena and pus from the stomach through into the 
intestines In view of the fact that every one is con¬ 
stantly swallowing bacteria, the question arises as to the 
outcome Anothei phase of immunity must answer this 
query' Undoubtedly most of the swallowed bactena 
are destroyed, not by' the digestive secretions of the 
stomach and intestines, but by competition with the 
normal intestinal bacterial floia which has preempted, 
so to speak, the ground where the nutriment is, after 
all, limited m quantity 

When, however, instead of merely swallowing the 
ordinary bacteria mixed with the food, the person is 
constantly swallowing certain amounts of pus, there is 
piesented to us an entirely different problem The 
nature, virility and number of the microoiganisms must 
ha\e a strong influence as to their ability to overcome 
the surface immunity of the digestive tract All forms 
of diseases of the stomach and intestines are possible. 
By means of the development of such bactena in the 
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digests c tract they arc easily absorbed m the circulation 
and pass into the 1) mpli spaces 

After tins fortress of the bod} has succumbed, the 
bacteria with tlietr poisonous results appear to be lrre- 
sistibl} drawn to the most vulnerable of the vital organs 
Medical literature is replete with citations of almost 
ever} form of disease due to pyogenic bacteria being 
traced to this individual source Hunter gives the fol¬ 
lowing lucid classification of possible results 

1 Local nfTcction9, such ns stomatitis, periostitis, sums 
infections, inflammation and infection of the tonsils and the 
pharynx Besides these diseases we meet many cases of dis 
eases of the middle ear and different portions of the eye and 
a host of diseases of the skin often very remote from the 
mouth Among these may be mentioned acne, alopecia areata 
eczema, erythema, herpes, edema, seborrhea, erysipelas and 
others 

2 Glandular affections, especially about the neck 

3 Gastric and intestinal affections such as septic gastritis, 
septic enteritis, colitis and proctitis, appendicitis, cholecystitis 
and Beptic inflammation complicating typhoid ulceration 

4 Hematogenous infections causing pleurisies, empyemas, 
nephritis, pyelitis and perinephric abscesses, cholecystitis (and 
among surgical affections most notably osteomyelitis) and 
ulcerative endocarditis, \anous toxic effects on the blood, ner 
\ous system and kidneys connected with sepsis 

The poisons act sometimes more on one particular tissue, 
for example blood (causing septicemia, pyemia, anemia), or 
nene (producing severe mental and degenerative effects) 
Sometimes the toxins may act more on the organs of excre 
tion, for example the kidney (producing nephritis), some 
times on the skin (producing rnshes), sometimes on joints 
(producing so called rheumatic swelling) 

All these different diseases have been noted by Hunter 
as a result of his hospital investigation into their eti¬ 
ology' It is not my intention to point out in detail 
every disease capable of owing its origin to pus in the 
mouth The character of cases cited is sufficient to indi¬ 
cate that every pyogenic bacterial infection can possibly 
have its origin m this manner Hunter’s interesting 
statement of the localizations of these toxins in some 
one organ m one case and then again in some other 
organ m another case is borne out by many celebrated 
clinicians 

If we ash the question why certain bacteria or their 
toxic products localize m particular organs the answer 
must consist in a statement of observed facts, since an 
answer m principle is not possible with our present 
knowledge 

Most local infections, abscesses especially, are caused 
by the pus-producing bacteria These bacteria are known 
to localize by preference m the heart, the kidneys and 
the voluntary muscles The endocardium of the heart 
and the endocardium of the valves especially are sub 
yect to the localization of the pyogenic bacteria It is 
believed that the susceptibility of the heart valves is 
determined m part by mechanical conditions, namely, 
the force with which the blood is thrown against the 
heart valves in the course of the cardiac systole Under 
these conditions the bacteria suspended m the blood 
may be forced into the cells covering the surface of the 
\alves Once localized there they are more readily 
capable of multiplication The pyogenic bacteria sus¬ 
pended in the blood tend also to be deposited m the 
glomerular capillaries of the kidneys where they may 
multiply, but on the whole, the number of cases m 
which abscesses are produced in the kidneys m human 
beings as a result of a general pyogenic infection is not 
large The number is much larger in the experimental 
staphi lococcus infection of the rabbit Bacteria circu¬ 


lating m the blood are deposited by preference in the 
bone-marrow, spleen and liver, m winch organs they 
often degenerate, but sometimes multiply and produce 
focal lesions “Several factors enter into the separation 
by the different organs of the bacteria present m the 
circulating blood They include (a) size of capillaries, 
(b) rapidity of the circulation, and (e) piobably, capac¬ 
ity for elimination ” 

It must not necessarily be taken for granted when 
there is a diseased condition of the heart, kidney or 
other vital organ and at the same time a free flow of pus 
in the mouth, presenting symptoms known as pyorrhea 
alveolaris, that the mouth condition is necessarily the 
etiologic factor In such cases the pyorrhea is more 
often the result than the cause of the malnutrition Just 
as the toxins from mouth bacteria attack some special 
organ, we find that the malnutrition resulting from an 
inflammatory disease of some important organ impover¬ 
ishes the circulation and consequently impairs nutrition 
Tins impoverishment vanes m character and form (not 
yet scientifically determined) according to which organ 
may be affected and the extent of the pathologic tissue 
This impairment of nutritive cell is found at its maxi 
mum in the ultimate capillaries The gum and peri¬ 
dental sockets afford by far the best example of the most 
ultimate of capillane3 

It is not unreasonable to suppose that the chemical 
change that takes place in the blood under such circum¬ 
stances varies according to the organ involved and nature 
of the malady This accounts for the great difference 
in the clinical picture of the gums m different forms 
of pyorrhea alveolaris Irritation from uncleanliness 
soon destroys the first detente and the clinical appear¬ 
ance of the localized infected area varies from the soft 
spongy bleeding gums m diabetes to the firm pale and 
indurated gum m chronic nephritis It varies from the 
dark purplish gum m valvular affections of the heart 
to the Imd light pale gum in pernicious anemia 

These differences m the clinical picture when once 
understood point with unerring certainty to the original 
cause of the disease Many years ago I was impressed 
with the value of mouth inspections in applicants apply¬ 
ing for life-insurance, especially when some incipient 
form of malnutrition existed Referring the matter to 
one of the largest companies I was met by a positive 
refusal even of investigation, because the officers did not 
desire to increase the difficulty of taking out an insurance 
policy 

INFECTIONS FROM BLIND ABSCESSES 

Considering now the second division of our subject, 
we are confronted with an entirely different clinical pic¬ 
ture The fact that teeth may have abscesses at the 
endB of their roots without the exudation therefrom 
reaching the mouth has long been noted, but only since 
the use of the z-iay has become known m bringing to 
our view the detailed picture of the alveolar process 
have we been aware of the large number of blind 
abscesses which exist Even to day the skiagram is used 
so sparingly for diagnostic purposes that it is difficult to 
estimate the number of persons who are suffering from 
the constant absorption of pus sealed in the bony recesses 
at the end of a root and of which there is no external 
evidence Gilmer of Chicago estimates this number at 
25 per cent of the population 

Most of these abscesses are a result of the putrefac¬ 
tion and infection of a dead pulp in a tooth There 
are, however, a proportion of abscesses which develop 
around the ends of the roots without any infection from 
the pulp, os thesemre known to be Hive in many cases 
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These are known as pericemental abscesses There are 
also a certain proportion of such abscesses found at the 
ends of teeth in which there have never been any fillings, 
and which have never even had any external defects of 
structure, but when the teeth are opened the pulps are 
found to be dead In such a case it is not unlikely 
that the death of the pulp is due to the pericemental 
abscess 

Inflammation with subsequent infection m the periapi¬ 
cal space is at once accompanied by an effort of Nature to 
limit the area of the pathogenic exudate, and as a result 
a thick fibrous envelope, a granulomatous defense, sur¬ 
rounds the periapical space, thereby protecting the adja¬ 
cent parts as much as possible 

The variation in the anatomic picture of the blind 
abscesses is great, not only as to size, shape and thickness 
of the protecting envelope, but as to the character of 
the exudate When the power of the toxins rises to a 
certain pitch the envelope ceases to be able to protect 
the adjacent tissue The inflammation becomes more 
extensive, the exudate forces its way r between the sheaths 
of the tissue and generally terminates m an opening 
into the mouth by way of the alveolar plates The 
spongy character of the alveolus makes their infiltra¬ 
tion with pus a comparatively easy matter Blind 
abscesses have been known to remain quiescent for many 
years, and then, on account of some change which has 
not as yet been scientifically demonstrated, produce such 
an increased activity as to lead to an open alveolar 
abscess 

Macroscopic investigation has demonstrated the fact 
that there must be a great variation in the constituency 
of the exudate, and in the number of cells, color and 
odor The scientific investigation of these variations 
should prove interesting Another field for investigation 
is to determine what may be the difference in bacterial 
nature between the exudate of a pericemental abscess 
and one resulting from putrefactive pulp tissue 

There is little doubt that m most cases of blmd 
abscess a gradual absorption of the bacteria is going on 
continuously The pathogenic bacteria escape from the 
local foci of infection b) penetrating into the surround¬ 
ing pervious lymph spaces and capillary vessels into 
which they push through continuous growth or are car¬ 
ried by their own motility or by motile phagocytes 
If time permitted it would be interesting to detail the 
histones of some of the numerous cases of blmd abscess 
■wInch have been followed by lymphatic infections, skm 
afiections, septic endocarditis, arthntis, nephritis, etc 
That such pathologic conditions ensue is borne out by 
the clinical observation of most reliable authorities 
Given a large carious cavity with a dead pulp, it is 
most probable that any of the well-known pyogenic bac¬ 
teria could find a most favorable lodging place m such 
a pulp, where propagation n ould be a simple matter 
Undoubtedly bacteriologie investigation of the exudate 
m such abscesses and also of the focus from which they 
spring is necessary before we can make any scientific 
assertions of the diseases which maj ensue from such a 


This will be no easy task for the investigating dental 
icteriologist Some valuable work has already been 
me In discussing this subject at the last meeting of 
ie American Medical Association, Dr C J Grieves of 
altimore stated that together with Dr W S Baer of 
ohns Hopkins University he had made a studv of over 
hundred cases in which apical infection in blmd 
bscesses was the primary portal of entry resulting m 
iphc arthritis In some of these cases of blind abscess 


they were able absolutely to isolate the infecting micro¬ 
organism , this was found m all cases to be the staphylo¬ 
coccus He says further 

In almost e\ery instance there had been some bad apical 
dentistry done £ some portion of necrotic tissue left or some 
effort made to fill the root canal These cases were 

of long standing, with abnormal temperature that ran for 
months Some simulated tuberculosis, but most of them were 
arthntics In manv fistula eases associated with 

arthritis (not blind abscesses), when the fistula healed, the 
temperature of the patient would go up, showing pressure 
absorption from retention of pus, and when the fistula was 
opened and drained, the temperature would become normal 
again 

It must be remembered that Grieves and Baer were 
investigating only arthritic conditions A few isolated 
cases will not suffice, they must be so numerous and of 
so great a lariety of disease as to satisfy the scientific 
world Clinical evidence, however, leaves us to-dai in 
a position to believe that such investigation will show 
that there are few infectious diseases which mai not 
start in this manner 

If anything approximating such a condition is found 
to be correct it makes the blmd abscess much more 
dangerous than free pus m the month 

In these cases there is absolutely no escape from the 
penetrating bacteria The symptomatic nse nr tempera¬ 
ture that so often accompanies such cases depends in 
degree very likely on the amount of bacteria that are 
able in a given time.to escape into the circulation 
Unfortunately as a profession we must admit that 
most of the eases of blind abscess are the results of 
imperfect dental operations These may be the result 
m some cases of bad judgment of the operator, m 
others they may be due to ignorance and incompetencj, 
but in a large number of cases the condition is due 
to an educated dentist failing to give the time needed 
to perform an aseptic operation and leave a field that 
is absolutely free from the possibility of future mfec 
tion This is undoubtedly nothing short of malpractice 
when done by a dentist who knows In a number of 
these cases the fee which the dentist could obtain if he 
gave the necessary time would be so small that it would 
not give him a living wage 

In most instances the fear of losing the patient if 
he charged a moderate fee for the time needed causes 
manv men to perform what may justly be termed septic 
dental operations Very' likely few of them realize the 
grave danger to the life of their patient that may result 
from such methods 

The time has arrived when we should understand that 
the art of our labor is only a means toward preserving 
the health of the most important pprt of the body 
Without deriding the great value of the mechanics 
of our profession and realizing that its usefulness is 
m proportion to the skill and manipulative ability of 
the dentist, we must recognize that no dental work in 
which danger of infection lurks is permissible 

The solution of this problem is the education of 
the physician and also our patients to the danger of 
leaving septic foci m any part of the month 

Summarizing, we can safely assert that the health of 
the individual is always menaced by infection if pus 
is allowed to be produced m the mouth or locked between 
the walls of the alveolar structure 

All local causes of such infection should be removed 
ns far as feasible 
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Neither the mummifying method nor the retention of 
nny small amount of pulp tissue in a root canal should be 
tolerated Adequate methods of pulp removal have 
been evolved winch are feasible in the vast majority of 
cases This means removing from the root canals m an 
aseptic manner every particle of organic tissue, and seal¬ 
ing both ends of such an aseptic canal with a non- 
mfectible filling material 

If a tooth is to be preserved under such conditions, 
the time required to perform such an operation properly 
should never he curtailed 

If for any reason it becomes impracticable to carry 
out a pulp operation on these lines the patient’s interest 
is best served by the extraction of the tooth 

38 East Sixty First Street 


OPERATION FOR EPITHELIOMA OF THE 
LOWER LIP* 

HAL RYFKOGEL, M D 

burgeon 8an t mnclsco Polyclinic Surgeon City and County 
Hospital 
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The ideal operation for lip cancer would be one that 
permitted the removal of the disease in block with the 
cervical glands and intervening tissue, as m the radical 



Fig 1 —Incision outlined Fig 2 — Mucous mem 

and carried down to mucous brant, flap dissected off 

membrane IlemontusiR Non Up beveled 

made as complete as pos 
slble 

breast amputation The method of Stewart 1 accomp¬ 
lishes this, but the resulting infection and sloughing is 
frequently extensive and severe, so that death has not 
infrequently occurred Such a block dissection is 
unnecessary, however, because these epitheliomas seem 
to form their glandular metastases by embolism rather 
than by continuous growth along the lymphatics as m 
cancer of the breaBt Moreover, the lymphatics draining 
the lips do not run over the point of the clnn, which 
can be left to form a valuable support for the new Up 
Lip cancer, on account of the loose tissue of the lip 
and the constant motion of the muscles, is prone to 
infiltrate far beyond the visible ulceration, and one 
should therefore feel free to cut wide of the apparent 
cancer The V incision does not accomplish this, and 
I prefer, when less than half of the lip at its middle is 
to be taken away, to use the diverging incisions of 
Cheattle 5 When the lateral half, or more than Half 
in the middle is to be removed, the usual operations 
described make a very' tense lip and frequently Tesult m 


• From the surgical service and laboratory of the San Tranclsco 
Polyclinic 

1 Stewart J Clark The Radical Treatment of Epithelioma of 
tbc Lip Tiir Journal A M A Jan 15 1010 p 175 

2 Cheattle G Lenthal Epithelioma of I lp Practitioner Lon 
don July 1000 


sloughing, other operations, as those of Estlander and 
Bruns, destroy the none supply of the upper ns well ns 
the lower lip, others as tlio3e of Von Langenbeck and 
Delpech, do not provide a mucous lmmg for the flaps, 
and those of Regnier, Diffenbach, Buck and Buchanan 
leave extensive raw areas In my service, while we have 
not devised a new operation, we have combined the 
features of several others m the following fashion 

The operative field is anesthetized regionally after the 
method described by Eloes9or a In passing, I should 



Fig 3 — Lip removed Fig 4 —Operation completed 

leaving strip of mucous 
membrane attached to jaw 
Hap separated from jaw 
(flap containing- the facial 
artery) 

like to emphasize heartily my concurrence in his state¬ 
ment that when an operator has done mouth-and-face 
operation in this way, he will never go back to general 
anesthesia The proposed mcisionB are outlined by 
tincture of lodm (Fig 1), those surrounding the growth 
being half an inch awav from visible and palpable new 
growth The flap is formed by Blightly diverging curved 
incisions running from the angle of the mouth and the 
base line of the excised area over the cheek to the neck 
The flap should contain the facial artery’ (Fig 3) and 
be somewhat broader at the base than at its tip The 
upper edge of that portion of the flap winch is to form 
the new lip is beveled upward and a mucous membrane 
flap dissected from the cheek above to form a new ver¬ 
milion border (Fig 2) All incisions are at first carried 
down to mucous membrane and fascia, and bleeding 



Fig *>—Fpltholloma of lip In 
patient aged 72 


Fig C —Result slv week* after 
removal of half of Up and part 
of check of patient shown In 
Figure G 


completely stopped before the canty of the mouth is 
entered 

The mucous membrane is now cut through and the lip 
removed (Fig 3), leaving a strip attached to the jaw 
in front The flap is detached from the yaw, but it is 
not necessary to dissect it loose from the neck (Fig 3) 
If the bend is bent forward the flap will now elide into 

3 El(x«sor Leo Recent Advance# In Regional AnosthcBla 
Cal State Jour Med March 1912* 
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place without tension and is sutured first to the strip 
of mucous membrane left m front It is not necessary 
to remove a triangle from the cheek except when the 
cancer is at the angle * The rest of the mucous mem¬ 
brane and shm sutures are now put m place (Fig 4) 

Before the new vermilion border is sewed m place, 
hemostasis must be very carefully attended to, or the 
thm flap will be lifted off and die The lower part of 
both incisions is left open and the drainage is taken 
care of by gutta-percha tissue This must be left 
m for several days to prevent pocketing and thickening 
of the flap If Steno’s duel has been cut it is reinserted 
through a puncture hole in the mucous membrane and 
held by a single catgut stifcli After the operation the 
mouth must be carefully Washed at frequent intervals 
with 0 25 pier cent compound solution of cresol, special 
care being used to irrigate between the new lip and the 
teeth Two weeks later the block dissection of the neck 
is made in accordance with the principles laid down m 
a former paper 0 

Figures 6 and 6 show epithelioma of the lip and 
appearance of the patient six weeks after operation 

102 Post Street 


MEDICAL SUPERVISION OF FACTORY 
EMPLOYEES * 

W IRVIKG CLARK, MD 

Burgeon to Outpatients Worcester City Hospital Assistant Surgeon, 
Memorial Hospital 
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The modern factory is an epitome of human effort 
So much depends on the physical condition of the men 
employed that it is curious that only recently has the 
employee received any attention A change of this con¬ 
dition is now rapidly taking place, and more and more 
attention is being paid to the man problem 

In most factories this attention has taken the form 
of improved sanitary and working conditions and care 
of accidents Natural progress toward increased effi¬ 
ciency, as well as recent compensation laws, is exerting 
pressure along new lines, and a scientific study of the 
physical condition of employees m sickness and health 
would seem to be the next step 

The problem has been worked out in a superficial 
way during the past year by a manufacturing plant in 
Worcester, Mass , x employing about 1,200 men and 
women, the men greatly predominating The methods 
employed and the results obtained form the matter of 
this paper 

It is obvious that before accurate work can be done 
with a large number of individuals, a definite knowledge 
of the physical condition of each must be obtained 
Our first step, therefore, consisted m making a com¬ 
plete physical examination of each employee m a small, 
well-equipped hospital and recording the same on a card 
for filum The examination was made as complete as 
that given to patients admitted to a general hospital 
with the exception of the urinalysis which was done 
only when some indication existed We should have 
made a urinalysis m ever} instance if time had per¬ 
mitted Where no defect was found the word “normal” 


4 Sutton IV alter S A \etv Incision for Epithelioma of Upper 
and Lower Ups of Same Side The Jochnal A VI V Aug -U 

101 G Kvfkogel H A. L Special Factors Concerning Surgery of 
Cancer of the Lip and Tongue Cal State Jour Vied May 1J1- 
* Read before tbe M orcestcr Connty Medical Society Sept- li 
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was stamped opposite the part examined, but all defects 
were caiefully noted at length and filled m on the 
diagiam At the end of the card, under “diagnosis,” 
the most prominent defects were noted, as well as any 
geneial remarks on the case 

In each case the examination was earned on with 
no third person present, and after its completion the 
employee was told of any defects found and advised 
as to the best method of caring for himself Thus, 
men having defective eyes were advised to see an oculist, 
those having hennas to procure trusses, while those with 
heart trouble w ere not only advised as to exercise, etc, 
but, when there was any sign of disturbed compensa¬ 
tion, the patient was reported to the supermtendent for 
change of work at the same wages Thm was arranged 
m every case 

As far as ue know no factory' or corporation has up 
to this time made a complete physical examination of 
each employee, with the object of remedy mg any defects 
found which could be remedied Railroads and certain 
other corporations demand a physical examination of 
employees from a selective point of view, but defects 
are not remedied If severe, they prohibit the applicant, 
if Blight, they are passed over Under the system we 
are now considering, every' effort is made to gain the 
cooperation of the workmnn m overcoming Ins defects 
and the company endeavors to assist lnm by slight 
changes in the type of his woik where tins is indicated 

Naturally when active contagious disease is discovered, 
the employee is discharged until in condition to work 
without danger to others 

It will be readily recognized that a large number 
of defects play only a small part m unfitting a man 
for work but the constant drag of these little things 
m the long run acts as a marked handicap 

After a complete physical examination had been made 
of each employee and those found to be defective in any 
organ advised of their defects, the defectives were 
grouped by cross-index into regional defects, thus, all 
defective eyes were grouped undei “eyes,” defective 
ears under “ears,” etc, etc 

A reexamination was then begun to ascertain whether 
the men had followed the advice given, and with what 
result The result of the reexamination was most grati 
fying It was found that m almost every case the men 
had followed the advice, and m many cases were already 
much relieved For instance, it was found that the men 
with hernia had all procured trusses, and one went so 
far as to have the curative operation performed The 
men with heart trouble, several of whom had disturbed 
compensation, were also much more comfortable, partly 
owing to slight changes in their work, and partly to 
the realization of their condition and what they must 
avoid 

It was evident, on looking over the eye defects, that 
glasses would be necessary The men were called to 
the hospital and a free examination by a first-class 
oculist was offered them, without cost, provided that 
thev would consent to buy the glasses prescribed With 
eighteen exceptions the men agreed, and the companv 
immediately made arrangements with a prominent 
oculist to examine the eyes and prescribe glasses and 
also to examine the defective ears more carefully This 
work has been completed but the results have not yet 
been reported 

The examination of the lungs was extremely inter¬ 
esting because of the small amount of trouble found 
The nature of the business (making grinding wheels) 
led us to expect a large number of cases of chronic 
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lung disease, xxe found onlx tlinty eases of emphysema 
and six cases of actixe pulmonary tuberculosis The 
latter disease xx ns sought for particularly Sputum 
examinations were made m all suspected cases, fre¬ 
quently three times, temperature was taken m the after¬ 
noon, and reexaminations xxeTe made at regular mter- 
xnls By these careful methods three incipient cases 
were discovered and the patients were sent to sanato- 
numa where the diagnosis and stage of the disease was 
confirmed One of the patients has just returned to 
work cured 

Among the less serious conditions m which the relief 
gixen was much appreciated, flat-foot stands prominent 



Fig 1—Chart showing thr average Ions of time for one year of 
all men losing time on account of sickness Those using the hos 
pita! are represented by the unbroken line those not using the 
hospital by the broken line Men using the hospital and not losing 
time are not considered 

Putting men with this defect on simple plates hos made 
a great change in their comfort and ability to work 

Although the examination of the gemto-urmary tract 
was made with considerable care, only four cases of 
gonorrhea and but one case of syphilis were found We 
consider tins condition of things extraordinary and can 
give no explanation 

It will be at once undent that examinations and 
reexaminations while of great value will not by any 
means cover the medical needs of a large factor) Acci¬ 
dents must receive first aid and, under the new work¬ 
men’s compensation act, subsequent dressings, and cases 
of immediate sickness must be provided for m such a 
way that the least possible time will be lost 

Sanitation must also be inspected and kept at the top 
notch of efficiency In the plant m question these mat¬ 
ters are all m the hands of the medical department, 
which has dixided its duties into medical and sanitary 

JIEDIOAL AIUtANGEXIFETS 

The medical arrangements max be dix ided into medi¬ 
cal and surgical 

1 Medical —All men reporting themselxes sick are 
advised by their foremen to go to the hospital for exam¬ 
ination and adxice On arrival at the hospital a care¬ 
ful history is taken on n separate card just as it 
would be at a general hospital Then the physical 
examination card is gone oxer in order to see if there 
are any defects which max be the basis of the com¬ 
plaint Thus, in a case of x minting, it is of obxious 
advantage to know that there is no hernia, or to know 
that there is a poorly compensated heart lesion present 
in a case of dyspnea After comparison of the history 
with the physical findings if the symptoms x\arrant it 
a local physical examination is made and the tempera¬ 
ture and pulse are taken A full record of the physical 
examination is made and a tentative diagnosis written 
The patient is then advised whether to continue work 
or not and Ins condition is explained to him 


When there is any condition requiring immediate 
medication it is gixen, but no cases requiring the care 
of a phy sieinn are treated When a man has a tempera¬ 
ture of 100 F or over no matter what the diagnosis, 
he is senf home at once and urgently advised to call m 
Ins family physician There are, however, a large num¬ 
ber of patients who do not come under this category 
These men apply to the hospital with beginning colds, 
constipation, diarrhea, mxalgia and all the simpler ail¬ 
ments of even-day life We have found that these 
patients, if uncared for, go home, lie around for txxo or 
three days, and finally return to work in a rather miser¬ 
able condition They cannot afford to call m a physi¬ 
cian will not go to a clinic and so resort to home medi¬ 
cation After obtaining this history from a number of 
men, xxe decided to gixe the very simple treatment indi¬ 
cated, provided the patient did not have a temperature 
exceeding 100 F 

The results have been most giatifymg By a system 
of cards filed with us by the foremen on the return of 
a sick man to work, and a comparison with our hospital 
files, we have been able to make out a chart of the 
ax erage tune lost by the men using, versus the men not 
using, the hospital (Fig 1) 

The conditions have been fairly parallel, m some 
cases, as m a slight epidemic of infectious sore throat, 
almost exactly so Moreover, the men applying to the 
hospital had, in the majority of cases, more real sick¬ 
ness than those not applying, the reason being that as 
the work is done on a piece basis, men did not come to 
the hospital on their own time unless really in need 
of help 

We also found that xery manv of the men who lost 
time did not use the hospital because they did not 
become sick until after they had left the factory, and 
therefore had had no medical assistance Therefore we 
feel that the taxing of time by those using the hospital is 
a fair index to the efficiency of the prophylaxis adopted 



FIs 2 —Flrat aid J$r containing ono tourniquet throe gauze 
bandngts of different widtlip one flinch muslin bnndnge three 
tongue deprcRKor* one package of large nafctv pins one 1 ounce 
bottle of aromatic 3plrlt« of ammonia one package of gauze Fponges 
and one pair of crucible tong** 

We xvould reiterate that our object is to prevent, not to 
cure sickness m the fnctorx 

2 Surgical —In the treatment of accident, boxxexer, 
oui object is to cure m the shortest possible tame, fol¬ 
lowing exactly the wishes of the patient in regard to 
the sax mg of mutilated parts Our method of handling 
accidents is as follows -~ 

Thc foremen, r » 1 a thor nrec of 

instruction by xrg o- 
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vided with first-aid jars (Fig 2) The advantages of 
these jars over the commonly used bo\es are 

1 They are clean and can be used to carry water 
to the injured when necessary 

2 They are transparent, and it can be seen at a 
glance whether they are completely equipped 

3 They are easy to carrj' 

4 They cannot be opened and the contents extracted 
bv a nervous person (The openmg is too small to 
admit the hand and the contents must be withdrawn 
by the tongs, which are also used for holding out the 
tongue in cases of electric shock, etc ) 

Posted in each department is an abbreviated card of 
instruction for accident 

The majority of accidents are treated m the hospital 
without a first-aid dressing and it is only under severe 
emergencies that the jars are used 

A male tiamed nurse is in constant attendance at 
the hospital, and on the arrival of an injured man he 
cleans and dresses the wound Foi the last six months 
we have used the benzm-iodin cleansing and a dry 
dressing, for the eight months preceding we used the 
usual soap and water-bichlorid method The results 
ha\e been equally good and m fourteen months we have 
not had a single case of infected wound We treat 
on the average two fresh wounds a day We prefer the 
benzm-iodin preparation of wounds, because it is quick 
and not so painful as the scrubbing 

When a senous accident occurs the nurse calls up the 
physician (who spends an hour and a half each morning 
and afternoon at the factory) and has the patient pre¬ 
pared for treatment on his arrival The history, phvsieal 
examination and treatment, as well as subsequent dress¬ 
ings, are carefully noted on a card similar to that used 
for cases of sickness 

8ANITABY METHOBS 

The sanitary arrangements m most factories aie under 
the supervision of a man who has many other, and to 
,lnm, more important duties The result is a neglect of 
everything but the grossest necessities, after the instal¬ 
ment of the sanitary’ fixtures In the factory under con¬ 
sideration this, and all kindred responsibility, is turned 
over to the medical department, where the responsibility 
should rest 

We divide our work into (1) the care of toilets and 
locker-rooms, and (2) matters pertaining to the general 
health of the factory 

1 Our system for keeping toilets and locker-rooms 
in the best condition is as follows 

A In each plant a man is assigned who does nothing 
but clean and polish This emplovee is entirelv under 
the control of the hospital nurse from whom he receives 
lus orders 

B The hospital nurse makes rounds weekly and 
reports to the physician 

C The physician makes rounds every two weeks, 
examining everything personally, and recommending any 
changes he may consider nccessarv 

The cleaning methods adopted are those m use in 
the U S navv, and are very efficient for factory use 

2 Matters pertaining to general health of the factory 
A description of the work done during the past vear 
will explain this branch 

A Fites —Early in April a careful investigation was 
made of the grounds for fly-breeding spots Several 
of these were found and thev were promptlv eliminated 
on the physician’s recommendation As c oon ns the flies 
first began to appear trap= were set in all departments, 
and the entire office building carefully screened 


This had already been done m past years but we were 
able to impiove on it m a number of places The 
result was an acknowledged lessening of flies all over 
the works, and a practical abolition of them in the 

offices 

B Caie of Telephones and Phonographs —An order 
was sent out fiom the mam office requesting all depart¬ 
ments having telephones or phonographs to keep the 
mouth-pieces clean with a solution provided m small 
bottles by the medical deportment 

We then left a 1-ounce bottle of 2 per cent liquor 
formaldehjdi with a dozen cotton sponges at each tele¬ 
phone and arranged a wire with a piece of gauze attached 
for cleaning the phonographs The hospital nurse makes 
regular weekly rounds to see that telephones and phono 
graphs are kept clean 

C Rats —These appeared m large numbers about the 
dump previously mentioned After removing the gar¬ 
bage, we saturated 60 pounds of waste meat with strych¬ 
nin and placed it where the garbage had been The 
meat disappeared and so did the rats 

D Noticeable Spitting —This has been reduced to a 
minimum by notices and a type of cuspidor (designed 
by tbe medical department) which is very large and 
easily’ cleaned It is filled half full of a mixture of sand 
and chlorinated dime 

E General lnfoi matipn in Repaid to Hygiene and 
Piopliylavis —This is given by a series of folders called 
“health bulletins” The medical department publishes 
one of these bulletins each month and distributes them 
in the pay envelopes of the men The subjects treated 
thus far are (1) rupture, (2) spitting, (3) flies, (4) 
diarrhea and (5) the human eye These bulletins are 
eagerlv sought for and read by the men, and already 
their influence is becoming apparent m the intelligent 
interest shown by applicants for hospital advice 

CONCLUSIONS 

From the results of sixteen months’ work we have 
drawn the following conclusions 

1 It is possible for a simply equipped medical depart¬ 
ment to control with success the sickness and disability 
from accident m a large factorv 

2 A complete physical examination of all employees 
is perfectly possible and of great advantage to employer 
and employee 

3 A system of prophylactic treatment in cases of 
sickness and accident will materially lessen the amount 
of sickness and decrease the loss of time 

4 The sanitation of a large factory and all matters 
pertaining to the general health of the employees can 
best be maintained by a medical department 

5 Far from exciting distrust and antagonism, a shop 
hospital, run on the lines laid down, will create a 
feeling of good will between employee and employer 

37 Pearl Street 


Rural Typhoid—The country people at present hme not 
learned those precautions ■which are absolutely necessary to 
prevent the spread of the disease from the bedside of the 
patient, and that frequently the disease is spread over large 
areas of country by contact alone From our knowledge of 
the transmission of tiphoid, taking into account the isolation 
and lack of intercommunication of the country people, we may 
confidently expect that an improvement in the sanitary 
arrangements of our farms, specifically in the building of a 
samtnrv privy for e^erv home and a more careful observance 
of the precautions of the sick room, will result m a marked 
decrease in the pre\nlence of t\phoid in rural districts—Free 
man, PuJjhc Health Reports 
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THE TECHNIC OF G ASTRO-ENTEROSTOMY 
WLLL4RD BARTLETT, A.Jl, M D 

ST LOUIS 

For years I have performed gastro-enterostomies m 
a manner that permits the position and direction of the 



Fig i —The stomach and jejunum nrc caught with two sutures 
In such a manner that the highest portion of the Jejunum Is applied 
to the lowest portion of the stomach which naturally lies con 
ttguous to it the object of this being that the intestine may follow 
its natural course when the operation Is complete ns suggested by 
\\ J Mojo 



Fig 2—\ continuous serous suture of silk has united the two 
points at which the viscera hn\c been approximated by the threads 
referred to In rigure 1 and now the middle blade of the gastro 
enterostomy clamp has juRt been Inserted under this union and the 
device is rind* to be locked 



incision m both stomach and bowel to be accurately 
located I have felt that this is not always accomplished, 
as the operation is ordinarily performed, because a rela- 
tnely large amount of each vi=cus is drawn up between 


the jaws of the Moynihan clamp before the sutures are 
placed 

In performing a gnstro-enterostomy, there is an ana¬ 
tomic status which should be obtained—a status which 
William J Mayo considers most satisfactory—namely, 
the establishment of an opening starting about the mid¬ 
dle of the posterior wall of the stomach and running 
obliquely downward and to the left, ns Bhown m Fig¬ 
ure 1 

After the abdomen has been opened I expose the high¬ 
est part of the jejunum, without altering its normal 
direction, as it passes out from under the peritoneum 
Tyyo guide sutures are then placed in the wall of this 
structure at tuo points high up and almost 7 cm apart 



Fig 5 —Completion of the inner row of sutures The damp bna 
been remo\ed to facilitate approximation The nnteilor half of the 
outer row of sutures is s en to be half wav complete 



Fig 0—The authors gnstro-eiiterostoniv clamp It exerts uni 
form pressure all along its three blades This can be graduated to 
anr desired I'vroe since two of Its blades float and the screws are 
tightened only aft^r the desired pressure has been obtained bv one 
hand bringing nil of the three blades together to prevent the escape 
of blood and visceral contents 

I lie stomach is then brought doyvn tlnough an opening 
in the transverse mesocolon and the posterior wall of 
this use us is matched accurately to that portion of the 
jejunum betyyeen the silk sutures 

With the proximal suture the contiguous stomach wall 
is caught at a point nbout midway between the two 
enryntures while theJowcr in a noi =e wted 

into the nach owm ’ i 
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and direction of the jejunum determine the intended 
incision m the stomach (so that when the uscera are 
replaced m the abdomen at the completion of the opera¬ 
tion, the)' lie approximately in their normal positions) 
A continuous Lembert sutuie of silk is then placed, unit¬ 
ing the two points at which the viscera have been approx¬ 
imated by the guide sutures (Fig 1) My gastro-enter- 
ostomy clamp is now placed in position with the middle 
blade, as shown m Figuie 2, under the line of union 
made by the running suture The clamp is then locked, 
and the stomach and intestine are opened (Fig 3) 
An inside row of through-and-tlirough continuous 
sutures is carried completely around the opening 
(Fig 4) The clamp is now removed, so as to facilitate 
approximation, and the through-and-through continuous 
sutures are covered by an outer row of silk sutures, 
which brings together the serous suifaces (Fig 5) The 
lips of the wound m the transverse mesocolon are now 
attached to the suture line m several places 

The gastro-enterostomy clamp (Fig G), which I have 
devised is made up of three blades held together by two 
screws The advantages of using the clamp are twofold 
it exerts a uniform pressure along its three blades, and 
this pressure can be graduated to any desired degree, 
since two of its blades float 
405 North C rand Avenue 


GRAFTING AND TRAUMATIC DISSEMINA¬ 
TION OF CARCINOMA IN THE COURSE 
OF OPERATIONS FOR MALIGNANT 
DISEASE 

ILHAM T MAYO, M.D 

ROCHESTER, 1IIXN 

Ontogenous grafting of carcinoma maj occur sponta¬ 
neously especially at points of contact, as about the 
labia, vulva, and m the gastro-mtestinal tract In the 
large intestine, at least, grafting may occur not only 
at points where the mucosa of tire opposite wall of the 
intestine comes in contact with the carcinoma, but has 
been known to occur by the process of “seeding,” in 
which malignant cells from the tumor have become 
detached and grafted on the surface of the mucous mem¬ 
brane, sometimes at a considerable distance from and 
usually below the original growth The grafting may 
take place above the growth as well, the cells being ear¬ 
ned to proximal points b) antipenstalsis 

In the days of Rokitansky and Virchow, morbid anat¬ 
omists recognized ontogenous grafting of carcinoma, and 
interesting references to its occurrence will be found 
m the literature of that period Little, however, seems 
to have been written concerning it within recent years 
I remember an incident which occurred while I was a 
student in medicine Mv father called my attention to 
a carcinoma of the upper lip which had grafted from an 
advanced carcinoma of the lower lip, and told me that 
lie had observed similar conditions in other situations 
Realizing the possibilit) of spontaneous ontogenous 
oraftinE; of carcinoma, we must also appreciate that the 
condition may be induced by operative manipulations 
In one of my early resections of the pyloric end of 
the stomach I had an unpleasant experience 1 he 

abdominal wall became infected with carcinoma m tlic 
needle punctures made m closing the abdominal incision 
This was before the days of elastic cla nps which control 
the escape of the carcinomatous mate lal into the abclom- 
iral wound After this example of carcinomatous graft¬ 


ing I began searing the ran surfaces of the stomach and 
duodenal stumps following partial gastrectomy for can 
cer, because I believed that grafting sometimes occurred 
from bits of loosened carcinomatous tissue freed at 
operation and left in the cavity of the stomach 

Ontogenous peritoneal grafting m carcinoma of the 
stomach occurs frequently and is especially common m 
the pouch of Douglas These points of grafting may be 
felt by rectal examination as typical nodules attached to 
the anterior wall of the rectum on its peritoneal surface 
The ovanes are particularly susceptible to such grafting, 
the involved organs rapidly become cystic and may 
obscure the original focus of the disease An example 
of late grafting occurred recently m our clime 

The patient, n womnn aged 38, from whom two thirds of the 
stomach had been removed two and one half years previously, 
returned to the hospital with secondary involvement of the 
ovaries and pelvic peritoneum, but without ovidence of mvohe 
ment in the upper abdomen 



Carcinoma grafted on granulating’ left rectus colostomy wound 


Another case which occurred in our experience is an example 
of tile possibilities oi carcinomatous grafting ill a granulating 
wound A two-stnge operation for carcinoma of the rectum was 
performed At the first operation a permanent colostomv was 
mndc in the left rectus muscle, nnd after thorough cleaDSing of 
the rectum and lower sigmoid by means of irrigation betvVeen 
the anus nnd colostomy wound, on the twelfth dav the entire 
rectum and rectosigmoid were removed from behind using a 
modified Krashe exposure Th° sigmoid was div ided at a point 
six inches above the growth, the end turned in nnd left as a 
blind attachment to the colostomj wound The patient made 
a prompt recovery nnd went home at the end of four weeks 
'-ei en weeks later he returned with a typical carcinomatous 
growth on the inner edge of the colostomy opening At the 
time of his dismissal there was a small granulating area 
unhenled on the mucocutaneous mnrgm of the colostom-wound 
There were no other evidences of metastasis, and after the 
removal of the localized growth the patient had no further 
trouble (See illustration ) 

The obvious explanation m this case is that during 
operative manipulations pieces of the carcinoma were 
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loo-enoil nml left in the sigmoidal pouch, and ns the} 
were discharged out of (he tolo-tomx opening grafting 
took plate at tlie site of tin granulnlions just ns bits 
of skin might halt been giaftid (o this surface 

Thcrnjicutit grafting ot normal epithelial elements to 
cover ran surfaces is of course a uell-knonn procedure 
The Reverdm grafts (in 'thnr-ih and Wolff grafts, 
represent the common forint Dint therapeutic grafting 
is b\ no means confined to ontogenons sources is shown 
b\ the excellent work of Dans 1 who lias grafted such 
urfncos In means of cold stnrngi material obtained from 
nnipufnfcd limbs cte , and mul it successful!) as long 
as four nooks after the amputation We know that 
“pithchnl cancer has potential mitiatne far in advance 
of normal epithelium, and that nliat happens under 
-cientific direction for therapeutic purposes may be 
equaled In pathologic accident 

One reason for the -mall percentage of permanent 
cures following operations foi cancer of the cervix is 
the proximity of the uretcra to the cancerous process 
in the cervix Normally the ureters and cervix arc 
% inch apart, but with malignant enlargement of the 
cervix the) mn) lie in contact \\ bile it is true that the 
ureters are not often involved primarily, vve cannot 
expect to push them hack out of the vui) during opera¬ 
tive manipulations without carrying infection, as the 
results often demonstrate 

Traumatic dissemination of malignant disease is not 
uncommon We have observed several cases of cancer 
of the breast which have been squeezed and manipulated 
bv ignorant persons until n comparativelv curable case 
has been rendered hopeless because of acute involvement 
of the skm and fascia 

Embolic vascular dissemination through traumatism 
is common, especially m cancer of the rectum The 
infected thrombi m the derivatives of the portal vein are 
loosened and carried to the liver 

It is now nearly fifteen } ears since I abandoned cutting 
instruments for the cautery knife m performing vagina! 
h)sterectom) for cancer of the cervix I believed that 
yagmal h) sterectoni) done in this wa) furnished nn 
opportunity for carcinomatous infection of the wound 
and traumatic dissemination through the lymphatic 
and vascular systems It is worthy of note that while 
I hod few cures during the period' in which the knife 
was used, I noted a considerable percentage of cures 
after adopting the use of the cautery The unexcelled 
results achieved by Bynmes m the use of the galvano 
cautery'm high amputations of the cervix for carcinoma 
were probably due largely to the elimination of these 
causes of cancer dissemination 

The better results attributed to abdominal hyster¬ 
ectomy for cancer of the cenix as contrasted with 
vaginal hysterectomy may not he due so much to the 
lemoval of the pelvic and iliac lymphatic glands as to 
the fact that thorough destruction of the carcinomatous 
cervix is accomplished with the cautery immediately 
preceding the abdominal incision When such thorough 
destruction lias been made immediately preceding 
vaginal hysterectomy I have observed little if any dif¬ 
ference in the ultimate results, other things being equal 
There are, however many cases which are not suitable 
for the vaginal operation and in winch the abdominal 
route, by furnishing freer access, gives better results 

The removal of pieces of tumor for microscopic exam¬ 
ination should be attended by some precautions, and if 
possible preparation for the immediate extirpation of 


the growth should he made if the frozen sect ion shows 
malignant disease Tf the suspicious tumor be localized, 
ns in the breast, it is wise to remove the entire tumor 
fur examination without cutting into it and then if 
necessary, do the radical operation at once If removal 
of the specimen cannot be followed by' immediate extir¬ 
pation, the wound in the growth should be sealed by the 
use of the actual cautery or pure phenol (carbolic acid) 

We should take into strict consideration the possibility 
of the dissemination of carcinomatous material during 
operatixe procedures A specialized technic should be 
inaugurated vn which carcinomatous processes would be 
treated as though tliev were the focus of virulent 
infection 

The first and most important principle m operations 
for malignant growths is wide, local extirpation More 
than a quarter of a century ago Heidenhain established 
the law that m operating for the removal of carcinoma¬ 
tous growths the limiting incision should be mnde at 
least 3 cm from the visible expression of the disease 
This limit is now considered by surgeons to be altogether 
too narrow for safety 

The second principle is the removal of the tributary 
lymphntics, if possible, by block dissection ns advocated 
by Cnle 2 In this procedure the lymphatic channels, 
glands and the primary disease are removed in one mass 

The third principle in the operative technic m these 
cases is to avoid grafting or traumatic dissemination of 
malignant cells during the course of operation, and by 
proper prophylaxis prexent the possibility of grafting 
following operation 


TEMPORARY EMBOLISM OF THE MESEX 
TERIC ARTERY 
MAX BORNSTEIN, MD 

MILWAUKEE W1S 
IIEPOUT OF A CASE 

The following case ran a peculiarly interesting course 
nnd is xv ortliy of note I use the term “vegetativ e endo- 
caiditis” advisedly because it was not possible to obtain 
an autopsy in order to verify the diagnosis of the 
pathologic condition of the heart 

Hivtory —Oct 3, 1012 Airs E S, Hungarian, aged 27, mar 
ried five vears, lmd one child 3 yenrs old She had had two 
abortions, one before nnd one after the birth of this child She 
gave an evident Instore of a former appendiceal inflammation 
about two years igo Three weeks ago she consulted several 
physicians for the relief of some henrt nilment She was unable 
to recnll any definite rheumatic nttnek At fi n m, Oct 3 
1012 I was called to sec her She was then m n verv critical 
state, the case was one for emergency measures Tom 
pernture was subnormal, nnd pulse rapid, weak and irrotulnr 
She was reacting from shock when 1 arrived, nnd vrns then 
suffering intenselv from violent intestinal cramps She 
appeared verv anemic nnd wns nnusented, but did not vomit 
The heart was mnrkedh enlarged both to the right of the 
sternum and to the left or fnr ns the nxillarv line There were 
murmurs over the mitral, aortic and tricuspid valves but these 
were too weak to be dpfiued 

Operation—The patient v\ ns burned to the liospitnl (Xlount 
Sinai) where two hours nfter the onset of the abdominal 
symptoms, I opened the nhdomen nnd found the following ton 
ditions Tile peritoneal envitv contnmed a considerable nmonnt 
of turbid vellovvish fluid, the small how - tiding 

nnd transverse colon* vere «Mv ni f n 

tract tl tli 
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AN UNUSUAL HYDROCELE—PARKER 
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denly letumed aud tlie spasm relaxed The vermiform appen 
di\ was removed It contained five fecal concretions, each sepn 
ratcly encysted The uterus and its adnexa were normal The 
livei was not enlarged, and the gall bladder was easily emptied 
of its contents The patient was returned to bed in fair con 
dition 

Three hours later the patient awakened from the anesthetic 
and complained of excruciating pain in her left leg radiating 
from her knee down to her foot, which wns cold and cvanotic 
Tlie application of heat and elevation of the limb offered no 
relief, and the injection of morplnn, 14 grain, and seopolamin, 
1/100 grain hvpodermnticnll) cased her suffering The pulse 
had disappeared from the posterior tibinl nrteiy where it winds 
around the internal malleolus, and it could not be felt in the 
popliteal space Dry gangrene was the inevitable result and 
the line of demarcation became defined above the ankle joint 
Boon aftei 

Meanwhile the patient’s general condition had vastly 
improved, nnd she wns able to take and assimilate general lios 
pital diet The bowel movements had become regulai and nor 
mal 111 appearance, and no blood wns to be found Urine con 
tamed hvaline and granular casts nnd albumin, but no sugar 
She had 110 pains in the legs and nothing pointed to attacks of 
Rnvnnud’s disease 

October 18 with the pntient deeply under morplnn ind 
seopolamin and a very slight quantity of chloroform anes 
tliesia I amputated the left leg at the knee The next day she 
developed ncute dilatation of the stomach, which subsided after 
lepeated lavage and several hypodermatic injections of phvsos 
tigmm sulphate A fevv davs later while she was talking to 
her husband she fell suddenlv backward and expired after a 
fevv convulsive movements of the left side of her boilv Autopsy 
was refused 

The question arises, were the tetanic intestinal spasms 
and the intense intestinal anemia due to an embolus, 
temporarily lodged in the superior ruesenteiic arter), or 
was tlieie some other obseme cause which might account 
for these symptoms? Experiments on dogs have proved 
that temporary occlusion of the mesenteric artery pio- 
duces violent tetanic spasm of the bowel with the accom- 
qianjing anemia, if the occlusion is lemoved eaily 
enough, the bowel will return to its noimal state, but 
if the occlusion is continued long enough, hemorrhagic 
infarction and sloughing ensue 

In this case I believe that the whole tram of symptoms 
followed the erratic course of an embolus which had 
broken o2 from an endocaidial vegetation and its 
lodgment 

This embolus was probablj lodged at fast in the supe¬ 
rior mesenteric artery, fiom which place it was dislodged 
b\ the manipulation of the bowel and its mesentery 
when the abdominal section, which was apparently 
timel) (two hours after the onset of tlie abdominal 
si mptoms) was performed The manipulation of the 
bowel and the mesentery probably forced the embolus 
back into the aorta, whence it was carried forward into 
the iliac and femoral artery of the left side, aud finally 
lodged m the popliteal alter) where it pla)ed further 
havoc—spasms and pains in the left leg—distal to the 
femoral arter) It made its presence known as soon as 
the patient awakened from the anesthetic Collateral 
circulation was insufficient to compensate foi the loss 
of the popliteal suppl) 

The sudden death nnd the terminal convulsions were 
no doubt due to the sudden lodgment of an embolus in 
the bram 

Dissection of the amputated limb showed complete 
thrombosis of the nntcuoi and the po.tenor tibia] 
m tenes 
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AN UNUSUAL TAPE OF HYDROCELE 
Charies A. Parker, MD, CmcAoo 

The follow ing case of hy droeele nppears vv ortliy of reco-d on 
necount of its unusual pathology The patient was a well 
developed boy, 11 years old He had fallen on the sidewalk a 
week jfrev ions!) and the next day had observed n swelling of 
the scrotum, which had increased in size up to the time of I 113 
application for ndmission to the Children’s Memorial Hospital 
On examination there was found a characteristic painless pear 
shaped, fluctuating swelling in the left Bide of the scrotum 
measuring about 21/ by 1)4 inches m diameter A diagnosis 
of h)droeele was made and an operation advised The evst 
could not be diminished on pressure There was no history of 
a hernia and no evidence of one obtnined. 

At the operation, Nov 10, 1912, nbout 2 ounces of a clear 
amber fluid were evacuated and the cjst was ojiened From 
the upper wall there projected into the env itv a lobulated red 
dish mass nbout one half luch long broadened below and nar 
rowed to a small pedicle above (See 
illustration) This proved to be 
omentum The pathologic condition 
immedintclv became clear This por 
tion of omentum from nn unre"Og 
nized hernia had become adherent to 
the circumference of the verv 
narrow opening in the upper 
part of the tunica vaginalis, 
effeetuallv blocking it, while 
its own circulation hail been 
interfered vvitli just enough 



Adherent omental protrusion causing hydrocele 

to stimulate secretion but not to enuse gnngrene or anv sub 
jectne symptoms of strangulation The omentum was loosened 
and after the hydrocele was disposed of a radical operation 
for hernia wns performed A much needed circumcision was 
aLso done Prompt recovery followed 

Huid in hermnl sacs following circulatorv disturbances of 
the hernial contents is the rule, but in most cases the hernial 
symptoms predominate nnd 110 true hydrocele is formed In 
the present case the hvdroeele was the main feature while the 
hernia remnmed obscurely in the background 
7 West AIndison Street 


A NEW SUPRAPUBIC DRAINAGE APPARATUS 
Erxest C Mark, AID, Kaasas City, Mo 
It has been mv experience that the various devices for per 
munent suprapubic drainage heretofore presented to the pra 
fes ion have been inefficient cumbersome nnd uncomfortable 
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After considerable experimentation along this line 1 have 
devised an apparatus which is comfortably borne by tlic 
patient and a Inch affords excellent drninnge 

It 19 composed of a eolostomv pad through the center of 
which is placed the short arm of a right angled German sill cr 
tube This short nrm is dmded into two parts fitting into 
each other by a beiel yomt The distal point is fitted with a 
shoulder for the attachment of a stiff walled soft rubber tube 
which is inserted through the guprnpubie wound into the 
bladder The long nrm lies flush with the outside of the 
eolostomv pad and line n shoulder for the attachment of a 
tube lending to tlic leg urinnL 



Suprapubic drainage apparatus 


The apparatus is comfortable and can be Morn under fnirlv 
snug fitting clothing It permits of easy cleansing and has the 
urtue of keeping the patient drv All in all, it is the most 
satisfactory appliance for the purpose which I lime used 


SYPHILIS OF STERNUM 
MAXIMILIAN ScHULMAX, IID, New Yobk 

Case 1 —A colored man, aged 32, single, steward on a mer 
chant vessel, came to the out patient department of the House 
of Relief In August 1000, complaining of “indigestion” for 
uluch he had been treated nbout eight months without benefit 
His family and previous personal historx were entirely nega 
tne and mav be so assumed, without further detailing His 
habits with regard to alcohol and tobacco were moderate!! 
good He did not abuse either His immediate complaint, 
which was the same as be had been making for eight months 
was of “pain in the stomach” Apart from this anc the fact 
that the pain was not cloarlv connected with the ingestion of 
food (either aggravated or ameliorated bv it) it was lmjlos 
8iblc to obtain a history which one could fnirlv say nns not 
influenced bv the questions In other words, tlic patient’s 
intelligence was such that bis lolunleered statements were 
few and lus own observations scnntv, while be was rendilv 
influenced bv the questioner and one could make out anv sort 
of lnstorv one e!io«e Answers to leading questions were mis 
leading Tims the determination of a diagnosis find to be 
bised largely on the objective examination This shoved a 


rather poorly nourished colored mnn, whose mucous membranes 
vv ere pale Temperature, pulse, heart, lungs and general 
abdominnl examination revealed nothing abnormal In the 
case of a colored man lues is always assumed as possibly 
present and it was thought that an aneurysm might be 
found A careful senreb failed to reveal this, but, it was found 
that a part of the manubrium stemi the size of a 50 cent piece 
wns exquisitelv tender The tender area was quite shnrplv 
limited to the lower part of the middle piece of the sternum 
There were no evidences of swelling or redness of the tender 
area At that time the Wassermann test was not yet avail 
able so Hint without Waiting for further examination ns to 
gastric contents feces, wrine etc, a tentative diagnosis of 
gumma of the medinstinnl surfoce of the sternum Beemed war 
ranted and the patient was nt once put on large and ascend 
mg doses of potassium lodid together with tablets of mercuric 
imlid beginning with 1/12 grain three times a dav Witlun 
two dnys marked improvement was reported and at the end of 
two weeks there were no symptoms of "indigestion” remain 
mg vvlnlc the patient began to show distinct improvement in 
Ins general condition The treatment was continued and 
improvement progressive I believe that the prompt and eon 
tinned therapeutic result confirms the diagnosis Short of a 
histologic examination of the tissue (and that obviously was 
impossible) no better diagnostic mensure wns nt the time 
available Here then is a case very probahlx of syphilis of 
the inside of the sternum masquerading for eight months as 
a ease of indigestion It mav be necessary to apologize foT the 
oral administration of mereurv The patient, time and place 
mnde other methods impracticable 

Case 2 —E S, a white man aged 3(1, whose family history 
is negative and whose childhood nnd early adult history are 
negative, had a mild attack of gonorrhen nt the age of 20, for 
which he wns treated several weeks and from which he had no 
disturbance subsequently He drinks an occasional glass of 
wlnskv and about two glnsses of beer daily This is a rather 
intelligent and straightforward mnn, who gives a history as 
honestly ns lie can, and insists that lie never had syphilis and 
cannot recall nnv svnvptoms suggestive of it In 100? he mar 
Tied a frail girl who in 1900 gave birth to a perfectly healthy 
child The mother gamed m weight color and general well 
being verv markedlv, nnd neither mother nor child has been in 
ill health (except for measles in the child) up to date In 
1009 the patient was confined to bed for about a week with n 
typical attack of acute polyarticular rheumatism, which 
v mlded to nspu m and dietarv precautions At the time mere 
was no cardiac ahnormalitv or anything else wrong, outside 
the arthritis Shortly after this he moved to Staten Island and 
remained well nntil the spring of 1910, when he is said to have 
had rheumatism again From this time on he is said to have 
had frequent attacks of rheumatism, which lie usually treated 
himself bv having the old aspirin prescription renewed. He 
found it neeessarv to Increase the dosage with every reeurrmg 
attack Eurlv in the spring of 1012 he developed “pain in the 
heart,” which refused to vield to the self administered nspirm 
This symptom was severe and nt the onset of the attack 
usually accompanied bv a chill The chills were not of a reg 
nlnr periodicity nor was the patient’s blood examined, but a 
diagnosis of malaria was made and quinin prescribed, with 
indifferent result The pain m the heart” begnn to manifest 
itself more and more frequentlv and to he more and more 
severe nnd of longer duration There were no symptoms of 
cardiac decompensation hut appetite, which was usually excel 
lent begnn to fnil, nnd the general condition to deteriorate 
mnterinllv The patient became pale and weak, while the 
pain wns exhausting him 

In Tune 1912 the patient moved to New York City again, 
nnd on June 14, 1912, I saw him nt his home m one of his 
attacks I found the man extrcmelv pale nnd in agonizing 
pain, which lie said wns ‘in the ’ I when asked to ooint 
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the fifth intercostal space, there was a clear, moderatelj high 
pitched, s) stolic blowing murmur transmitted to the posterior 
axillary line Both basic sounds Mere a little accentuated 
Otherwise the heart, lungs and abdomen revealed no abnormal 
lties A specimen of urine examined the next day was normal 
The pain being apparently localized over the sternum, and not 
transmitted, a possible involvement of the bone suggested 
itself, in spite of the evidence of cardiac disease and the nega 
tive history of lues With this in view, the sternum and stemo 
chondral articulations were carefully palpated and percussed, 
with the result that a sharply limited area, about the size of a 
25 cent piece was discovered which was extremel) sensitive to 
percussion and even light palpation, though no external 
evidences of inflammation were apparent This area Mas at the 
right margin of the lower end of the manubrium 

A diagnosis of gumma of the inside of the sternum was 
made, and the patient was in so much pain that I at once pre 
scribed mercury and lodid not waiting for a W assermann 
examination The patient m as strictly forbidden all other med 
ication and told to report in tvo days He reported in ten 
days, saying that the pain was so much easier after he had 
taken two doses of the medicine, thnt he took no more 
The state of affairs was then made clear to lnm, but he per 
sisted m denying any knowledge of luetic infection, and pointed 
to his healthy wife and child He Mas then instructed to take 
no more medicine of anv kind and to leport again m six 
weeks for a Wassermann examination, when the influence of 
the couple of doses of medicine would no longer be a factor 
This he did, and by then the pain lmd recurred, though not so 
severely as formerly 

A Wassermann examination of the blood taken at this time 
gave a positive reaction The treatment was then resumed, 
Mitli complete alleviation of all pain and marked improvement 
in the general condition 

Remarks —Here then is another case of syphilis of the 
sternum, with no external manifestations and misleading m 
many m ays I feel sure that these tv\ o cases are sufficiently 
lnstruetn e to make reporting them worth while The interest 
ing features are evident in the clinical histones (though I 
'-report them as briefly as possible) and, I believe, need no 
'aboration References to gumma of the inner side of the 
emum and to the methods of diagnosis are not abundant 
fence my excuse for bnefly calling attention to these cases 

220 West One Hundred and Eleventh Street 


New and Nonofficial Remedies 


The following additional articles have been accepted 
by the Council on Phabmacy and Chemistry of the Ameb 
ican Medical Association Theiti acceptance has been 

BASED LAHOELY on EVIDENCE SUPPLIED BY TnE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION NIADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR 
HECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK CvEW AND XONOFFICIAL 

Remedies " 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN IT COMPLIES 
WITH TnE RULES ADOPTED BY THE COUNCIL. 

W A. Puckner Secretary 


HEDIOSIT —Hediosit is the lactone or inner anhvdride, 
C„H, X„ of alpha glueoheptomc ncid, CH OH (CHOH) ,COOH 

nedloslt Is prepared by treating glucose with liydvocynnlc neId 
the condensation product being treated with f>" r ‘ um t ^ d n r ?J, 1 t d ^“ n 0 f 
the lactone of alpha glucohentonlc acid liberated In- the nddltlon o 
sulphuric acid. This solution Is evaporated and the product is 

' b 'irtdlod r t' <t U< ll n Z white crystalline odorless powder possessing a 
sweet tn.ic It V readily soluble In water slightly soluble In 
alcohol and almost Insoluble In ether The nqneons eolation Is 
acid toward litmus. , . , ., 

If hediosit be heated with concentrated sulphuric acid, foaming 
nnd carbonizing tnke place with evolution of carbon mon l P x . 1 ^ e ^ l .. 

If 1 0 Cm of hediosit be heated on a boiling water bath wirn 
l Lc. of water and 0 3 Gm of pbenylhydrozlne nnd a lew Cc. oi 


absolute alcohol added n light-colored crystalline mass will form 
which after ^crystallization from dilute alcohol melts at 172* C 
An aqueous solution (1 10) of hediosit should be clear and 
colorless and should not be nltercd by hydrogen sulphide sulphuric 
ncld barium chlorld solution or ammonia water 

If 1 Cc of the above solution be boiled with 2 Cc. of Fehllngs 
solution no precipitate should be formed 

If 1 Cc of the aqueous solution be warmed with a few drops of 
ferrous sulphate and of ferric chloride solution no blue color 
should appenr on acidifying with hydrochloric add 

If 0 3 Gra of hediosit be Incinerated no weighable residue 
should remain 

l f 1 Gm to 2 Gm of hediosit weighed Into a flask be dissolved 
In 10 to 20 Cc. of wqtcr by warming and a few drops of pbenol 

E hthaleln solution added 0 1 to 0 0 Cc of half normal sodium 
jdroxide per Gm of hediosit taken should be required to neu 
tralize the solution 

If 8 Gm of hediosit be dissolved in water to make 100 Cc and 
allowed to stand at the ordinary temperatnre for 24 hours the 
solution when polarized nt 17 C should show a speclflc rotation 
of about —32 for the sodium line After neutralization with 
caustic soda the solution has a slight dextro rotation 

Actions and Uses —Hediosit is said not to be poisonous, and 
when gr\en e\en to diabetic patients, not to increase the 
amount of glucose in the unne, but rather to decrease it A 
portion of the hediosit amounting to from 10 to 20 per cent 
appears in the urine of dogs ns an alkali salt Since hediosit 
is oxidized m the system it is claimed to hare a food value 
equal to the same amount of glucose 

Hediosit is said to be useful ns a sweetener of the food of 
diabetic patients, having at the same time a certain food value 
Dosage —From 10 to 30 gm (3 drams to 1 ounce) Hediosit 
should not be given to the extent of causing laxative action 
It is therefore recommended to prescribe a single dose of 10 
Cm ( 2 drams) daily or 10 gm three times a dav ever) 
third or fourth day 

Manufactured by Farbwerke vorm Melster Lucius & Brnening 
Hoechst a M Germany (rarbwerke-IIocchst Company New lork) 

L S patent and trademark applied for 

ISATOPHAN —Isatophan is methoxy atophan, 8 methox} 

2 phenyl quinolin 4 carbox} lie acid CH,0 CVH 4 N C^Hs COOH 
8 2 4 

8 methoxy 2 phenyl-qulnolIn-4-carboxyIlc acid wus described by 
Doobner (Annnlen dor Chemle Liebig ^ ol 240 p 107) who 
prepared it by warming together pyroracemic acid benxaldehyde 
and ortho anlsldln In alcohol 

Isatophan Is a lemon vcllow crystalline powder melting at 
210 C soluble In alcohol and alkalies but insoluble In wntcr or 
ether It Is tasteless nnd possesses a slight odor resembling 
atophan 

If isatophan be dissolved In concentrated sulphuric ncid an 
orange colored solution results which yields a yellow precipitate 
on the nddltlon of bromine water 

If ferric chloride be added to an alcoholic solution of isatophan 
a reddlBh brown color Is produced 

If isatophan be heated above Its melting point, carbon dloxld* 
Is liberated and methoxy phenyl-qulnolln a yellow oil Is pro¬ 
duced 

1 cltons and Uses —Same ns for Atoplmn, but it is tasteless 
Dosage — Q nme as for Atophnn 

Manufactured by the Cbemlsche Fabrik nuf Action vorm F 
Sehering Berlin Germany (Scherlng & Clntz New York) No U S 
patent or trademark 

Isatophan Tablets —Each tablet contains 0 0 Gm (7% grains) 
Isatophan 


Therapeutics 


PROPHYLAXIS OF MALARIAL DISEASES 
Few, if any, of the recent advances m sanitary science 
have been of greater importance than the methods devised 
for the diminution and prevention of malaria] affections 
It is impossible to estimate the economic importance of 
these diseases in past jears Important extensive public 
and private work has been greatlj interfered with b} 
the prevalence of the disease among workmen, and cities 
and towns have become unpopular as places of residence 
after the} have acquired the reputation of being malarial 
locations B} securing control of this disease the accomp¬ 
lishment of important public w orks has been rendered 
possible, the cultivation of districts which have been 
neglected has become practicable, and places of residence 
which had been partial]} abandoned have again become 
attractive 
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On tins subject Dr Heim H Carter, Senior Suigeon 
United States Public Health Sen ice, has recently con¬ 
tributed an interesting and important discussion, 1 from 
winch it is pioposed to e\tract some of the more essen¬ 
tial facts 

It has already become well recognized that malanal 
diseases, including under that term mteinnttent fe\er, 
remittent fever and chronic malm ini poisoning, are 
caused by the presence m the blood of a parasite 
implanted there by a mosquito which lias received the 
malm ml infection from the body of a person who is or 
who recently lias been suffering from the disease After 
eight or ten dais from the time the mosqhito becomes 
infected lie is able to inoculate a human being 

The mosquito which pei forms this undesirable func¬ 
tion of transferring tire disease from one human being 
to another belongs to tbe genus Anopheles, but not all 
mosquitoes of this genus are engaged in this Teprehen 
sible work As not all mosquitoes are equally guilt) of 
crime, and as certain species might be entirel) abolished 
without affecting the preialence of malarial infection, 
it is of no little impoitanee to be able to recognize the 
mosquito which we liaie to fear In regions where 
malarial affections are present it is not less impoitant 
to be able to distinguish the mosquito of the genus 
Anopheles from other mosquitoes than to distinguish 
gra) squirrels from chipmunks, or woodchucks from 
skunks, and it should be an important practical part 
of the popular biologic teaching in the schools to instruct 
the pupils m distinguishing between dangerous and 
harmless varieties of mosquitoes 

In this connection it is stated that “in the female, 
the sex that bites, the palpi—two little projections on 
either side of the proboscis—aTe nearlv as long as the 
proboscis, while in the other larieties the palpi are less 
than half as long The males of other species and 
anopheles as well, liaie palpi as long as the proboscis 
but m the males they are covered with long hairs and 
look like plumes Males of any vanpt) me seldom seen 
except near the hatching-place, and are \ei\ short-lived ” 

Another point of distinction is that “when resting 
after a meal of blood the anopheles has her two fore-legs, 
proboscis, and bod) all in one line, or nearly so, usuall) 
at a considerable angle, from 45 to 90 degrees, with the 
wall, while other mosquitoes are “humped up,’ both fore 
and hind legs being bent on the body toward each other 
The anopheles is a slight, graceful mosquito ” 

There are three things to be considered m connection 
with the transfer of the malarial infection (1) the 
person who is or has been affected with the disease, 

(2) the mosquito which carries the infectious parasite, 

(3) the person likely to be infected by the mosquito 

Consideimg first the person who alreud) line the dis 

ease and in whose blood the parasites are circulating 
certain measures should be taken to prevent the mosquito 
fiom becoming infected from him Every person who 
is suffering from am of the malarial diseases (w itli onh 
rare exceptions) should be gnen adequate doses of 
quinin to effect a speed) cure Those w ho do not avail 
themsehes of this specific treatment but who recover 
from the acute attack are classed among those known 
as “carriers ” It is common enough to think of the 
typhoid carrier who disseminates the Banllus typhosus 
through the community, and nl=o of the patient who 
,has a mild and unrecognized attack of scarlet fever or 
diphtheria, and who carries the contagion of the di= 
ease into schools, churches, trolley cam or stores and $ 

1 Carter Henry R PuIk IKaUh Rep Dec C 11>1- p • 


becomes n carrier of the disease To these and other 
well-known carriers must be added the carrier of the 
malarial infection 

It is an obvious fact that a patient who is ill with 
a malarial disease should be protected from the ad\ ances 
of the anopheles as completely as possible by screening 
the windows, and by keeping him under a mosquito bai 
especially at night But, because of the difficulty of 
isolating these patients, and of curing all patients who 
suffer from any of these diseases and os many of them 
walk around where they are sureh exposed to the bites 
of the anopheles it is not possible by am piaeticoble 
management to do away entirel) with malarial diseases 

Turning next to the second factor, the mosquito, it 
is necessary to take into account certain facts m its 
life history 

1 “The female lays hei eggs in the shade of grass 
or bushes on the surface of clear water m swamps, 
shallow pools, the edges of little streams, etc She does 
not like deep wnter, and the larvae are not found where 
fish can get at them They breed especially m wnter 
containing green algae, ‘frog froth,’ and wall even breed 
m ram barrels containing this growth Otherwise tliev 
will not It is a swamp, not a house, mosquito ” 

2 “It is from fifteen to twentv-two days or longer 
depending on the temperature, from the time the egg is 
laid to the birth of the adult mosquito ” 

3 “The forms between the egg and the mosquito— 
larva and pupa—live m water but breathe air from the 
atmosphere and must come to the surface every few 
minutes to get to it ” 

4 “The°e mosquitoes are attracted b\ light for some 
distance and nre conveved by light winds” Thev hnve 
been found to be attracted for nearly a mile from their 
breeding-place to a village brilliantly lighted by elec 
tricity, but usually they do not travel more than from 
a quarter to half a mile, and this distance is modified 
by the character and direction of the w inds The female 
anopheles i« active almost exclusively in the evening 
and at night The bite is not nearly so painful as that 
of the day mosquito, and the inBect is so shy that she 
rarely bites a moving person one who is awake Con 
sequently, anopheles frequently exist where there are no 
complaints of mosquitoes “The female anopheles comes 
into the house at night, attracted b) light (and possibly 
smell), feeds, and if not exceedingly full, leaves as soon 
as it becomes light” or, if she cannot leave, hides in 
some dark place through the day 

As it is practical!) impossible to abolish any pest as 
prolific as flies and mosquitoes by killing the individuals, 
it is necessary to turn to the breeding-places and 
endeavor to abolish these so as to prevent breeding 
Hollowing out this principle it becomes necessan to drain 
swamps, marshes and damp and watery places and to 
clear up the banks of streams This nmv sometimes be 
done bv the digging of ditches, but this is far inferior 
in usefulness to draining by underground drnins of tile 
Where ditches are dug there is still opportunity for (lie 
development of tbe mosquito m the grass and weeds 
which grow on their borders Swamps and other damp 
places having been done avvav with, it is neces=nrv to 
prevent the development of the embryonic forms on tbe 
surface of the wnter, and this ninv be accomplished 
bv placing a thin Inver of coal-oil on the surface of 
bodies of wnter where the mosquito is undergoing (hvcl 
opnient This forms a film on the water through which 
the larvnc_canhoU a=s t n d consequentIv 

ev di large ponds 
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less need of adopting these measures, because the fish 
consume the larvae 

It is seen, then, that it is impossible to isolate all 
persons who are infected with the malarial parasite, 
and it is also evident that it is impossible thoroughly 
to do away with all of the anopheles mosquitoes, under 
ordinary circumstances Hence it becomes necessary to 
consider the third factor m the spread of the disease, 
the person who has not been infected, but who is likely 
to be 

When the breeding-places are known, and when they 
cannot be sterilized with reference to the danger from 
the mosquito, something can be accomplished by plant¬ 
ing hedges between the breeding-places and the residence, 
w Inch act, perhaps by shutting off the light which 
attracts the mosquitoes, and also by stopping those mos¬ 
quitoes that are being carried by the wind It is desir¬ 
able to do away with weeds and shrubbery about the 
house as far as possible, for these form resting-places 
for the anopheles during the dav Trees which are high 
and whose branches grow from the trunk at a consid¬ 
erable elevation do not seem to afford a resting-place 
for the mosquito, under ordinary circumstances Vines 
and bushes close by the house, such as rose bushes and 
grape vines, which are frequently set out close to a 
piazza to afford shade, should be removed in malarial 
legions 

From the point of view of malarial infection it is to 
be desired that piazzas and awnings should be without 
vines and shrubbery The main defenses, however, 
against the anopheles aie screens and mosquito bars In 
malarial regions houses should be thoroughly and con¬ 
stantly screened As few entrances as possible should 
be used, and artificial lights should be placed where they 
will not slune on these entrances The doors should be 
opened as little as possible to allow ingress and egress, 
and they should be equipped with a strong spring to 
” ensure quick and complete closure If the light shines 
on the door, the mosquitoes are attracted to it, and enter 
when it is opened, as feu go out they accumulate within 
the house and are confined there 

Still another measure having reference to the still 
uninfected person is the prophylactic use of quimn 
I\ hile the efhcienev of this does not =eem to have been 
definitely proved, the expenence in several localities, 
partieularlv of the Japanese in Formosa, and the Ger¬ 
mans m East Africa, gives strong piesumptive evidence 
in its favoi This drug mav be taken m doses of from 
3 to 5 grains even dav, or a single dose of 10 or 15 
grains once a week Both methods seem to be effective, 
the latter slightly more so 

The preventive measures which should be used in the 
prophylaxis of malaria mav, then, be summed up as 
follows 

1 Cure every patient ns rapidly as possible, and while 
he has the infection isolate him from mosquitoes 

2 Prevent as far as possible the development of the 
anopheles mosquito by destroying the breeding-places 
bv draining, and the hiding-places by removing weeds 
and shrubs Aromatic trees and shrubs seem to be 
offensive to the insect and may be permitted 

3 Screen the houses so that no mosquitoes may enter 
to bite the occupants while they are asleep 

4 If the preceding three measures cannot be carried 
out conipletelv, administer prophylactic doses of quimn 
to every person While not preventing infection this 
will prevent the development of the parasite in the 
infected person 


DISTURBANCES OF THE HEART 
(Continued from j tayc 1 ( 0 / 
CARDIOVASCULAR-RENAL DISEASE 

The name “cardiovascular-renal disease” is so sug 
gestive of the exact condition m many instances that 
it has come to be used as a distinct name for the dis 
ease of these three parts of the organism, the name 
representing the pathology and the prognosis It is 
impossible to tell which of these three parts of the 
oiganism will become pathologically the most diseased 
before the patient succumbs “Bright's disease” is the 
old name for this condition, but it was used by Bright 
and is now used by clinicians as a more distinctive term 
for chronic interstitial nephritis No patient dies of 
Bright’s disease, however, without having more or less 
chronic endaitentis and more or less hypertrophy and 
subsequent chronic myocarditis and dilatation of the 
heart 

In eai diovascnlar-renal disease it is often doubtful 
for a long time whethei the patient will finally succumb 
to cardiac disability, to apoplexy from diseased arteries, 
to a general serious arteriosclerosis, possibly coronary 
disease or to uremia from chronic interstitial nephritis 
It is also many times impossible to determine where 
the general disease first started The beginning mav be 
chronic endarteritis with preceding hypertension, or a 
slowly developing chronic interstitial nephritis or cir 
rhosis of the kidneys, in some instances an insufficient 
heart may cause such irritations of the kidneys from 
chronic passive congestion that they become cirrhotic A 
more serious passive congestion of the kidneys may occur 
from an insufficient heart, with profuse albuminuria, all 
kinds of casts, and finally kidney insufficiency, without 
developing real chronic interstitial nephritis or the small 
conti acted kidney before death occurs 

Cardiovascular-renal disease generally begins msidi 
ously, with the first indication prolonged hypertension 
with the symptoms described for that condition Inter 
stitial nephritis also is always insidious in its develop 
ment, and for months there may be nothing abnormal 
in the urine Whether the hypertension aud later chronic 
endarteritis is the primary lesion, or whether the slowly 
developing interstitial nephritis is the primary' lesion, 
in which case there is also hypertension, the left ventricle 
will hypertrophy to overcome the increased resistance in 
the arteries This hypei tension, this beginning chronic 
endarteritis, this beginning chronic interstitial nephritis, 
and this hypertrophy of the left ventricle may all occur 
without any symptoms at all, and the condition is often 
discovered only on insurance examination, the man con 
sideling himself perfectly well The insidious beginning 
of this serious disease should therefore cause careful 
examination of patients who present themselves for 
some apparently simple functional disturbance, if the 
patient is over 40, when 11ns disease is most likely to 
occur 

The diagnostic symptoms are hypertension and slight 
enlargement of the heart The urine may or may not 
aid in the diagnosis The absence of albumin and even 
the absence of casts is no indication that chrome inter 
stitial nephritis has not begun If the kidneys are sus¬ 
pected, frequent examinations should be made of the 
urine passed, earlv m the morning after meals and after 
exercise, a quantitative test of the twenty-four hours’ 
urine for the excretion of the different elements will 
often disclose an insufficiency m excretive power The 
amount of urine passed bv these patients is generally 
large, and the specific gravity low 
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THE CENTRAL NERVOUS SASTEJI AND HEAT 
REGULATION 

There seems at present to be no escape from the con¬ 
clusion that the temperature regulation of the body is 
under the dominance of some mechanism connected with 
the central nervous si stem Physiologists are still some¬ 
what divided in their acceptance of the existence of a 
special cerebral heat-regulating apparatus composed of 
heat centers and heat nenes Conservatism m regard 
to the actual location of a heat center in the brain is 
assuredly justified, for the endence of any narrow cir¬ 
cumscribed anatomic area devoted to thermoregulaton 
functions is far from convincing On the other hand, 
there can be little hesitation m admitting that in the 
physiologic sense some coordinating mechanism or “cen¬ 
ter” controls the various heat-producing and lieat-dis- 
sipatmg devices of the body so that the vasomotor 
responses of the shin, the sw eat-secreting glands, the 
chemical combustion processes in the muscles and the 
respiratory factors all work in harmony to effect a 
single result temperature equilibrium After destruc 
tion of the brain all of this splendid adjustment is lost 
Furthermore m certain diseases of the central nerious 
si stem unattended with infectious agents and their toxic 
products or with muscular manifestations sucli as con- 
\ulsions, a rise in temperature is observed Brain 
tumors may lead to such simptoms 

Despite the apparent complexity of all the functions 
that may be concerned, it is evident that the central 
nerious system is the thermoregulator of the organism 
The normal response to external cold seems to be effected 
in a reflex nay through the intermediation of the nerv¬ 
ous regulator, tire muscles and glands being anahened to 
an unusual activity with consequent heat production 
When there is a tendency toward a rise of temperature, 
on the other hand, the n armed blood stimulates the 
central thermoregulator to a response which results m 
dilatation of the cutaneous blood-iessels, sweat secretion 
and occauonal heat dispnea with heat loss If, then, 
the nervous si stem ordinarily reacts to reflex impulses 
or to blood of abnormal temperature circulating through 
it in health by diverse responses which serve in the end 
to maintain a uniform temperatuie, m fever a some¬ 


what different situation appears to arise The com¬ 
pensatory loss of bent is not adequate By this it must 
not be assumed that the capacity for heat regulation 
has been completely lost, but the heat-regulating center 
— the nervous thermoregulntor — has been upset by 
the pathologic condition so that the adjustment between 
heat loss and heat production takes place at a new 
temperature level The toxic products responsible for 
infectious febrile processes presumably poison the cen¬ 
ters so that they no longer respond adequately to the 
same temperature as under normal conditions of health 
There is still some compensating response as a rule, 
otherwise the rise m body temperature would continue 
beyond the limits of physiologic endurance 

It is w'ell known that certain regions of the central 
nervous system, notably in the corpus striatum, have 
been associated with heat regulation in the so-called 
“heat puncture” experiment Mechanical or electric 
stimulation of this region is followed by a rise in tem¬ 
perature The interesting question has obviously arisen 
whether or not the corpus striatum m the region of the 
usual puncture is capable of response m the way of 
thermoregulation not only to injury or irritation but 
also to alterations in environmental temperature The 
experimental logic of the situation would demdnd a 
temperature-lowering response to warmth applied to the 
biain center and a febrile response when cold is applied 
This is precisely what has been found by Prof H G 
Barbour in a series of ingenious experiments on am 
mals 1 A small metallic device permitting a circulation 
of water through it was permanently inserted through 
a trephined opening of the skull into the region where 
the heat puncture can he effected The temperature of 
the animal could he manipulated in a most striking wav 
by the temperature to which the circulating water in 
the apparatus was subjected Heat thus applied locally 
to the brain centers acted as an antipyretic, and, con¬ 
versely, cold induced hyperpyTexia Peripheral vasocon¬ 
striction and vasodilatation were correspondingly influ¬ 
enced There were limits of locally applied temperature 
alterations beyond which the appropriate responses 
could no longer be invoked The limiting figures are 
33 and 42 C (91 4 and 107 G F ), respectively 

The description of some of the actual phenomena is 
quite graphic When the puncture fever is induced in 
rabbits the ear vessels are usually completely r contracted 
as the outcome of the mechanical irritation of the brain 
centers The ears feel cold As soon as warm water is 
circulated through the apparatus implanted m the brain 
a sudden change ensues The ear-v easels dilate and 
fill w ith blood and they feel warm to the touch The 
response is precisely like that which follows the immer¬ 
sion of an ear in hot water 

This interesting study from the Vienna Pharmaco¬ 
logic Institute will serve to direct attention more clearlv 
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do the importance of the central nei rous sjstem in the 
regulation of temperature In the pharmncology of the 
familiar nntipr reties it is already well appreciated that 
these drugs nun nd\ autngeously be regarded ns nar¬ 
cotics for the overstimulated heat-regulatmg centers 2 
These are only a few of the diverse manifestations of nor¬ 
mal and pathologic temperatuie regulation in the organ¬ 
ism which desene a thorough scientific mvestigation If 
there is a clenrl} definable thennoregulator in the body, 
its functioning desenes to be known with great pre¬ 
cision Certain therapeutic procedures which hn\e come 
into use in the management of febrile conditions me 
still the subject of vigoronsh conflicting arguments 
One need onlj mention the divergent views respecting 
the employment of antipyretics and cold baths What 
is called for to-day is a more intelligent appreciation of 
the pbjsiology and pathology of temperature regula¬ 
tion to ser\e as a critique of blind empiric propaganda 
and practice 


THE GIUDES OT MILK 

The question of sanitary milk and its relation to the 
public health challenges the best endeavois of those who 
have responsibility for the bodily welfare of the Ameri¬ 
can people There is available to-daj, at all e\ents in 
the larger cities, milk sold under a gieat variety of 
designations, and the time has come when these should 
bear some definite import and carrj the same responsi¬ 
bility for truth that is enforcad in the designation of 
other food materials In other words, there should be 
a defensible classification of milk offered foi public sale 3 
The qualities of milk now commonly distributed have 
the designations and presumable standards as follows 
1 Certified milk with a bacterial count below 10,000 
per cubic centimeter The licensing of such supplies is 
not uniform in various localities 2 Inspected milk, 
with a count below 100,000 3 Pasteurized milk, sub¬ 

jected to heat under varying conditions of uncertain 
efficiency 4 Paw market-milk By far the largest 
amount of milk sold is market-milk, either raw or pas¬ 
teurized A careful stud} of each of these grades of 
milk with a determination of then evaet status from 
sanitary, bactenologie and food-value points of view 
would be desirable 

Becentl} Dr Edwin H Schorer* has made an elabo¬ 
rate study of the classes of milk supplied to the city 
of Boston Since these may be looked on as fairly 
representative of the nulk-suppl} m various parts of the 
countr} we shall quote liberall} from his findings As 
might perhaps have been expected, variation in the 
imperative cleanliness and other conditions m the pro¬ 
duction and pasteurization is bo marked that even certi¬ 
fied and pasteurized milks are variable and their bacterial 

2 Compare Mejer and Gottlieb Experimented 1 barmaSologle 
Cd 2 p 417 

3 Melvin A D The ClnsalBcatlon of Market Milk Bull 41 
llvg Lab U S 1 II S 1WS p 050 

4 Scborer 1 11 Experimental Studies on Milk Jour Infect. 

Die , 101- xl 200 


count cannot be foretold Inspected milk, in the produc¬ 
tion of winch the chief emphasis is put on sanitary dmry 
conditions, sterilized containers and temperatures below 
50 F, is apparently more uniform lh numbers and 
kinds of bacteria Scliorcr contends that it is relatively 
east to produce milk of low r bacterial content, but the 
greatest care must constantly be exercised to prevent 
occasional high counts The bettor classes of milk now 
contain little sediment, market-milks containing more 
dirt but fewer cells than ceitificd milks Cream on 
using carries with it a large portion of the bacteria m 
milk Separator cream does not take with it so large 
a portion of the bacteria ns does gravity erenm It is 
interesting to note that coagulation occurred as soon 
after deliver} in pasteurized market-milk ns m raw 
milks Certified milk coagulated at a lowei acidity than 
did the other grades, but it took longer to get the coagu¬ 
lating acidity 

One of the objections to pasteurized milk lias been the 
alleged predominance of putref}ing bacteria owing to 
the readier destruction of their acid-producing antago¬ 
nists by the heat applied It appears, however, that the 
fear of putrefying organisms is not warranted as far ns 
market-milk pasteurized by the holding process is con¬ 
cerned Certified milk, because it contains little cow- 
manure, is infected principally with spore-bearing 
organisms, is always well refrigerated, and contains as 
large a percentage of protein-digesting and no more acid- 
formrag bacteria than does pasteurized milk 

Contrary to vvhnt might be expected, certified milks 
generally have highest bacterial counts in the fall and 
winter Scborer is inclined to attribute this to the fact 
that the necessity of carrying milk through the cold 
air to the distant milk-house makes the milkers loath to 
wash their bands before milking each cow, and that 
winter weather generally interferes with the ligid teclmic 
of certified farms The higher counts in ordinmy 
maiket-nnlks during the summer are probably due as n 
rule to poor refrigeration, especially at the period in the 
spring when winter methods are no longer efficient 
Like the “man behind the gun” in warfare, so in the 
dairy industries the real worker is the one on whom 
above all others the possibilities of wholesome milk 
depend Recall the words of Shakespeare “She can 
milk, look vou, a sweet virtue in a maid with clean 
hands ’ 


DILEST1BIE BREAD \KD \r\VSPAPER TAKES 
It is with considerable reluctance that we refer from 
time to time to exaggerated statements appearing in the 
newspn]>crs ami purposing to present some discover} of 
supposed intere=t to the medical profession and inci¬ 
dentally to the lav man Our duty is not primoril} 
centered in the reform of the public pre=s, despite its 
man} past ollenves in matters that concern the welfare 
of the public quite as much n= the} concern the welfare 
of the pli}sieian who piotests against them 
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Now and then, however, we feel compelled to notice 
some fraudulent claim or intentionally or unintention¬ 
ally misguiding pronouncement which steals its way 
into publicity m the guise of a “rare discovery” that has 
“staitled scientists” and furnished the secret of health 
oi the cure of insidious disease An. instance of this 
appearing m the Philadelphia Noith American 1 has 
lately been brought to our attention by several corre¬ 
spondents from various parts of the country The state¬ 
ments involve the alleged discovery of a “way to make 
bread that is digestible,” the solution of the “problem 
that puzzled scientists and made dyspeptics” being the 
woik of one Mrs Lydia Sharpless The honored names 
of Dr Weir Mitchell of Philadelphia, referred to as the 
“famous originator of the Test cure/ ” and of Professor 
Edward T Reichert of the University of Pennsylvania 
Medical Department are freely and skilfully used in 
advocacy of the new Shaipless biead (manufactured m 
Philadelphia!) The reader of the article is shown a 
woid-picture of the dire effects of ordinary bread which 
is stated to contain so much raw starch as to make it 
utterly indigestible Dr Reichert is quoted as saying 

“Bread is one of the chief causes of all digestive 
Doubles Intestinal fermentation and the poisons bom 
of such a condition cause no end of illness, especially 
among children Yet who ever thinks of bread as being 
the ofEendei ? No one denies a child bread, especially if 
the bread be well baked or a day or two old Still, the 
raw starch-grains are theie, and they are almost sure to 
cause trouble That is why crackers are so harmful for 
clnldien All the starch in them is raw And toast or 
zwieback is good for children or invalids, because m 
these twice or thrice baked forms of bread many of the 
starch-granules are transformed into dextrin by the 
additional heat ” 

The Sharpless biead, thunks to the new Lydia—a name 
to conjure with m medicine—is mixed, not kneaded, 
so that “90 per cent of the starch-grams aie gelatinized,” 
whereas, on the alleged authority of Professor Reichert, 
m the average wheat bread 90 per cent of the starch- 
grams are raw Analyses published m the columns of 
the North Amencan and purporting to come from “one 
of the best food chemists m Philadelphia” Show a sur¬ 
prising agrtement between the Sharpless bread and 
kneaded bread except m the \ery large content of soluble 
curholndrates (19 1 per cent of dextrin, soluble starch 
and sugars) m the new \ariety “These carbohydrates,” 
the statement continues, “are the active nutrients and 
their excess in the Sharpless bread indicates the food or 
calorific lalue to be more than double that of the hand¬ 
made (kneaded) bread, hence, one pound of the former 
is worth more than two pounds of ordinary bread as hfe- 
sustaming food ” 

This apparently plausible story of the addition “of 
at least 100 per cent to the nutritive value of bread” 

1 The article? In question under the authorship of Iy*lgh 
Mitchell dodges appeared In the Issuea of Jan 0 and 25 1013 


has been widely cnculated, as our correspondence mdi 
cate3 It matters little that a semneiled retraction of 
some of the misleading statements was published a few 
days latei 2 m the North American The damage had 
been done Hundreds of credulous and well-meaning 
laymen and not a few physicians were beguiled into the 
belief that the “staff of life” is indigestible Since 
Piofessor La Wall has shown hy means of tests that, 
so far ns the gelatmization of the starch is concerned, 
there is no material difference between ordinary' hakePs 
bread and Sharpless bread, Professor Reichert has 
admitted that the facts and figures contained m his 
former statements were based on tests made fifteen years 
ago and on a government bulletin issued in 189G 
Reichert is now quoted as having changed front and as 
authorizing the statement that “what Mrs Sharpless has 
accomplished is also being done by all our first-class 
bread and cracker bakers ” This change of base, how¬ 
ever, comes too late to affect the situation materially 
Lydia Shaipless and her bread hare been advertised 
To add to the irony of the situation, the readers are 
now told that wdnte bread has long been fiee from raw 
starch, but that the doctors didn’t know it And then, 
with giim humor, “the world moves on, eien though 
science sometimes be caught asleep at the sw itch ” 

We need not detail the inconsistencies of the new 
claims quoted above—as to how r for example, starch can 
at the same time be “gelatinized” and soluble, or ns to 
the udiculous contentions regarding the identity of 
soluble products and nutntne value Or are we to 
assume that cooked, insoluble foods, like meat and eggs 
are unavailable? In truth there ore few foods about 
which such extensive, reliable, easily accessible and 
popularly presented data exist as are published regarding 
the nutritive inlue of bread Upward of 100 digestion 
experiments have been made by the Maine nnd Minnesota 
expenment stations alone, 3 with young, healthy men, 
with bread from different grades of flour ground from 
hard and soft wheats from Indiana, Michigan, Mrnne 
sota, Dakota, Oklahoma and Oregon The results of these 
experiments give definite information to the effect that 
biead made from standard patent wheat floui—and that 
is the variety here involved—is among the most diges 
tible of all foods and worthy of the important place that 
it holds in the dietary The reports invariably show a 
utilization of approximately 98 per cent of the car- 

2 Jan 23 1013 

3 Snyder Hnrrv nnd Voorhceg L*. A Studies on Brend nnd 
Bread Making U g Dept Agrlc Office of Fxpcrlmcnt Stations 
Ball 07 1800 Woods Charles D and Merrill L. n A Report 
of Investigations on the Digestibility and Nutritive Inlue of Bread 
T3 8 Dept Agrlc Office of Experiment Stations Bull 85 1000 
Studle? on the Digestibility and Nutritive \alue of Bread at th( 
Maine Vgricaltural Experiment Station 1800 1003 U S Dept 
Agric Office of Experiment Stations Bull 143 1004 Snyder 
Harry Studies on Bread and Breod Making nt the University of 
Minnesota In 1800 and 1000 U 8 Dept \_grlc. Office of Experiment 
Stations Bull 101 1001 Studies on the Digestibility nnd Nntrltlvr 
1 clue of Bread at the University of Minnesota in 1000 1002 U S 
Dept Agrlc. Office of Experiment Stations Bull 120 1003 Studies 
on the Digestibility nnd Nntrltlvc Value of Bread and of Macaroni 
at the University of Minnesota 1003 100” U 8 Dept Agrlc. Offlre 
of I rperiment Stations Bull 150 1005 Vtwatcr Helen W Bread 
and Bread Making U s Dept Agrlc, Farmers Bull 380 1010 
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bohydiate, without art}’ of the subtle Shnrpless devices 
to lncicasc its nutritive value m this direction 

It is unquestionabl} true that “raw” starch is com- 
parativel} indigestible and ma} be a source of intestinal 
irritation From the foregoing it must be obvious that 
the common t} pe of bread is not a mixture of unchanged 
starcli-grams The carbohydiates of flour undergo both 
ph}sical and chemical changes m bread-iuahmg Not 
far from 6 to 8 per cent of the insoluble starch is 
changed to soluble forms, while the combined action of 
the ferments and heat ruptures a large portion of starch- 
grams, rendermg them more susceptible to further 
changes' 1 The American studies further show a com¬ 
paratively small amount of residual a\ tillable energy in 
the feces from bread made from patent flour (in con¬ 
trast with whole wheat and graham bread) Even when 
20 per cent of starch was added in the making of the 
bread, Snyder 5 found the “coefficient of digestibility” of 
the earbolndiate to remain at 98 per cent From the 
point of view’ of digestibiht}, fine flour is preferable to 
coarse floui, but the microscopic studies of Moeller 0 led 
him to the conclusion that healthy peisons digest the 
starch of cereals and potatoes almost completely, even 
when the starch} foods are not in a fa\orable mechanical 
condition, as is the case m the In an from cereals, in rice 
and in sliced potatoes We maintain that the doctrine 
of the mdigestibility of bread by healthy man is a 
pernicious and unjustifiable fake 


PHTHCOCtENS AG4.IN 

Our practical knowledge of immunity in infectious 
diseases and of the methods of pioph}la\is and cure has 
advanced greatl} during the past ten }ears The results 
of the propli} lactic immunization against Uphold and 
of the treatment of certain cases of furunculosis are 
familiar examples of what may be accomplished by active 
immunization with preparations of bacteria commonly 
known as vaccines Definite and favorable results have 
been obtained by the use of vaccines prepared from the 
organisms concerned m various other acute and chronic 
infections The results from the use of vaccines have 
appealed to ph}sicians generally, and the use of vaccines 
in manv infections has become more and moie wide¬ 
spread Vaccines for these inoculations are supplied by 
the biologic departments of drug houses, and the prepa¬ 
ration and sale of these products have come to occup} a 
prominent and m all probabiht} a remunerative depart¬ 
ment, if we ma} judge bv the space devoted to their 
adi ertismg 

The thinking physician knows, liowcier, that the treat¬ 
ment of infection with vaccines requires careful atten¬ 
tion and thought, together with a study of the clinical 
and pathologic conditions of the individual case, and that 
unless this requirement is met, more failures than sue- 

4 (Scf» Note T) Snyder H and \ oorbeep L. A 

*> tSee Note S) Snyder II Studies on Bread Bull 101, p " 

0 Moeller Ztschr t Biol 1S07 xxxv, 291 


cesses follow We do not enter here into a discussion 
of the relative merits of stock and autogenous vaccines, 
or into the question as to what combination of mixed 
vaccines ma} be desirable We assume that the average. 
ph}sician is doing his best with products supplied by 
the laboratories and that he has not the facilities for 
the preparation of autogenous vaccines Under these 
conditions the problem of obtaining results is difficult 
enough, and the physician does not have to go far befoie 
he finds that even with the most painstaking work he 
is often unable to accomplish the cure of the infection 
m question, the consequence being that at present rac¬ 
emes are discredited by many phvsicians 

And now the ph}sician is asked piacticallv to disre¬ 
gard the little knowledge he already has of the mechan¬ 
ism of infection and inject into lus patients a mixture of 
toxic bacterial derivatnes, called Phj lacogens, and see 
what will happen Something usually does happen, and 
the patient has good reason to remember the experience 
of the chill and violent constitutional symptoms that 
follow the injection It hardly seems possible that 
physicians of expenenee evei would countenance the 
injection of such toxic substances into patients already 
overwhelmed with the poisonb of infection, such as that 
by the streptococcus in erysipelas or the pneumococcus 
in pneumonia 

To complete the list of Phj lacogens so that the busy 
practitioner need not waste Ins time in thought, provided 
he is unable to determine on clinical grounds the nature 
of the illness m Ins patient, he is provided with Mixed 
Infection Phylacogen, a preparation which has the merit 
of covering the ground, but only so fai as name is con¬ 
cerned We aie inclined to look with pity on the poly¬ 
pharmacy of earlier centuries m medicine, and yet in 
this day of research into the specific causes of infection 
and of specific treatment we are asked to introduce into 
patients suffering from a known infection a mixture of 
many toxic substances, the action of no one of which is 
understood This is an utterly irrational procedure, 
without any semblance of adequate experimental and 
theoretical basis, and in the end it will work great harm 
to the cause of legitimate and rational vaccine therapy, 
to say nothing of the harm inflicted on the innocent 
patient 


RESECTION OF THE SXIARL INTESTINE 
Expeiimental surgery on animals has contributed 
many useful suggestions and led to numerous correctne 
technical applications m the domain of human practice 
This is particularly true in the field of gastro-intcstmal 
singery, which has already attracted a number of com¬ 
petent experimenters It is important for e\er\ operator 
to know to what extent he may be justified in the 
remoial of organs or tissues, and what responses may 
be expected from the resection of torious ports A model 
study of +1 'e effect of exten«ne resection of the small 
f V publw professor of sur- 
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gery In Yale University, Dr J M Flint 1 lie lias 
found that as much as 50 per cent of the total small 
intestine in dogs may be removed without fatal results 
llie animals may gradually return to a condition of 
practically normal weight and metabolism when main¬ 
tained on a favorable diet under good conditions Besec- 
tions of 75 per cent and even more of the total small 
intestine may be survived, but such animals are not liable 
to show a true recovery, as evidenced by a return to 
noimal weight with the establishment of a good com¬ 
pensatory process 

The symptoms manifested by Flint’s animals were 
at first a severe diarrhea, ravenous thirst and appetite, 
and loss of weight from which they gradually recovered 
m most cases Such individuals lemain, lioweier, 
extremely sensitive to unfavorable conditions of diet and 
living Metabolic studies, conducted by Professor 
Underhill on the animals, show that there is a marked 
increase m the alimentary loss of the foodstuffs, reach¬ 
ing at tunes as much as two-thirds of the diet content 
By diminishing the absorbing surface of the intestine, 
the resection of large amounts of the intestine disturbs 
the balance m the absorption of protein and fat prod¬ 
ucts, leading to the excessive excretion of these in the 
feces This accounts foi the profuse diarrhea invariably 
observed after the opeiation The unsatisfactory utiliza¬ 
tion of ingested foodstuffs, on mg to the limited suiface 
for absorption, forces the subjects for a time to consume 
then own tissue stores There is a gradual restoration 

- of the powei of absorption, and ultimately the compensa 
tory mechanism is apparently effectual under suitable 
conditions of feedmg and environment, but the result is 

- bv no means so satisfactory as the power of absorption 
of the normal intestine In explanation of the increased 
intestinal putrefaction observed under the conditions 
of the shortened intestine, it is suggested that the food 
lesidues now aie foiced to remain longer than oidi- 
narily m the large intestine, the seat of the action of 
bacteria 2 

With the establishment of a compensation m the 
intestine on a uch, easily assimilated diet, digestion may 
again pioceed as m the normal, except for an increase 
in the amount of intestinal putrefaction The carbo¬ 
lic diates may now be absorbed to an extent consider 
ably above the usual, and herein lies a guide to the 
dietetic management m human cases The clinical man¬ 
ifestations of the metabolic disturbances, caused m many 
b\ an abbreviation of the intestine, consist largely in 
a diarrhea which, in the majority of instances reported, 
was onl\ slight in degree The stools were often fatty 
m character, indicating the inability of the patient to 
absorb the dietary fats Here, too, the limited experi¬ 
ence which has been recorded reaffirms the obseriations 
on animals, and indicates the value of easily utilizable 

1 Flint Joseph Wamlmll The Effect of Extensive Resection of 
tbe Small Intestine Bull Johns Hopkins nosp 1012 xxlll 127 

2 Compare Erlnnger J nnd Hewlett A \S Am Joar 

ThvsloU 1001 vl 1 * 


caibohydrates like the simple sugars, with a restriction 
of the fats m the diet of these patients 

In general the response to injury or destruction of 
organs or tissues may be met by seieral compensatory 
piocesses, of which the regeneration of the lost 01 
mjuied portion represents the mo3t perfect type of com¬ 
pensatory action Instead of this a hypertioplnc process 
may result either in the remaining poition of the organ 
or tissue or sometimes m its mate in ease the structure 
is bilateral After the lesection of portions of the small 
intestine the compensatory process consists, according to 
the illuminating morphologic investigations of Flint 3 
m a hypertrophy as well as a hyperplasia of the remain¬ 
ing portion of the small intestine There is no regenera¬ 
tion of either the villi or the crypts Computation makes 
it probable that m favorable cases approximately the 
original epithelial area of the intestine is restored by 
tbe hypertrophic process 

Despite this promising outcome m the experimental 
trials the prognosis m human cases should be guarded, 
as Flint properly emphasizes The histones of the cases 
reported show that after apparently successful resections 
the patients, for lack of suitable compensation, may 
succumb ultimately to a slow process of inanition The 
metabolic disturbances m the human eases recorded 
appear to bear no definite relationship to the amount 
of small intestine resected A method of fractional 
resection might lead to more satisfactory outcome At 
present the results of the primary operation are affected 
bv tbe most diverse factors, such as the age and condi¬ 
tion of the subject, tbe actual length of the intestine 
and the difficulties in measurement, and the functional 
efficiency of tbe mucosa The animal experiments as 
well as the human cases emphasize the specific function 
of the three segments of the gnstio-mtestmal tract 
Neither the stomach nor the colon is able to compensate 
for the loss of large portions of the small intestine The 
suigical mle has been, and will continue to be, the 
removal of the minimum amount of the intestine per¬ 
mitted by the morbid condition, and tbe prognosis will 
depend chiefly on the factors already discussed The 
dietary suggestions afforded by tbe nutrition mvestiga 
tions in relation to the slioitened alimentary tract are 
certain to be helpful m facilitating a satisfactory out¬ 
come 


Current Comment 


MEDICAL EDUCATION IN ILLINOIS 
The rapid pi ogress made m the development of med¬ 
ical colleges m other parts of tbe country" lias brought 
out in strong contrast tbe great need for improvements 
m Illinois, which means Chicago At present there are 
only three medical colleges which ore a credit to the 
stute of Illinois or to the city" Two of these, the North 
w estem University Medical School nnd Bush Medical 
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| College (the University of Chicago), have kept pace 
i with model n improv ements and are in the highest rank 
(Class A plus) The College of Physicians and Surgeons, 
although at picsent m the second class (Class A), has 
recently become pait of the University of Illinois and 
it is to be hoped that through the adoption of higher 
entrance requirements it may soon be worthy of admis¬ 
sion to the highest rank Aside fiom these three col¬ 
leges Chicago has no medical school worthy the support 
of the profession 01 of lecognition by the public In the 
third class (Clnss B) are the Bennett Medical College, 
Chicago College of Medicine and Surgery and Hahne¬ 
mann Medical College, while in the fouitli class 
(Class C) aie the Jeuner Medical College and Hermg 
Medical College The last-named has been reported not 
m good standing hi the Illinois State Board of Health 
The continued existence of these Ion-grade schools really 
hinders the improvements m medical education m Chi¬ 
cago v Inch otheru lse might be possible At present such 
schools are prospering because the better schools have 
adopted and aie requiring higher standards of prelimi- 
nar} education Hundreds of students each year who, 
because of their inferior training, cannot enter, or are 
refused admission to the high-grade colleges, easily gam 
admission to the low-giade institutions As long as the 
latter exist, therefore, it will be possible fbr uneducated 
men and women to enter on the study of medicine and 
later become physicians This condition of things should 
not be permitted and can be remedied onlv by teaching 
the public to realize that the existence of low -grade med¬ 
ical schools means the turning out of low-grade doctors 

SCIENCE, MEDICINE AND CUETl RE 
In extending the discussions m our editorial columns 
beyond the immediate boundary of what might be con¬ 
sidered as the real field of medicine itself, we have 
apparently failed at time3 to meet the approbation of 
some of our leaders, as reference to our Department of 
Knocks and Boosts will show The question as to 
what are the proper limits m respect to diveisity of 
* theme and bieadth of treatment which discussions in a 
journal devoted to the advancement of medicine ought 
to observe should not be answered from a solely profes¬ 
sional point of new In the belief that n broad appre¬ 
ciation of the adiances m the related biologic sciences, 
as well as in the underlying disciplines on which the art 
of medicine is based, affords proper themes for contem¬ 
plation by the physician of to-day, The Joduxae has 
taken pains to draw attention fiequently to the progress 
recorded m other circles than those confined to the 
hospital, the clinic and the bedside It is accordingly 
a source of satisfaction and interest to learn the new 
of a distinguished clinician, Professor His 1 of the 
First University Clinic m Berlin, m regard to the 
interrelation of the physician and the natural sciences 
In a note published in the initial number of Die 
Natunusscnschnficu, a vveeklv journal intended to pre¬ 
sent to German Teadcrs something akin to what Nature 
in England and .Science in America offer, His appro¬ 
priately emphasizes the fact that science and technology 

1 nis W Vrzt nnd xaturwlsscnscbnltoD Die Nnturwlnscn 
Bchatten 1013 I, 3 


can no longer be sharply separated from medicine, the 
practical nnd theoretical aspects of winch now radiate 
m nearly every' dnection Almost every advance in 
chemistry, physics and biology is likely, to-day, to be fol¬ 
low ed by some prominent nnd far-reaching useful appli¬ 
cation which soon makes itself felt m the daily activities 
of the practitioner The more theoretical studies of men 
like Liebig Pasteur Helmholtz nnd Boentgen were 
quick to find a pionnnent place m the sphere of practical 
medicine \ccordmgly any tendency of the lenders of 
medicine to neglect the contributions which are now 
being made from these manifold domains can only result 
in a failure to promote progress There is an added 
rea-on why the individual ought to keep abreast of the 
advances m the general field of science He can scarcely 
foretell when he will be called on to apply in the routine 
practice of to-day what was yesterday, like the x-ray, a 
new discovery of apparently purely technical interest 
Above all, the phyBician, who stands in most communities 
as the exemplification of culture nnd up-to-date knowl¬ 
edge, is m duty bound to maintain the eminent and 
honorable position which the man of medicine should 
enjoy among his fellows Breadth of knowledge is in no 
way incompatible with intensity of interest and technical 
attainment in any profession 

THE DOMESTIC FIA AND ITS ERADICATION 

The fly is a nuisance aside from its nssigned role of 
conveying infectious diseases, and the attempt to 
exterminate it needs no justification How one can 
make one's home, town or city flyless is described by 
C F Hodge 1 of Clark University, Worcester, Mass 
Hodge believes that it is not nn intelligent method to 
spend $10,000,000 n year for window and door screens 
m a futile attempt to exclude a lively insect which insists 
on getting into the house every time the doors are 
opened He believes also that the method of swatting 
the flies, using fly-paper or indoor traps or poisons is 
ineffective, but may help His method is to make use 
m various ways of the conical wire-mesh fly-trap, which 
is familiar to almost every one, in such a way as to turn 
the tables on the flies and “put them in jail nnd let 
ourselves out” The plan involves, of course, the aboli¬ 
tion as far as possible of nil breeding- and feeding-places 
for flies nnd the application of the fly-trap mentioned 
above to the garbnge-cnn, to the screens on windows, to 
the coveis on manure-bins, etc, all of which can be 
done bv a little mechanical ingenuity Garbage-cans 
are on the market which have a cover larger than the 
can and not fitting down closely on it so that the flies 
gam access to the can under the cover and escape 
through a hole in the cover over which is fixed a fly-trap 
In lighting the fly, Hodge has found that the essentials 
of a successful campaign are to transfer the fight against 
the flv from the house to outdoors, nnd then to extermi¬ 
nate it Another essential feature in a town or city 
is that households must cooperate One ignorant or 
careless home can breed flies enough to vitiate (he best 
endeavors of n whole town Hodge has succeeded m 

1 ITodco C F now Ton tnn Wolf Tour Homo Town or City 
Tlrlcrv Nature nnd Culture -4 West Smntli Street, Cincinnati 
Price 2 cent*.-*-. 
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Ins neighborhood m practically eliminating flies, he 
uses no screens in windows and doors, and can sit out 
doors or haie windows or doois open at any time with¬ 
out molestation As flies begin to breed early m the 
spring and as they breed with marvelous rapidity, Ihe 
lime to arrange for a fly-campaign is m the wmtei 
An educational campaign in fly-extermination would be 
aided much by a distribution of the pamphlet of Hodge, 
in this connection, a little story, “The Autobiography 
of a Fly” 2 would also do much good 

PRESCRIBING NAMES 

In the Propaganda Department of this issue, we give 
some space to a cough syrup which is put on the mar¬ 
ket by Parke, Davis & Co imder the name of Syrup 
Cocillana Compound In exploiting this preparation, 
the manufacturers have used a method as old as the 
nostrum business itself They have taken a mixture of 
little-known and therapeuticallj worthless diugs, added 
some veil-known and valuable drugs and maiketed the 
product m such a wai as to lead the thoughtless to 
imagme that its therapeutic virtues are due to the little- 
known ingredients In the Sjrup Cocillana Compound 
there are three well-known drugs (hive syrup, heroin 
and cascara) possessmg well-marked powers and having 
a proper place m medicine But the prescriber of Syrup 
Cocillana Compound does not have m nund the old- 
fashioned syrup of squills, the powerful (and treacher¬ 
ous) heroin or the cascara when he orders this product 
for his patient He believes, consciously or uncon¬ 
sciously, that the cocillana gives to this mixture thera¬ 
peutic properties that Ins judgment would tell him he 
never could ascribe to the well-known mgiedients of 
the mixture Yes, the dodge is an old one As the 
purchaser of “Sjrup of Figs” believes that the fig sjrup 
gnes to the product the laxatne effect which, ns a matter 
of fact, comes from elixir of senna and Epsom salts — 
ns those wdio buy “Pa-pay-ans-Bell” are likely to think 
that whatever therapeutic virtues these tablets may have 
is due to papain when, as a matter of fact, the) must 
be credited to the charcoal, ginger and sodium bicarbo¬ 
nate of which they are composed — as the users of the 
various “cod-hver-oil compounds,” which contain no cod¬ 
in er oil, fondly imagine that the effects obtained are due 
to oil instead of to the alcohol which forms so large a 
part — so the prescribers of S) rup Cocillana Compound 
probabl) think that its value as a cough medicine depends 
on the tmctuie of cocillana when, as a matter of fact, 
the squills, the heroin and the cascara are nmplj suffi¬ 
cient to account for every therapeutic action shown 
Herein lies one of the vicious phases of the nostrum evil 

KEEPING UP TO DATE 

The average country practitioner has little time and 
inadequate means for scientific research It is easy for 
lum to fall behind A correspondent m the Knocks and 
Boosts Department of this issue sajs that he often tries 
to write out the answers to- examination questions which 

2. Biennial Report of James n Wallis State Food and Sanitary 
Inspector Boise Idaho 


we occasionally publish 1 m our Department of Medical 
Education and State Boards of Begistration This 
practice certainly gives him a good review, shows him 
what knowledge he may lack, and points the way for a 
little study It will alBo interest him m the next article 
Tnc Journal prints on the particular subject in which 
he finds himself not fully informed The suggestion is 
worth passing along The man who would keep up to 
date must have some means of judging where his knowl¬ 
edge is deficient, he can then add to Ins attainments and 
keep refreshing his mmd on the manifold ramifications 
of the subject of medicine 

McCABE RESIGNS—A REAL JOKE 
George P McCabe, who falsified official documents, 
and who as dictator of the Department of Agriculture 
did yeoman service for the food adulterators, lias, so 
the press notices state, “tendered his resignation as 
solicitor for the Department of Agriculture,” to take 
effect March 4 Note the date' Press dispatches also 
record the fact that the Secretary of Agriculture, in 
accepting McCabe s resignation, “expressed regret that 
the depnitment should lose one whose efforts had been 
marked wutli faithfulness ” The papers say, 

further, that m commenting on the resignation “Presi¬ 
dent Taft stated that he was convinced of the thorough¬ 
ness of the work done by Mr McCabe ” If the American 
people have not lost their ability to Eee n jokd, these press 
dispatches will be preserved not so much for their news 
\alue as for their quality of subtle, if sardonic, humor 
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CALIFORNIA 

New Hospital.—Plans lm\c been made for a new hospital 
to be erected at Orange and Alvarado streets, L 03 Angelos, for 
the Westlake Hospital Association The building is to be three 
stones in height and of reinforced concrete construction 

Non-Vaccinated Pupils Refused Admission—When school 
opened in Berkeley, January 27, about 2,400 pupils y\ere denied 
admission for failure to obsene the order of the local and 
State Board of Health regarding compulsory ynccmatiou 
Asks for Inebriates’ Home —Dr F W Hatch, supenutendent 
of tho State Hospitals, m the biennial report of the State 
Lunacy Commission, lecommends the repeal of the law regard 
ing the commitment of inebriates to state hospitals and urges 
that a Bpecial institution be proi ided for the care of liquor and 
drug addicts, and that a new state hospital be established nt 
some point in Southern California to relies the congestion in 
the other state hospitals 

Personal.—Dr John L White, Sacramento, who uns operated 
on for appendicitis in the White Hospital, January 25, is 

reported to be still in serious condition-Dr Charles B 

PmLham, San Francisco, has been appointed a member of the 
State Board of Medical Examiners, vice Dr Charles L. Tisdale, 

Alameda, resigned-Dr J 0 Chiapella, Ripon, has disposed 

of his residence and practice to Dr Gould of Monterey-Dr 

W C Chilson, Tulare, has returned after a 20,000 mile yoynge 

on the Pacific-Dr Guy Manson lias succeeded Dr T N 

Sample, both of Fresno, as physician of Fresno County 

Medical Buildings Remodeled —The clinical and laboratory 
buildfng of the Stanford University Medical Department in 
^an Francisco has recently been remodeled at an expense of 
about ‘MO 000 This large building yvas formerly used by 
Cooper Medical College and bad in it besides the large Lane 
Hall a number of amphitheaters and lecture room 3 , and the 

-- — -- 
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Lane Medical Library With tlie removal of the hbrarj to its 
new building and with tbe shifting of laboratories and the 
rearrangement of the space formerly occupied bv Lane Hall, 
considerable additional space has been gained for the out 
patient climes and for laboratories 

ILLINOIS 

Personal—Dr Julia C Straw u started on a trip around the 

world b\ way of the West, February 0--Dr Adam Mackay 

was found unconscious from cold, February 1, and was taken 

to Y\ eslej Hospital-Dr N P Ward, Saybrook, who has 

been ill for several months, is reported to be in a critical con 

dition-Dr J R Tobin, Elgin, who has been ill with 

septicemia due to an infected wouhd of the hand, is reported 
to be out of danger 

Governor Recommends Establishment of Epileptic Colony — 
Governor Dunne m bis inaugural message, recommended the 
purehnsc of 2 000 acres of land and the erection of buildings 
thereon at the earliest possible date, for tlie care of men, 
women and children afflicted with epilepsy 

Result of Support Law —In the first year of the operation of 
the lnw which provides for payment to the state for tbe sup 
port of insane patients able to pny at least a portion of the 
expense tbe State Board of Administration reports that it has 
collected 8184,234 from patients and relatives of patients in 
the different state hospitals for the insane This money is to 
be put directlv into the state treasury and is not to be used 
for the conduct of tlie institutions 

Improvements for State Hospital—The superintendent of the 
Watertown State Hospital asks for an appropriation of 
8225,000 for improvements in the institution This includes 
the construction of a new infirmary and amusement hall, 
improv ed water supply, the purchase of eight} acres of farm 
lnnd, an underground passageway to connect tlie administra 
tion building with the annex, a separate building for women 
emplovees and a cottage for male tuberculosis patients 

The Panama Excursion.—Under tbe auspices of the niinois 
State Medical Society an excursion to the Canal Zone has been 
planned, to start from Chicago, March 1 The price of tickets 
for tbe round trip from Chicago will be $245, and tbe train will 
run as a special from Carbonilnle, Ill, to Jacksonville, thence 
bv the Over Seas Railroad to Key West and by the steamer 
Evangeline to Colon Tlie prospects are that the party will 
number about two hundred Arrangements are in charge of 
Dr George N Kreider, Springfield 

Physicians Asked to Report Deaths —Dr J A Egan, Spring 
field, secretary of tbe State Board of Health, and superinten 
dent of the registration of births and deaths, asks physicians 
of Hlinois to send m reports of any deaths in their practice in 
1912 that have not already been reported to the state board or 
to municipal authorities in cities or villages having burial per 
mit ordinances For this service, the physician will receive a 
fee of 25 cents for each death reported, and the thanks of the 
Stnte Board of Health 

Medical Practice Act Decisions —In the Appellate Court of 
the First Illinois District, in the case of the people and the 
State of Illinois versus FAT Powella, in which it was 
claimed that the defendant had practiced medicine without a 
license nnd the Municipal Court found her guilty, and sentenced 
her to a fine of $100 nnd costs, the judgment of the Municipal 

Court was affirmed-In the second case, in which the Munici 

pal Court had found the defendant, Mrs A Moser, guilty of 
practicing medicine without a license, and hnd fined her $100 
nnd costs, she alleged as ground for reversal that there was no 
evidence before the \ppellnte Court on which to base a verdict 
of guilt In this ease also the Appellate Court affirmed the 
decision of the trial court 

Chicago 

Tuberculosis Institute Meeting—The annunl meeting of the 
Chicago Tuberculosis Institute was held Jnnunrv 29 The 
superiutenaent reported that the chief activities during 1912 
had been the advocacy of the method of examination of 
employees in working places, a campaign for better care of 
advanced cases in public institutions and the creation of a 
traveling exhibit All the summer schools were conducted 
jointly by Permanent School Extension Committee School 
Board and Municipal Tuberculosis Sanatorium, and the improve¬ 
ment of the children in these schools shows what can be necom 
plishcd nnd the need of the work Dr O W McMicb 
reported that the institute hnd distributed nearly 00 
pieces of literature nnd that the moving picture film 

On tbe Trail of the Germ,” had been displayed in 


moving picture houses in the United States nnd viewed bj not 
less than 00,000,000 people Dr Theodore B Srchs reported 
the success attending the efforts of the Edward Sanatorium, 
Naperville, nnd laid especial stress on the importance of early 
diagnosis in tuberculosis The constitution was so amended 
as to divide the work among five departments, namelv, 
exhibits, in charge of Mr George W Perkins, literature, Dr 
Orville W McMichael, lectures nnd conferences, Dr Jnmes 
Alexander Harvey, research. Dr Ethan A Gray, nnd exten 
sions Dr Theodore B Sachs The following officers were 
elected president, Dr Theodore B SachB, vice presidents, Drs 
Frank Bilbngs nnd Robert H Babcock, secretary, Mr Sherman 
C Kingsley, and treasurer, Mr David R Forgnn 

INDIANA 

Evansville School Children Not Vaccinated.—On account of 
the prevalence of small pox in Evansville, the Board of Health 
ordered that ever} school child bs vaccinated. On nccount of 
failure to obey this order, 600 children were excluded from the 
schools 

Open Air School—The first open nir school in Indinnnpolis 
was opened last week with a great demand for attendance The 
school is intended for children with inherited tendencies or 
delicate constitutions, and no tuberculous children will be 
admitted 

Personal—Dr Grant C Mnrkle, Winchester, was seriously 
injured, January 29, in n collision between lus automobile and 

a freight tram of the Big Four System-Dr Theodore Pot 

ter Indianapolis, was elected vice president of the Indiana Asso 
cmtion for the Study and Prevention of Tuberculosis at its 
annual meeting, February 8 

KANSAS 

Personal.—Dr John M. Schrnnt, formerly of Dighton, has 

returned from Europe nnd will be located in Hutchinson- 

Dr F A Garvin, Augusta, has been appointed health officer of 

Butler Count} -Dr C M Hensley, Topeka, has been 

reelected health officer of Shawnee County-Dr C E Hunt, 

Eldorado, for forty two years m the practice of medicine, has 
retired to take up his new- duties of probate judge of Butler 

County--Dr C S Kennev, Norton, has been appointed 

superintendent of the new tuberculosis sanatorium, Newton 

New Officers—Cowley County Medical Society at Arkansas 
City, January 29 president. Dr Charles Dunning, Arkansas 

City, secretary, Dr C T Ralls, Winfield-Cloud County 

Medical Society nt Concordia, January 22 president, Dr F \ 
McDonald secretary, Dr E N Robertson, both of Concordin 

-Dougins County Medical Society at Lawrence January 

14 president, Dr S T Gillespie, secretary, Dr H L 

Chambers, both of Lawrence-Ninth and Tenth Councilor 

District Medical Society organized at Norton, January 9 
president, Dr F H Smith, Goodland, secretary treasurer, Dr 
C W Cole, Norton 

KENTUCKY 

Hospital Staff Banquet—The annual bnnquet of the medical 
staff of Spears Hospital, Newport, was held Jnnuar} 30 Dr 
J J Youtsey officiated ns toastmaster 

Personal—Dr W S Stucky, Lexington, has left New \ork 
City nnd is now associated with lus father, Dr J A StucLv, 

in practice in Lexington-Dr William Kennev,. Jr , Pans, 

was senously injured by the kick of a horse, Jnnunry 19- 

Dr Florence Meder has been reappointed second assistant pby 
Bician at the Lakeland Stnte Hospital 

Subscription for Frankfort Hospital —A campaign has lieen 
Btarted in Frankfort by the tnistees of the Good ^amnritan 
Hospital to raise by popular subscription a fund of $02,009 
$32,000 for paying off the bonded debt of the institution nnd 
$30,000 for the erection of a nurses’ home The latter will be 
a three storj brick structure communicating with the mnin 
building by a bridge 

Conference on Cattle Testing—A conference wns called 
recently by the stnte veterinarian nt the offices of the Kentuckv 
Live Stock Exchange, Louisville, at which representatives of 
the state and federal governments nnd the citv, count} nnd 
state boards of health considered the question of testing nil 
cattle which supply milk to slate institutions “More than 4,000 
patients and employees arc dependent on these cows for milk 
and it wns declared essential that these animals should be 
free from all traces of tuberculosis wns agreed that the 
tub n tests be made - I y tbe ngents of tin 
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brought into the Rtnte A general cleanBing and disinfection 
-will be made further to guard ngninst the disease, the state 
nud national goiernments cooperating in this as far ns pos 
Bible 

MARYLAND 

Bimonthly Bulletin Issue —The Maryland Association for 
the Prevention nnd Relief of Tuberculosis is issuing a hi 
monthly bulletin for the dissemination of information regard 
mg the suppression of tuberculosis in Maryland, etc 

Cornerstone Laid —The cornerstone of the Miners’ Hospital, 
ITostburg, urns laid February 3 The site for the hospital was 
donated by the mayor and council The state appropriated 
$25 000 for construction and $5,000 ) early for^maintenance 
Personal —Dr W W Ford has been appointed a member of 
the State Board of Health, v ice Dr Nathan R Gorter, resigned, 

to become health commissioner of Baltimore-Dr H K 

Derr, Hagerstow n, is reported to be critically ill-Dr George 

A\ Todd, Salisbury, has been elected a director of the Penin 
sitln General Hospital 

Baltimore 

Branch of the Society for Physicians’ Study Travels —Dr 
Lew ellys F Barker has been selected to organize the Baltimore 
branch of tne American Society for Physicians’ Study Traids 
Psychiatric Clinic Staff Appointed —Dr Adolph Me) cr has 
been made chief of staff and Drs Henry J Berkeley, Clarence 
B Farrar, W Rush Dunton, Edmund B Huey, Trigant Burrow 
and David K. Henderson, members of the staff of the Phipps 
Psychiatric Clinic 

Portraits Presented to Faculty—Oil paintings of Dr John 
Francis Monmomer and John Buckler were presented to the 
Book and Journal Club of the Medical and Chirurgical Faculty 
of Maryland, January 21 Drs Eugene F Cordell and Samuel 
Z Chew, deln ered the respectne presentation addresses 

Personal —Dr Leonard E Beach sustained painful bruises 
and scalp wounds by the overturning of Ins automobile, Feb 
ruarj 6 ——Dr Ira Remsen, acting president of Johns Hop 
k lis Unnersity, has asked to be relie\ed of Ins duties as presi 
dent ——Dr Arthur AA egefarth has been elected president and 
Dr Alexander D McCouaclue secretary of the Northeastern 

Dispenser) -Dr John S Fulton resumed Ins duties as sccre 

__ tar) of the State Board of Health February 1-Dr Edmund 

**5^-\Burke Hue), assistant in psyclnatrv at Phipps Psychiatric 
Mime, who has been ailing for a long while, lias gone to Cali 
irnia to recuperate 

MASSACHUSETTS 

Personal —Dr George H Stone Clinton, has been appointed 

luglit physician at the Boston City Hospital-Dr Walter 

C Bailer, Boston, has been appointed a trustee of the Boston 

Consumptives Hospital-Dr George H Fessenden, Ashfleld 

lias been appointed associate medical examiner of Franklin 

Count) -Drs John S Brownrigg, Roxburv , F G Barnum 

Hide Park, and Edward F Timmins South Boston, hare been 
appointed assistants to the chief of the Boston Bureau of 
S bool Hrgiene 

Boards of Health Meeting—At the annual meeting of the 
Massachusetts Boards of Health Association held in Boston 
Innunry 30 the following officers were elected president Dr 
^ H Durgin Boston, race presidents Prof W F Sedgwick, 
Brookline, and Dr C Y Clinpin, Prmdence R I, secretarr 
Mrs John C Coffer Worcester and treasurer, Dr F G 
Curtis, Boston The legislative committee, in its report urged 
that opposition be offered to three lulls prondmg for the 
reorganization of the State Board of Health 

MINNESOTA 

County Tuberculosis Hospital —Construction work will be 
started carlr ill the spring on the new tuberculosis building at 
tl e Citv and Count) Hospital, St Paul The building is to cost 
X73 000 to accommodate fiftr patients and wall be ready for 
c-cupancv about Septomhcr 1 

State Board Upheld.—In the case of Bovd T Williams, Mm 
lienpolis, formerly of Ohio, who made application for a Mmne 
sota license under the reciprocal act, in which the application 
was refused on the ground that lie was xnolatmg the ctlnc3 
oi the profession the supreme court lias affirmed the decision 
of the district court wlncli bad decided in fax or of the state 
board 

New Officers—Ramsey Countx Medical Society at St Paul, 
lanuarv 27 president, Dr C J Meade, secretary Dr Carl 

t 'nnth, Jr„ both of St Paul-Upper Mississippi Medical 

Soeictv nt Wadena lanuanx 23 president, Dr William Reid, 


Dccrwood, secretary, Dr A W Ide, Braineril-Blue Earth 

Vnllcy Medical Societ) nt Blue Earth Innuarx 36 president, 
Dr R C Hunt, secretui), Dr J A Broberg, both of Blue 

Earth-Nicollet and Lebeuer Counties Medical Society at Le 

Seuer, January 21 president, Dr H A Hartung, 1* Seuer, 

secretary, Dr F P Strnthem, St Peter-Park Region Dis 

tnct nnd County Medical Association nt Alexandria, January 
15 president, Dr A J Gilkinson Osakis, secretary treasurer, 

Dr A M Randall, Ashby-Carlton County Medical Society 

organized nt Cloquet recently xvith Dr S O Watkins, Carlton, 
president nnd Dr Alexander Bnrclay, Cloquet, secretary trens 

urer-Hennepin County Medical Society nt Minneapolis, 

January 6 president, Dr H H Kimbnll, Minneapolis-Red 

River Valley Medical Association nt Crookston president Dr 

H H Hodgson, Crookston-Midway Medical Association, 

organized at Midway General Hospital temporary chnirmnn, 

Dr Fred E Leavitt, St Paul-Minnesota Southern Medical 

Association nt Mankato president, Dr A B Stexvnrt, Owa 
tonnn 

MISSOURI 

Personal —Dr Daniel Morton, St Joseph, has been appointed 
a member of the Tuberculosis Hospital Commission of Buch 

a nan Countv-Dr nnd Mrs Joseph J Carter, Weston, hnxe 

returned from Europe 

Hospital Near Completion.—The new isolation hospital on 
the grounds of the Kansas City General Hospital is completed 
nnd partiaU) equipped It xvill accommodate from seventy five 
to one hundred pnticnts There will be separate wards for 
scarlet fever diphtheria, mensles, erysipelas, chicken pox and 
meningitis Drs Frank Neff, J E Hunt nnd C S Merrinian, 
on the General Hospital Btnff, will be in charge of the hospital 

Provision for State Hospitals —Fulton State Hospital No 1 
and the Missouri School for the Deaf, Fulton, m tlieir btenmnl 
report asked the legislature to mnke appropriations of $422, 

405 17 for the biennium-The president of the Board of 

Mnnngera and the superintendent of the State Hospital No 3, 
Nevada, estimates thnt $000,000 will be necessary for the 
maintenance of the institution and for the new buildings 

required during 1013 14-State Hospital No 4, St Joseph, 

will receive an appropriation of $110 000 for the next biennium 

NEBRASKA 

Personal.—Dr J A. Wnggener Omaha, was painfull) burned 

by the explosion of gasoline in Ins garage, February 1-Dr 

G E Williams, University Place hns been appointed physician 

to the state pemtentinrv -Dr T Frederick Lnngdon, Omaha, 

hns gone to Butte, Mont, where he becomes assistant suptim 
tendent of St Janies Hospital He has been succeeded bv Dr 
Daniel F Lee ns assistant city physician of Omnhn 

Report of Free Maternity Dispensary —The first annual 
report of the Free Mntcrmtv Dispensarv, Omaha which is 
under the charge of the obstetrical department of the College 
of Medicine of the Universit) of Nebrnskn shows thnt sevent) 
four patients were cared for during the vear, of whom tluitv 
nine were piimipnrac and thirty five niultipnrne Cesnreau sec 
tion was made once, version was performed once nnd five for 
ceps deliveries were made 

New Officers—Gage County Medical Societ) nt W)more, 
January 28 president Dr J I McGirr, secretar) treasurer 

Dr E L Pcnner both of Beatrice-Elkhorn Vnllev Med 

ical Society at Norfolk January 21 president, Dr A P Over- 

guard, Fremont, secretary Dr A AY Wells West Point- 

Dodge Count) Medical Association at Fremont, Janunr) 1) 
president Dr P R Howard, North Bend, secretary treasurer, 

Dr S A. Preston, Fremont-Douglas County Medical Asso 

elation at Omnhn Jnnuary 15 president Dr B AA 7 Christie, 
secretary, Dr R. R Holhsler, both of Omaha 

NEW YORK 

Personal Dr E S Willard, health officer of AA 7 ntcrtown, 
was operated on for glnucomn in the Albnii) Citv Hospital, 

Janunr) 23, nnd is reported to bo doing well-Dr John L 

Heffron, dean of the College of Medicine of Syracuse Univer 
sity was the principal speaker of the nnnunl banquet of the 
Syracuse alumni in Rochester, January 28 

New York City 

Three Ambulance Wrecks—On three successive nights three 
different ambulances belonging to the J Hood AYnght Hospital 
were wrecked in collisions On one of these occasions the 
doctor and driver sustained slight injuries 

Tuberculosis Annex Opened-—A tuberculosis annex and night i 
camp has been opened b) the New Fork Nose, Throat anil , 
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Lung Hospital, immcdmtclv ndjoiiiing the present hospital 
building The nimcv contains flftv beds, Hurts of which are 
for tuberculosis patients The camp is intended for men onlv 
who go there after their din’s work is done and where even 
detail of their lues is supersised 

Health Department Seeks New Offices —The quarters of the 
Health Department at Sixth Asenuc and Fifteenth Street, 
which the cits has occupied for the last ten senrs, ending Mas 
1 1012, ssas retained bs the department sinec the first of last 
May ssdien the lense ran out and sslnle the owners of the 
property base asked $30,000 for the present jenr ssInch is an 
ndsanco of $10,000 oser the lent prmousls paid the depart 
ment has paid onlj the former rent and is now threatened 
ssitli eviction Aetiso steps arc being tnken bs the citj to get 
a permanent building for the department 

Long and Faithful Service Recognized —A committee 
appointed for the purpose has sent out letters to the alumni 
of the Unisersits' and Bellesne Hospital Medical College, 
reminding the recipient of the fifty jears of faithful service of 
Air Joseph V Standish the clerk of the college, and stnting 
that is has been decided to make him n substantial gift in 
recognition of hiB sj mpnthetic support of students It is also 
stated that many small sums will be more expressive of svido 
appreciation than a few lnrge. ones Subscriptions may bo 
sent to Tohn A Mnndcl, 338 East Twenty Sixth Street, New 
York City 

Children Warned Against Coughing and Sneezing—Dr C 
At nrd Crompton, director of physical training m the public 
schools, hns sent out a circular to principals and teachers 
directing their attention to the spread of diphtheria, measles, 
colds etc, by coughing and sneezing, and urging them to 
instruct the pupils in the ncccssit} of carrying a clean hand 
kerchief to guard the mouth and nose when coughing oi sneez 
ing, and in ease the cough or sneeze is too sudden for this to 
turn the head awav from those about him The annual recur 
rence of these infectious diseases in almost epidemic form 
makes such inroads in attendance as to seriously affect the 
progress of a large number of children and greatly adds to the 
expense of the department of education At this time of the 
sear the combined total of those affected hv these diseases 
reaches about 1,000 each sreeL, so that it is high!} important 
that children should know how to protect themselves and 
others from infection 

Diseased Animals Foisted on Public—An investigation 
undertaken bv the Globe, which stands for the facts ns pre 
sented, finds that the carcasses of hogs that show well marked 
and progressive lesions of hog cholera shall be condemned 
unless the carcasses are well nourished and show Only “slight” 
nnd “limited” lesions, in which case thev may be sold as food 
The carcasses which show lesions more numerous or severe 
than those mentioned are to be condemned, but may he 
rendered into lard A great deal of liberty is invested in the 
inspector in this matter It is suggested that under such con 
ditions the public should have full protection of the label Inw 
Ill the case of tuberculosis, if there is no outward evidence 
that the tubercle bacilli have been distributed through the 
blood or bv other means through the tissues the ment is con 
sidered wholesome nnd is passed If the tuberculosis appears 
onlj in the lungs nnd kidneys, or the liver nnd lungs, or if it 
is found in but one or two of the other organs, the carcass 
is passed ns fit for food Tltere is the same laxity in case of 
lymphadenitis 

NORTH DAKOTA 

State Society Meeting—It is announced that the annual 
meeting of the North Dakota State Medical Association will be 
Held at Minot, May 7 8 

State Sanatorium Opened.—The State Sanatorium, Dunseith, 
hns been formally opened There arg twelve patients in the 
institution nnd applications are already on file for more than 
its present cnpncitv 

Personal—Dr Frederick E Snlvnge Fargo, was adjudged 
insane, Jnnunrj 24, nnd committed to the Jnmcstow n State 

Hospital-Dr Howard A LaAioure, formeriv superintendent 

of tile State Institution for the Feeble Minded, ( raftou, has 
been appointed superintendent of the Pueblo fCo’o ) State 
Hospital 

Tuberculosis at State Hospital —The North Dakota Bon'rd 
of Control of Penal and Chnntnblc Institutions in its report 
claims that 25 per cent of the patients of the institution have 
tuberculosis and that there is no pi ice to segregate the ninle 
tuberculosis patients The legislature is to be asked to make 
an appropriation for the construction of a separate building 
for this purpose 


New Officers—Northwestern North Dakotn Medical Society 
at Alinot, Tanunrv 21 president, Dr A Carr, secretary, Dr 

Frank Bmgman, both of Minot-Devils Lake District Med 

ical Societv at Devils Lake, January 10 president, Dr AA D 

Jones Devils Lake secretary, Dr G F Drew, Crary-Tn 

County Alcdical Society (AYells Benson Foster) at New Rock 
ford president, Dr A J Clay, Bow don, secretary treasurer, 
Dr O AA McClusky Carrington 

OHIO 

Inter County Tuberculosis HospitaL—The secretary of the 
board of trustees for the building of a joint tuberculosis hos 
pitnl for Alnhoning, Stnrk and Summit counties announces 
that each countv 1ms paid in its share of the cost Bids liavi. 
been received for the construction of the building 

New Buildings for State Hosp tal —An appropriation of 
MfiO 000 hns been asked for the betterment of the Dayton 
Stale Hospital One half of this amount will be spent for 
two new buildmgB for an infirmary nnd hospital wards the 
remainder being used for a cold storage plant nnd the installs 
tion of other needed conveniences 

Personal —Dr J E AYelliver, president of the Dayton Board 

of Health is reported to be critically ill with pneumonia- 

Dr O H Sellenmgs, Columbus, hns been renppointed n member 

of the State Board of Health-Dr R G Perkins, Cleveland, 

has been appointed citv bacteriologist-Dr Alva Richards, 

New Lexington is reported to be critically ill at his home ns 
the result of a cerebral hemorrhage 

Cincinnati 

Personal —Dr Robert Stewart hns been elected president of 

the bonrd of trustees of the University of Cincinnati-Dr 

Octavius B Sehmall lias been committed to Longview Hospital 

for the Insane-Dr nnd Mrs Frederick W Lamb have 

sailed for Europe 

New Officers—Aledienl Civics Association nnnunl meeting 
Februarj 5 president Dr Robert Stewart, secretary, Dr 
Frank B Cross The paper of the evening was on “River Ter 
minals,” nnd the problem of sewage disposal was also dis 
cussed ——Cincinnati Women’s Medical Societv January 28 
president, Dr Norn Crottv , secretary, Mrs Mnrgnret Rock 
lull 

Work of Social Service Association—The Social Service 
Association of the Cincinnati Hospital during its first year has 
had nlmost one thousand patients The association hns acquired 
a convalescent home neai Cincinnati which will accommodate 
twenty five patients One important field of labor hns been 
disclosed b} a recent advertisement in which a firm asks for 
laborers who have lost the left leg Investigation Bliowed that 
the compnnv operated machines which could be worked ensilv 
bv the right foot alone nnd that thev hnd been induced to 
insert tins unique advertisement at the request of tile Social 
Service Association 

Welfare of the Blind.—Dr Louis Strieker, head of the depart 
ment of prevention of blindness of the Cincinnati Association 
for the AAelfare of the Blind, m Ills annual report to the eitv 
health department states Several lives have Been enved and 
twenty seven new born infants were saved from lives of blind 
ness The cost to educate any one of these children hnd thev 
become blind would have been five times ns grent ns the entire 
cost of the prosecution of the work of this department for a 
whole year, and it would have required ten times ns great a 
pum to pnv the pension of onch one of these did they continue 
to live up to the fiftieth year, leaving entirelj out of von 
sideratiou the loss of earning capacity Though there are ninnv 
hospitals and clinics taking enre of those nfihcted with eve 
diseases those whom we have reached would never, b) reason 
of their ignorance, have voluntnnlj presented themselves until 
too late to prevent serious consequences, nnd it is just this 
class that hnve become a charge on the local community or the 
Btnte in case of blindness ” 

PENNSYLVANIA 

Sanatonum for Pittsburgh — A new mumcipnl tuberculosis 
sanatorium for Pittsburgh is to lie established on the Leech 
Farm on the hilltop opposite Highland Park In order to bring 
the tuberculosis treatment within reach of patients, it is pro 
posed b} the Committee on Tuberculosis Hospitals to erect ills 
pcnsarics in different parts of the citv 

Personal.—Drs S AI AA olfe nnd I P Lannhnn have resigned 
from the staff of the Nesbitt West Side Hospital, WTIkcs Bnrre 

-Dr C AA Sheldon, Tioga was thrown from his buggj m a 

wav aecid anna v 28 but luekilv suffered only a few 
” New Castle, who sustained 
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severe injuries by being pmned under bis overturned nuto 
mobile recently, is reported to be improving 

Hospital News.—The trustees of the proposed Abmgton 
General Hospital announce that plans for the new hospital to 
be erected on the Old York Road will be submitted immediately 
for estimates and that construction work would probablj be 

started m March-The Monongahela Memorial Hospital 

Association has erected a new building just outside the city 
limits at a cost of $76,000, of which $20,000 has been appro 
priated by the state 

Railway Fatalities.—The State Railway Commission shows 
in its annual report that there were 1,179 persons killed on 
the steam railroads in Pennsylvania last year and 11,034 were 
injured This loss of life almost equals that in some of the 
notable battles of the Civil War, not singly, hut combined In 
Grant’s campaign of sixty four days in the Southwest, culmmat 
mg w ith the capture of Vicksburg and including the battles of 
Port Gibson, Fourteen Mile Creek, Raymond, Jackson, Cham 
pion Hills, Big Black Bridge and Vicksburg, the total Federal 
loss m killed was 1,243, only 04 more than the number of 
people killed by the railroads of this state in 1912 If to these 
figures is added the number of persons killed on the street 
railways of Pennsylvania for 1912, 177, the total number of 
deaths from both steam and street railwnys amounts to 1,360 
or 113 more than the total killed in seven battles fought by 
Grant in the campaign mentioned There were 4,052 persons 
injured on street railways m 1912 

Philadelphia 

Laryngologists to Meet—The Eastern Section of the Amer 
icon Laryngological, Rliinologieal and Otological Association 
will hold its meeting at the Bellevue Stratford, February 22 
Surgical Ward for University—Plans have been made for a 
six story surgical ward, 92 by 94 feet to be erected at the 
southwest corner of Thirty Fourth and Spruce Streets for the 
University of Pennsj lvania 

Naval Hospital Annex.—To relieve the overcrowded condi 
tions at the Nav al Hospital at Twenty Third Street and Gray’s 
Ferrv Road, a frame barracks at the eastern end of the Plnla 
delplua Navy \ard has been converted into a temporary hos 
pi till for convalescents 

Unable to Find Explanation for Appendicitis —An mvestiga 
tion made into the great number of cases of appendicitis among 
the boj s of St Francis’ Industrial School at Eddington failed 
to find any cause Thirty three boys have been operated on 
for the disease m the last three w eeks 

Mental Hygiene Exhibit.—The mentnl hygiene exhibit pro 
pnred for the International Congress of Hjgiene and Demo 
grapliy will be held in Philadelphia, March 13 22 The exhibit 
consists of charts, statistics, photographs and models showing 
past nnd present methods of care for the insane 

Phipps Institute Nearly Ready—The new building for the 
Henri Phipps Institute of the Umversitj of Pennsyhania for 
the studv, treatment and prevention of tuberculosis is rnpidlj 
nearing completion nnd, it is expected, will bo ready for occu 
panel this month The dedication will take place in June 

Home for Destitute Physicians —The Aid Association of the 
Philadelphia Count! Medical Society is considering the estab 
lishment of a home for destitute members of the profession and 
their wives It is said that a widow of a phjsician has 
expressed her willingness to donate a residence in the suburbs 
to be used for this purpose 

Reorganization of Health Department —In a report pre 
pared by the Bureau of Municipal Research, complete reor 
umi/ation of the Department of Health and Clinnties is sug 
gested with the creation of an additional bureau of hospitals 
nnd the return to the stnte of some of the functions which are 
now discharged by the city 

Gifts to College of Physicians —At the stated meeting of 
till College of Phi sicians held Februarj 5, an Assyrian med 
leal tablet dating from the seventh centurj B C the gift of 
Drs S Meir Mitchell and Richard H Harte, was presented by 
Dr F P Hcnrj, and an original miniature in ivory of Dr John 
Morgan and a silver cigar lighter presented to him m 1765, 
^ifts of Miss Julia Morgan Harding, were presented by Dr 
f corge r Baker 

Baby Saving Show—The third of the senes of babv saving 
shows under the auspices of the Child Hvgiene Committee of 
Philadelphia, was opened in the Southwark Public School, 
Febninrv 5, nnd will remain open until Februnrv 15 Lectures 
nnd lantern demonstrations are given dailv and a feature of 
the show is the chart and demqnstrations, showing mothers 
how to feed and dress their babies A number of cough med 


mines and soothing syrups which are injunous to infants nre 
also named on charts, and are given prominent places m the 
exhibit The fourth exhibit will be at the McCall School at 
Fifth and DeLaneey Streets 

SOUTH CAROLINA 

Room Secured for Medical Society Library—The Columbia 
Medical Society has rented a room in the Y M C A building 
to be used as a librarj Both current literature and scientific 
text books will be at the service of the members of the society 

PersonaL—Dr Theodore M. DuBose, Jr, has been appointed 
physician in charge of the hospital at the Fifth National Com 

Exposition, Columbia-Dr H A Mood lias been elected 

health officer of Sumter-Dr Max Goldman, who disappeared 

in July from his boarding plnce in Knoxville, Tenn , where he 
was engaged as assistant city bacteriologist, was found ill m 
Roanoke, Va 

New Officers—Clarendon County Medical Society at Man 
ning president, Dr G L DickBon, Mnnmng, secretary treas 

urer, Dr H L. Wilson, Jordan-Florence County Medical 

Association at Florence president, Dr C D Rollins, Lake City, 
secretary treasurer, Dr F IC. Rhodes, Florence——Columbia 
Medical Society president, Dr C F Williams, secretary 

treasurer, Dr W R Barfon-Pickens County Medical 

Society at Easley president, Dr C N Wyatt, secretary treas 

urer, Dr R J Gilliland, both of Easley (reelected)-Charles 

ton County Medical Association organized with Dr J M 
Thompson president nnd Dr M M Edwards secretary 

SOUTH DAKOTA 

Higher Preliminary Requirements —The State Bonrd of Med 
leal Examiners now requires that an applicant for license who 
matriculated m a medical school subsequent to Aug 1, 1911, 
mimt have completed n preliminary education consisting of two 
years of work in a college of liberal arts or its equivalent, in 
addition to nn accredited four years’ high school course No 
medical college will bo considered in good standing which 
accepts or graduates students with less than this amount of 
prelinnnarv education 

Report of State Sanatorium.—The biennial report of the 
State Sanatorium for Tuberculosis, Custer, showed tint for the 
last fiscal year the maintenance expense has been $0,806 84 
nnd tho income from the various counties $5,037 88, leaving a 
deficit of only $1,108 90 for the state to meet At present, the 
institution has accommodation for only fourteen patients and 
the superintendent believ es that, if it could be so enlarged that 
from seventy five to one hundred patients could be received, 
the Bnnatorium would very soon become self supporting 

New Officers —Aberdeen District Medical Society at Aber 
deen Janunry 28 president, Dr R D Alway, secretary, Dr 

W D Farrell, both of Aberdeen-Yankton District Medical 

Society at Yankton, January 8 president, Dr E M More 
house secretary treasurer, Dr JameB Roane, both of lank ton 

-Watertown District Medical Association at Watertown 

president, Dr J B Vaughnn, Castlewood, secretary treasurer. 

Dr S B Dickinson, Watertown-Mitchell District Medical 

Society at Mitchell president, Dr F W Freyberg, secretary. 
Dr C S Bobb, both of Mitchell 

TEXAS 

Furnishings Supplied for Hospital —The furnishings nnd fix 
tures for the Walter Colquitt Memonnl Hospital which is 
being erected in Galveston by the Texas Antituberculosis Soci 
ety are to be furnished by the John Sealy Hospital Aid Society 

Asks for Building Site —At the nnnunl meeting of the Hous 
ton Antituberculosis League, Dr Elv a A Wright was elected 
president and it was decided to petition the commissioners of 
Harris County to set aside a site on the grounds of the county 
jail on which to erect a suitable structure for a tuberculosis 
dispensary 

New Officers.—Central Texas District Medical Society at 
Waco, January 15 president, Dr R R White, Temple, aecre 
Frank Connally, Waco (reelected) The next meeting 

will be held at McGregor--Panhandle District Medical Asso 

ciation at Amarillo, January 15 president, Dr J C Anderson, 
Plainview, sedretarv, Dr J J Crume, Am arillo 

Society Opposes Contract Practice, Fee-Splitting and Adver¬ 
tising -The Bexar County Medical Society at its meeting in 
can Antonio, January 10, adopted nn amendment to its con 
stitution prohibiting members from engaging in contract prnc 
tice, and fixing expulsion ns the penalty for violation The 
societj also placed itself on record as opposing advertising of 
al, kinds by phj sicians, and tne secret division of fees 



\ OLL HF lAC 

Nlmbck 7 


J 


MEDICAL NEWS 


531 


LONDON LETTER 

(■from Our Rcyttlar Correspondent) 

London Teh 1, 1913 
The National Insurance Act in Operation 
Considerable difficulties lm\o arisen in the commencement of 
the working of the medienl benefit part of the national msnr 
mice net This is partly due to the attempt of the British Med 
itnl Association to bovcott tho act, and the resultant rush 
which followed failure to do so, and pnrth to a large amount 
of elericnl work thrown on the doctors Much of this appears 
to lie unnecessan and a manifestation of the cumbrous ofii 
emhsm or “red tape” which characterizes all government work. 
Doctors’ offices are besieged by long queues of insured persons 
for the purpose of liming “their cards signed” They apply 
to be registered on the list of a physician whom they inn) 
choose from the panel, this is done by the ph)slcian writing 
his name on n red card supplied to the insured persons b) tho 
gov eminent The physician can examine them or not, and 
accept or reject them ns he pleases The work entailed by this 
registration alone lias been so great that professional work 
has been senoush hampered In one caso a scandal occurred 
ns the result of the administration w ithont proper exnmina 
tion, of a mixture for dyspepsia to a man suffering from strnn 
gulnted hernia Inter he was remoied to a hospital and hern 
lotomv was performed too late 4t the inquest the phjsiemn 
said that he was too “rushed” b\ the insurance act to lime 
tune to attend to his patients properly—an excuse which was 
accepted This congestion of work is of course only temporary 
and due to the sudden putting into operation of a system of 
enormous magnitude, full of complicated details But the 
cumbrousness of the regulations is a different thing For every 
patient treated the physician has to make three copies of the 
prescription—ouc to retain himself and two to send to the 
pharmacist, who retains one and scuds the other to the govern 
ment It is true that the ph)sician is supplied with presenp 
tion books and carbon papers, so that he need wwte the pre 
scription only once but sometimes the process is not quite 
successful Phvsicians nre also supplied with huge da) 
books In these no fewer tlinn ten entries must be made for 
each patient no matter how slight tho ailment—name, address, 
society number, sex, age, occupation illness, etc The pages 
are perforated so that a portion containing the name of tho 
complaint but not of the patient can be torn off This is to 
lie sent to the insurance commissioners for statistical purposes 
The clerical work is so great that many phvsicians after a 
hard dnv’s work have to sit up till the small hours of the 
morning mnking entries in the book Already a movement ib 
on foot among practitioners for the purpose of having the 
regulations altered so as to simplify the clerical work 

THE rOStnONS OF THE HOSPITALS 
The liospitnls of this country are supported by voluntary 
subscriptions, and form a fenturo of the national life con 
treating strongly with the state supported hospitals of the 
Continent They are open free to the poor—a term of some 
elasticity, which m this case means all who are unable to pay 
the high fees which an operation or some other work requir 
ing a specialist involves The outpatient departments are 
frequented by persons with ordmarv ailments such as dys 
pep3ia and chronic bronchitis and it has always been a gnev 
anee with the medical profession that many of these could 
pay the small fees of the general practitioners The insurance 
net lias seriously altered the position in more wavs than one 
Now that the government has become responsible for the 
medical treatment of tlm workers, the question is being asked 
w by the v oluntary hospitals should reeeiv e them On the other 
hand, the fact remains that the act lias made no provision for 
operations or other treatment requiring special skill, and the 
need for the hospitals to supplement the work of physicmiiB 
under the net is just as great ns the need hns t>con for them 
to supplement the work of the general practitioner in the 
past But it is improbable that the government can stop at 
the point which it has reached If the hospitals decline to 
treat insured persons, as ninnv advocate, the government will 
he compelled to undertake the special as well as the general 
treatment of the insured This would probnb'v mean the 
taking over, partlv or completely, of the voluntary hospitals, 
and in time the extinction of the voluntary hospitals and the 
substitution of the Continental system -of state support The 
first effect of the act on many of the hospitals has been a large 
decrease in the number of outpatients Many persons with 
trninl ailments who would have been previously dealt with 


at the hospitals have been referred to the insurance doctors 
Others have been treated once and then been informed that 
they cannot come again unless a physieinn certifies that the 
ease is a suitnblo one for hospital treatment On the other hand, 
the net so fnr hns not had nn) effect on the mpntientB, whose 
eases arc all more or less serious Another manner in which 
the hospitals wall probably be affected is by a decrease of 
subscriptions At present they are supported principally by 
the donations of persons who are wealthy or at any rate in 
comfortnble circumstances, some of them large employers of 
labor These persons nre now tnxed for the benefit of the 
insured, and it is certain that some of them will not submit 
to both compulsory and voluntnrv benefaction, and will there 
fore cease from contributing to the hospitals Another source 
of support is collections irom the working class made up of 
small sums but totaling considerable amounts These will also 
probably fall off ns the contributors will consider provision for 
institutional treatment a government affair, ns domiciliary 
treatment now is 

The Health of the Navy 

A report on the health of the navy in 1911 has just been 
issued The strength of the navy amounted to 117,100 of 
whom 70,520 were serving in the home fleet and 37,580 abroad 
The health of the force shows a continuous improvement dur 
ing the last five years, thus the cases of sickness m the five 
years, 1000 to 1910, averaged 070 0 per thousand strength 
while in 1011 they amounted to only 652 0 The chief causes 
of admission to hospital were venereal diseases, which 
amounted to 115 per thousand—a figure which allows but a 
slight improvement on the ratio for 1900 1910 which wns 121 
Digestive diseases enme next with 114 admissions per thousand 
Tuberculosis with 2 44 w ns shghtlv above the previous average 
of 2 02 and rheumatic fever was nlso higher than the averago 
—7 01 ngninst 5 83 Typhoid fever caused 137 admissions and 
30 deaths The only outbreak occurred on a ship on the 
Atlantic fleet and wns traced to infection on shore Mediter 
ranean fever is now almost extinct in the navy in consequence 
of the precautions taken against drinking unboiled goat’s 
milk Only 83 cases of alcoholism were admitted to hospital 
nn average of 0 7 per thousand ngninst nn average of 0 00 m 
the preceding five years This shows the great improvement m 
the use of alcohol which has taken plnce not only in the navy 
but nlso in the armv nnd in the country generally There were 
218 cases of poisoning, of which 150 were due to ptomains, a 
Inrge increase over recent years nnd two deaths resulted from 
this cause These cases were caused by eating sueb things ns 
periwinkles, fish cakes and tinned pens 

A State Medical Service 

Dr Benjamin Moore, professor of biochemistry at the Uni 
versity of Liverpool, who is distinguished as a writer on 
nbstruse physiologic nnd medicopobtieal subjects hns delivered 
a lecture before the Mcdicolegnl Society on the "First Steps 
Toward a Stnte Medical Service ’—a project w Inch he has 
championed for some time nnd long before ihe introduction of 
the national insurance act He argued that national economv 
wns the first cause that made his scheme necessary By an 
efficient medienl service many millions of pounds would be 
saved annually The amount which sickness and disense cost 
nnnunlly must exceed $500,000 000 The cost of tho insurance 
act for 14,000,000 people was about $120,000 000, but this 
did not take into account the loss to the workers through 
enforced idleness or the loss due to preventable deaths Of 
this sum more than $30 000 000 were spent in the treatment 
of diBense nnd onl) $5,000,000 in its prevention The insur 
ance net would undoubtedly do much to prevent the vicious 
round of troubles that resulted from the simultaneous attack 
in a household caused by the cessation of wages at the same 
time that extra expenses were caused bv doctoring nnd the 
cost of the sick room On the supposition that half of the 
8500 000 000 that sickness costs annually could be saved by 
a properly organized stnte medical service the project would 
be justified on an economic linsis alone A second revson for 
the service wns nntionnl efficiency nnd physique The ide 
that modern scientific medicine by diminishing the incidence 
of infectious diseases prevented the elimination of the unfit 
nnd was degrading the physique of the mee wns false The 
problem of the age looked at from the truly eugenic point 
of view did not consist in breeding a race fitted to inhnbil n 
germ laden world, to lie capable of withstanding nn n’lerlv 
vile and vicious environment It consisted rather in formin,. 
a pure, healthy nnd happy environment, nnd then in producing 
the noblest nnd ablest race both plivsicullv nnd mentally to 
inhabit that purified environment It wns beenu c of our 
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nntiquated system of medical practice for pecuniary gain that 
physical deterioration existed It was time that .both the 
profession and the public should be disillusionized regarding 
the time honored heresy that disease could be eliminated by 
discovering the cure for maladies No disease in all history 
had been materially lessened m its incidence by the discovery 
of a cure It was organized preventive medicine that by 
attaching disease at its incidence aud making an environment 
clean had practically annihilated manv diseases There na# 
a third reason, which he would call the scientific reason 
social evolution and the production of a clean, healthy and 
beautiful world could not be achieved until disense had been 
conquered He felt that the scientific power which had 
brought about the gain in knowledge must soon evolve a 
method for its application A state department of medicine 
should be constituted with a responsible w ell informed and 
well trained minister in Parliament to represent it Next 
in order to the central body would be a corps of about 2,000 
men to concern itself with such matters as industrial disease 
Finally, the local services would have to be organized The 
full service would require the whole of the 30,000 phy'sicinns 
on the medical register A fair basis of payment would be 
$2,500 a year with a retirement on pension at the age of 05 
The total cost of this would be about $76,000,000 Other 
expenses, not including such existing expenses as those of 
hospitals, nursing staffs, etc, would bring the expense up to 
about $105,000 000 At any given time there would be between 
2,000 and 3,000 retired physicians, from 4,000 to 6,000 m 
institutional serv ice, 1 000 m postgraduate work, between 1,000 
and 2,000 in diagnosis and research work and the remaining 
18,000 to 20,000 inspecting, preventing and treating disease 

PARIS LETTER 
(From Our Reyular Correspondent) 

Paris, Jan 24, 1013 
The Skull of Descartes 

In the collections of the museum of natural history the skull 
of Descartes, which was supposed to have been lost, was found 
(The Ioubxal, Oct 19, 1912, p 1409) As doubts of its 
genuineness were raised, hL Gaston Darboux, secretary of the 
AcadGmie des Sciences, asked members of the Acad&mie des 
beaux arts, especially' painters and sculptors, if a comparison 
of the measurements of this skull with those which might be 
made from some portraits of the great philosopher would help 
to identify the skull The Academic des beaux arts appointed 
Dr Paul Richer, professor of anatomy at the Ecole des beaux 
arts, a Bculptor and a talented carver of medals, a member of 
the Academic de mCdecine and the AcadGmie des beaux arts, 
to do this work Richer took a painting of Descartes by 
brans Hals and in order to reduce the personal equation to a 
minimum adopted the following method First he made n 
drawing from the portrait of a skull fitting the portrait as 
eloselv as possible, second, lie placed the skull in the 
attitude of the head m the portrait and made a drawing on 
the same scale, third, he supeiimposed one drawing on the 
other The two drawings proved to coincide almost exaetlv, 
other drawings made at random of several skulls under the 
Mime conditions showed no correspondence whatever with the 
portrait of brans Hals The same thing was repented with 
other portraits of Descartes, and Dr Richer concluded that the 
skull preserved at the museum showed the closest similnritv 
to that revealed by the portrait painted by Frans Hals 
"While the other portraits did not give so exact a result, never 
thcless they supported the conclusion that the skull was 
genuine 

At the last meeting of the AcadGraie des Sciences, M 
Edmond Perrier, director of the museum, said that as soon as 
the skull was proved genuine it would not be proper to permit 
this precious relic of the great philosopher to remain where 
it was He will construct a cabinet for it so that it mnv be 
placed in one of the halls of the museum where other valuable 
relics are alreadv kept and where the skull mav be exhibited 
together with documents proving its authenticity 

The Value of Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis 

At the meeting of the AeadGmie de mCdecine, January 21, 
Dr Louis Rfnon, aqrigd at the FacultG de raGdccine de Pans 
and phvMcmn to the hospitals, read a paper la which, taking 
as a basis published reports and lu3 personal experience, he 
showed that while artificial pneumothorax has considerable 
value theoretie-vllv in the treatment of pulmonarv tuberculosis, 
it 1 - practical value is cm«idcrab!y less Often the method of 


Forlamm cannot be applied owing to the frequency of exten 
sive and irreducible pleural adhesions Then, too, the fact 
that the lesions ordinarily occur on both sides is a contra 
indication to its use Moreover, there is considerable difference 
of opinion as to positive results from artifiein] pneumothorax. 
But its immediate results are remarkable m severe cases of 
tuberculosis and in acute fever, and among the tuberculous 
with hemoptysis as well as in certain eases of tuberculosis with 
cavity formation The disease is often arrested in an extraor 
dinnry mnnngr Patients live whose lives have been 
despaired of and whose trouble lind resisted other treatment. 
To gain time is at present the nctunl practical end of artificial 
pneumothorax This method ought to be used in the therapy 
of tuberculosis only as a prov isional method until a better 
one is offered and only in circumscribed areas which must be 
marked out with great enre clinically and roentgenographicnlly 
in each individual ease 

Dentists and General Anesthesia 

It was decided by one of the courts at Pans recently that 
surgeon dentists who have received a diploma since Nov 30, 
1892, after having taken the necessary studies for the prac 
tice of surgery, may use locnl and general anesthesia in their 
operations without being obliged to call a physician. 

BERLIN LETTER 

(From Our 1 cgular Correspondent) 

Behlix, Jan 25, 1913 

Personal 

On January 21 the prominent Berlin pediatrist, Prof Otto 
Heubner, celebrated Ins seventieth birthday One of his first 
works, on syphilitic endarteritis, was the basis for the picture 
of this disease Of special importance also were his works 
on cyclic nlbunununa, infantile scurvy, his pathologic anatomic 
researches into the nutritive disorders of infnnts, his calon 
metric investigations in normal and sick infants, his studies of 
diseases of the kidney m childhood and many others His 
excellent text book on diseases of children has gone through 
many editions Heubner’s birthday was taken ns an occasion 
for his nomination as honorary member of the Berlin Society 
for Interna) Medicine 

Prof M B Schmidt of Marburg has received a call as reg 
ular professor of pathologic anatomy m WUrzburg 

Fnefimann’s Treatment for Tuberculosis 

As previously mentioned in The Joubxal early in November, 
the Berlin investigator of tuberculosis, Friedrich Franz Fried 
mann, reported n new remedy before the Berlin Medical Society, 
with which he claimed to have had surprisingly favorable 
experience as a result of treatment of more than a thousand 
patients In spite of the repented demands of speakers who 
took part m the discussion, Fnedmnnn gave no definite infor 
motion in regard to his preparation He injects it mainly sub 
cutaneously and intramuscularly, but also intravenously and 
by the method which he calls simultaneous, both intravenously 
and subcutnneouslv According to his statement, scrofulous 
tumors of the glands, tuberculous abscesses, chronic scrofulous 
eczemas, bone and joint fistulas nnd especially pulmonary 
phthisis hare been cured Suppuration is said not to appear in 
connection with this treatment ns it does after treatment 
with the Koch tuberculin The Friedmann preparation has also 
been used ns a prophylactic vaccination in children with 
hereditary taint The vaccination consists of a single intra 
muscular injection, it is said that no injurious action was 
observ cd In the discussion which follow ed this report, the 
statements of Friedmann were endorsed by several observers 
whose patients in clinics bad been treated by Friedmann 
Among them were the pediatrist MUller, the surgeon Schlcicb, 
the pedintnst Karfunkel, and others The laryngologist 
BlnBchko reported with some reserve ns to the results The 
urologiBt Schwenk reported a failure in the treatment of a 
patient with tuberculosis of the bladder and kidney, nnd denied 
the apparently good results which were reported by Friedmann 
in this particular ease Bier, director of the surgical clinic, 
gained the impression that there is a certain curative action 
present in this remedv, but lie has not as yet seen a conclusive 
sv. Se patients treated at his dime bad cases mostly of the 
fibrous tvpe, and had largely been treated already by opera 
tion He has not ns yet seen a cure m a real severe fungous 
joint case Ortli, who at Friedmann’s request took m charge 
the control of experiments m which infected guinea pigs were 
treated by Friedmann with bis remedy, acknowledged that the 
oniim.3 treated lived considerably longer tbnn the others, hut 
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ment (by injections) of cases of rabies in tins hospital, show 
mg that dining the last year more thnn 700 cases from the 
hole of the empire have been successfully treated with only 
one death, which was due to gross negligence on the pnit of 
the patient Altogether in Vienna we are comparatively free 
from this disease, owing to the seiero restrictions on the keep 
mg of dogs, the constant use of a muzzle and the destruction 
threatening everv dog caught in Vienna without a muzzle 


ROME LETTER 

(Fiom Our Jlcyiilar Corespondent) 

Rome, Jan 22, 1913 
The Army Medical Service in Africa 
Til a colonial wai, such as the recent Itnlo Turkish conflict, 
tin importance of medical assistance is augmented by the fre 
quenev of cases of infectious natnc diseases, such as are 
scarce!j known in Europe Due praise must be guen to our 
goiorninent for realizing the necessity for sufficient medical 
help, and eiery acknowledgment is also due to the military 
medical authorities, to the Red Cross, and to the sanitary 
inspectors 

Monk OF SAMTATIOX 

When the Italians landed in Libra the existing sanitary 
conditions moused the worst possible fears There was mde 
sciibable filth and negligence ei ei j w hero, and cholera and 
Rtnnll pox were raging among those of the inhabitants left 
behind, consisting tlilell) of beggars and aged folk The neces 
mlv of combating tins state of affairs was most urgent in 
cndci to protect the doublj valuable lues and health of our 
soldiers The Arabs merclj throw the bodies of the cholera 
mi Inns into the streets, the water of the wells was infected, 
in iiiuio places no water at all was to be obtained, there was 
no trace of sanitai > inspection or mi) control oier the food 
and dunk offered for snle Whenever possible new wells 
wcie liumodiatel) sunk the old ones weie purified, and when 
tin local siipph was insufficient or entirch lacking, excellent 
water was transported from the fsorino at Naples The police 
siijn rusion of saurian conditions, and the regulations for 
public health and h) gime such ns exist in nil Italian communes 
wiie instituted Numerous dispensaries, especiall) for e)e 
disiiises and female complaints, were established,and also nnwil 
undid)] mspution mid n nuinl hospital Bv degrees some 
order was bion„lit into the In os of the untiles, and they 
became accustomed to raport cases of infectious disease and 
to obtain pci mission to bur) then (lend All inhabitants, 
whither tin \ wished it oi not, wcie inoculated, and a hospital 
for animus was also estnbbshcd Dirtv I)inph, etc, was 
collected anil burnt, mid nil mntennls still serviceable were 
disinfected The utitne population was placed under the 
sin\eillnnce of special pli)sicians, and persons suffering from 
inflations diseases were gradually discolored and isolated 
1 he commonest diseases of the until es me trachoma, 
inn hum Ivphus lecuirent fever, d) senter) and si in diseases 
due to tit licit nt cleanliness The strenuous exertions of the 
pliisiciaim and of the sanitni) officers, helped b) the laige 
sti] plx of necessities sent fiom Itnl), were crowned with 
siiuess, to dav we can look at the result obtained with satis 
fmtion Many foieign journals which lime not been nccus 
tonied to spoil us with praise such ns the Loudon Times and 
the Lancet, hate acknowledged that we have entirely trnns 
found! the sanitni) conditions of Iibva 


CAtlE OF THE WOUADED 

Not only did tin government spare no means, but also 
pi iiate charity was active in the work, especiall) m caring 
foi the sick and wounded soldiers Ever) man contributed 
his share citliu of moiie) or persona! help Noticeable, too, 
was the help given by women, fiom humble workwomen to 
women in fnsliionnble societ) 

At the beginning of the wm two steamers were sent out 
bv the government with orders to collect the sick mid wounded 
soldiers and to bring them back to Itnlv ns soon as their con 
dition allowed, in ordei to relieve the African hospitals D 
ing the first months of the war when we had very littleter 
ntory, these two ships coasted backward and forwaid, collect 
mg the wounded after each battle, and thus preve_ g 
accumulation of a number of sick m the rear of the arm) 
The Italian Red Cross also fitted out a hospital s P» 
twenl) five volunteer nurses each doing a months servm 
board* Among the women of high rank who served them 
country in tins wav there was even n member of roya 

family, the Duchess of Aosta, who worked on equal terms vvltli 
the other nurses No one was allowed to address he 


"Royal Highness”, she insisted on being called “Signora. 
Aosta ” Naturally these examples helped to make the service 
popular 

CHARACTER OF WOUNDS MADE BV PROJECTILES 

Weapons of the most various models were used by the 
Arabs and Turks, but those with large caliber bullets (11 dub 
b) 14 4 mm ) were in the majont) Observation of the wounds 
caused by these projectiles showed severe nnd extensive 
nnntomie lesions The largo bullets of the Turks and Arabs 
penetrating crookedly into the bodies caused irregulnr, mangled 
wounds It is true tlrnt the greater inclination m the coarse 
of a projectile would theoretically mean nn advantage to the 
enemy, because the force is lessened But the conditions of 
the fight m Libya (at hast during the first months) were 
more fnvorable to the employment of such weapons, on aceonnt 
of the first battles being fought at close quarters Accurate 
knowledge of the Iny of the land and incredible boldness 
enabled the enemj, creeping through hollow places like snakes, 
to ernui close up to the Italian positions Fired from so 
short a range, the shots had sufficient force to mangle the 
bodies of the wounded, they complicated the simplest wounds, 
winch showed extraordinary marghng nnd contusions, so that 
the progress of healing could not he begun until ail infected 
tissue had been eliminated Consequently it took the wounds 
a long time to lienl The senrs of these wounds nre exception 
all) long nnd irregulnr, and when on the face are most dis 
figuring Another serious feature ef the shots was that they 
often tore nnd earned into the wound pieces of clothing, and 
from this septic poisoning often followed A bad result of the 
mjur;os made b) these shots was also the free and frequently 
mortal bleeding of wounds even from small barrels If on the 
contrary the smnll caliber Itnlinn shots inflicted wounds even 
with lnrgc barrels the blood was forced to collect in the de°p 
tissues, nnd tlieie formed large coagulations, which, pressing 
on the injured nrterv forced the bleeding to stop Tins fact 
was frequently noticed in the Russo Japanese war, in which 
both armies were-supplied with weapons of smnll caliber and 
large power 

Wounds made bv the smnll caliber, large power shots showed, 
on the contrary, slight contusion of the sides nnd bottom, 
the sides were smooth and could he easily cleaned nnd attended 
to, nnd healing was quick nnd sure Even when the bullet 
went through the muscles the healing did not take more than 
about ten days Even wounds m the thorns nnd the abdomen 
healed quick !), the small holes the bullets drilled in their 
entry nnd exit were covered in n short time with a brownish 
crust nnd under this natural closure the healing was quite 
nscptic Again, while the Arnbo Turkish shots, if they hit 
the head exploded, shattering the Bkull nnd carrying the 
splinters into the substance of the brain, so that the unfor 
tunnto men thus wounded were brought dying into the aos 
pitnl, the results of our shots were fnr slighter For example 
m a night nttnek, the Sheik Isn BeH Gitml of the tribe of 
Ilnssu was taken prisoner, having a wound in the left wall 
of the cranium The bullet bnd remained m the hone of the 
skull Healing followed a natural, smooth, aseptic coiir«e 
nnd the man vvns completely cured The natives are rightin’ 
calling the small cnliber arms “weapons which do not kill 

EVDURAP.CE AXD OTHER CHARACTERISTICS OF THE EXEMT 

As in all similar cases, one must of course take into eon 
siderntion the extraordinary strength of physical resistance ot 
the cnemv nnd the incredible ease and quickness with which 
these half wild tribes nre lienled Their sensitiveness is fur 
less thnn thnt of more civilized peoples For example, a 
Bedouin who had been hit by a grenade was brought fo r 
immediate nid into the surgical ward of the hospital A 
splinter from the grennde had torn the abdomen, and another 
splinter hnd earned off the right hand The intestines had tc 
be sewn up m several plnces, nnd the remaining part of the 
forearm amputated The wounded man followed these surgical 
operations with interest, gave no sign of pain, and even from 
time to time thanked the operator After the application o 
the bandages he insisted on being taken to Ins home, where 
with the utmost unconcern nnd an excellent appetite he con 
Burned a qunntit) of dntes A Europenn, as the physician sna 
m his report, would probnbl) have died under the knife, nn , - 
certainly would have been brought through only with grea 
difficult) Our physicians, moreover, have earned from ic 
nntive population universal sympathy and respect in return 
for the willing and read) help which they gave even in ™ 8C , 
of ordinary illness The Arab calls our doctor “the chief o 
nil” and says that the Ac/mn (doctor) conies directly afte 
Allah Tho Arab women seek help confidently from ' 
dispensaries, even without the escort of their husbands, an 
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DEATHS 


Jcice 4 AI A 
Feb 15 1913 


Daniel William Hayes, M D Medical School of Maine, Bruns 
Mich, 1897, of Brownsville Junction, Me , a member of the 
Maine Medical Association, local suigeou of the Canadian 
Pacific Railway, was instantly killed m a collision between 
trains at Onnwa, January 21, aged 42 

Wilbur Fish Litch, MJ) Jefferson Medical College, 1805, a 
member of the American Medical Association, dean of the fae 
ulty and piofessor of materia medica and therapeutics in the 
Pennsylvania College of Dental Surgery , died at his home in 
Ardmore, Pa , Dec 25, 1012, aged 72 

Jesse Mercer Pace, MD Tulane Univeisitv, New Orleans, 
1858, professor of diseases of cluldien in the Southwestern 
University Medical College, Dallas, Tex , one of the oldest and 
most prominent piactitioners of Dallas, died at Ins home, 
January 28, aged 70 

Sparrow T Gregg, MJ> Jefferson Medical College, 1887, for 
many jears secretary of the Belmont County (0 ) Medical 
Association and local surgeon of the Baltimore and Ohio Svs 
teni, died at his home m Mount Union, la, January 22, 
aged 54 

Alfred G Abdelal, M.D Um\ ersity of Montpellier, France, 
1852, a veteran of the Civil and Iranco Prussian Wars for 
many years a piactitioner of Lawience, Kan , died at Ills home 
in Kansas Citv, Mo, January 25, from senile debilitv, aged 80 
Colwell D Hale, Mi) Cleveland Umveisitv of Medicine and 
Suigery, 1877 one of the foundera of the Syracuse (N Y ) 
Homeopathic Hospital died at the home of lus daughter in 
Syracuse,, January 21, fiom cerebral hemorrhage, aged 71 
Alfred Irving Morse, M.D Tufts College Medical School, 
Boston, 1910, a recent appointee in the U S P H S , died in 
the Homeopathic Hospital, Boston, January 29, from eepti 
cruun contracted while m discharge of his duties, aged 20 
George Washington Jenckes, M D Harvard Medical School, 
1854, a member of the Rhode Island Medical Society and preai 
dent emeritus of the Woonsocket Hospital, died at Ins home 
in Woonsocket, January 27, fiom senile debilitv, aged 83 
Walker Dannals Engle, M D Y\ estern Pennsylvania Medical 
College, Pittsburgh, 1901, a member of the American Medical 
Association died at Ins home in Aliquippa, Pa , January 10 
„ from septicemia, due to an operation wound, aged 39 
** George Harper Donaldson, MD Missoun Medical College, St 

' 1 ouis, 1875 a member of the American Medical Association 
and a Confederate veteran, died at Ins home in Kansas City, 
Mo Januarv 23, fiom heart disease, aged 00 

William T Black, MJ) Pennsylvania Medical College, 

( (ttvsburg 1857 surgeon of Volunteers duimg the Civil V ai 
mid thereafter a practitioner of Calais Me , died at his home, 
fnntmiv 14 fiom pneumonia, aged 81 
William Patty, MJ) Eclectic Medical Institute, Cincinnati, 
1S00, a retned practitioner of Greenville, O , for many vears a 
practitioner of Pleasant Hill, died at lus home, January 23, 
from cerebral hemonhage, aged 84 

Berthold L Lewin, MD University of Bonn, Geimanv, 1883, 
of Cleveland who lmd leeently returned from Germany , was 
lound dead m lus apartment January 23, from the effects of an 
overdose of morphia aged 63 

Louis B Balhet, MD University of Pennsylvania, Plula 
delplua 1854 the oldest practitioner of Lelugli Comity, Pa , 
died suddenly at Ins home in Allentown, January 28, from 
senile debility, aged 80 

Isaac Henry Foust (license North Caiolma, 1808), a mem 
her of the Medical Society of the State of North Carolina died 
suddenly at his home ill Salisbury, Jnnunry 21 from heart dis 
case, aged 04 

James Findlay Loree, Jr, MD Denver and Gross Medical 
College Denver Colo 1909 formerly of Ann Arbor, Mich , 
died nt his home in Boise Ida , January 25, from pneumonia, 
aged 27 

James Fleet Booth, Mi) Atlanta (Ga ) School of Medicine, 
190b was shot and killed bv his wife as the outcome of a 
quarrel at their home in Lake Providence, La, January 23, 
n„ed 32 

Charles Rollin Austin, MD Medical College of Ohio, Cm 
oiniiati 1894 postmaster of Bvesville, O, who disappeared 
January 15 was found drowned in Will’s Creek, January 17, 
aged 41 

George Warren Abney, M.D University of South Carolina, 
Columbia 1874 for several years local surgeon of the Plant 
■system dud ut his home in Jacksonville, Fla, January 18, 
ogi d GO 


Charles L Thompson, M D Hahnemann Medical College, Chi 
cago, 1882, a member of the staff of the Hackley Hospital, 
Muskegon, Mich , died nt his home in that city, Jnnunry 20, 
aged 03 

George Belding Smith, M D New York University, New A orb 
City, 1881, a member of the American Medical Association, 
died at Ins homo in Anacortes, Wash, about January 19, 
aged 50 

Charles Edwin Cummings, MD Bellevue Hospitnl Medical 
College, 1883, local examiner in Seattle for the Fraternal 
Order of Eagles, died in that city, about Dee 0, 1912, aged 63 
J Emmett Wimp, MJ) Kentucky School of Medicine, Louis 
ville, 1800, died at Ills home m Louisville, January 23, from 
tuberculosis, following nn operation for appendicitis, aged 52 
Franklin J Magee, M.D Hahnemann Medical College, Chi 
cago, 1881, a veteran of the Civil Wnr, formerly of Santa 
Clara and San Jose, Cal , died recently in Eugene City, Ore. 

Thomas John Farleigh, MD New York University, New 
York City, 1875, of Bay View, Wash , died in the Burlington 
(Wash ) Hospital, Dec 10, 1912, fiom pneumonia, aged 03 
Horace J Emery, MJ) Queens University, Kingston, Ont, 
1884, a member of the American Medical Association, died 
at Ins home in Spokane, Wnsh , January 14, aged 54 

John T Cross, MD College of Physicians and Surgeons, 
Keokuk, la, 1805, a pharmacist for many years, died at his 
home in Farmington, la , January 28, aged 71 

Charles T Brockway, M D St Louis College of Physicians 
and Surgeons, 1893, health officer of Brookston, Ind , died in 
St Elizabeth's Hospital, January 12, aged 49 

Alfred LeubberB, M D Manon Sims College of Medicine, St 
Louis, 1890, of University City, St Louis, died at Ins home, 
Jnnunry 27, from nephritis, aged 46 

William Herschel Brown (license, Texas, 1907), formerly a 
member of the American Medical Association, died at his home 
in Coffeyville, Texas, Dec 28, 1912 

William Clanton, MD University of Pennsylvania, Plnla 
delphm, 1856, died at his home m Pickens, Miss, January 10, 
from pneumonia, aged Bl 

Franklin L Snell (license, Michigan, 1900) , a practitioner 
since 1875 and a veteran of the Civil Mar, died nt his home 
in Kalnmo, January 20 

Ames Messer Jackson, M D Dartmouth Medical School, 
Hanover, N H, 1873, died nt his home in Fall River, Mas», 
December 26, aged 72 

Samuel N Metzler, M D Cincinnati College of Medicine and 
Surgery, 1877, died nt his home in Indianapolis, about Dec. 
31, 1012, aged 03 

Eugene Elam Brown, M D Hospital College of Medicine, 
Louisville lxy , 1882, died at his home m Martinez, Cal, Jan 
uury 13, aged 55 

Edgar C Quinhy, MD Cleveland University of Medicine and 
Surgery, 1881 died at Ins home in Titusville, Pa, about Jan 
uaiv 25, aged 60 

Hannah Russell Bennett (license, Wisconsin, 1809), died nt 
the home of her step son in Monroe, Wis, January 22, from 
acute bronchitis 

W Riley Wood (license, Tennessee, 1889), died at his 
home near Lexington, Tenn, about January 17, from pneu 
monia, aged 02 

Louis Pfandhoefer, MJ) University of Buffnlo, N Y, 1880, 
died at Ins home in Tails City, Ore., January 9, from pneu 
monin, aged 00 

Francis Hodgson Orme, MD New A orb University, New 
A oik City, 1854, died at his home m Atlanta, Ga , January 
28, aged 78 

Robert D E Follweiler, MD Baltimore University School 
of Aledicine, 1898, died at Ins home in Allentown, Pa, January 
27, aged 38 

Charles A Hillweg, M D Hahnemann Medical College, Chi 
cago, 1878, died at his home in Corning, In, about January 20, 
aged 50 ( ) 

Charles Ryker, M D Cincinnati College of Aledicine and 
Surgery, 1870 died at Ills home m Alanville, Ind, January P>> 
aged 77 

John T Flanagan, M.D University of Louisville, Ky , 1880, 
died at his home in Boswortb, Alo, January 10 

M Z Totten (license, Arkansas, 1903), died at Ins home in 
A arner, January 20, from pneumonia, aged 67 
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FROPIG-iXDA FOR REFORM 


The Propaganda for Reform 


In Tins PEFAETUEsrr Amur PrroETS of the Council 
OX lTlAKWACl INK CHEMISTTV VND OF THE VSSOCIATION 
liABOEATOEr TO ETHEE WtTll OTHEE MaTTEF TEVOINO 

to Aid Inteluc-ext Pees cti ding etp to OrrosE 
Medical Feafd on the I crn<_ avd on the Peofesmon 


SYRUP C0C1LLANA COMPOUND 

Tin following Utter on"; received from Dr Ceorge P Tol 
mmi \\ nt-onullo Cal 

“To (he fefifor —Tht endowed advertisement wn under 
scored and mailed to me l>v nn druegi*t The properties of 
eoeillana are similar to ipecac The dose oi tin lliiidextraet is 
from 10 to 20 minim* Fnch lluidounce of the extraordinary (!) 
dark colored couch marvel o! PDA Co contain* 40 minima 
of the tinctun If the tincture ot eoeillana i< 10 per cent 
(the average tincture *trengthl \ou win ~ee that to get a min 
imal dose of the drug tou would hate to take 2>_ lluidounet* 
oi the tvTiip 

Query Can we still hang on to the old fashioned cough 
mixtures freshlv compounded lit our druggist* or shall we put 
Our shoulders to the wheel and help P D A Co sate the nation 
and make a few dollars tor the druggist *" 

The following i' a reproduction oi the advertisement 
rtterred to 


A cough syrup with a history. 


Syrup Coallana Compound established itself with 
the medical profession in a single season It was intro¬ 
duced in 1906 The secret of its prompt recognition 
lay m its unusual composition The formula showed a 
rare combination of astringents and sedatives. It quick 
ly made a “hit" with physicians. The name “Syrup 
Coallana Compound" soon began to appear on prescrip¬ 
tions. Today this agent is the most widely prescribed of 
all preparations for cough. 

Syrup Codllana Compound is a profitable prod 
uct for the druggist to selL It commands a good price. 
Bang totally unlike the common, ordinary dark-colored 
‘cough mixtures," it does not enter into competition 
with them. Be prepared to dispense it. 

Sapplm! in pint 5-pint and (*Don botilr*. 

Drtroit NficJufia PARKE, DAVIS & CO 


Tht secret of it* prompt recognition In\ m it-. unusual com 
po«ition " \a\ its prompt recognition lav in liberal and per 
swtent nd'erti«nig "It qmeklv made a hit’ with physician*” 
—becnu«e too rnanv phv«ieian«, like other human beings are 
eii'ceptible to the psvehologv of advertising Here is the 
“unu*unl composition” n* giten bv the manufacturers 

T(nct Euphorbia pUnlttera t20 min*. Svrup Wild Lettuce 120 
ruins. Tluct Cocllluna 40 min* Svrnp Squill Compound 24 mins 
Ut«cnrln il* D A Co ) b pr* tteroln hvdrochlorlde S 24 gr 
Menthol N 100 pr 

\* we hate *nul lietore 1 Paike Dim* A Co should he proud 
of tin* elegant specialty It would be hard to find a better 
specimen of a shotgun prescription not onlv doe- the pre 
aoription contain eight ingredient*, but one of the-e ingredients 
(compound syrup ot squill) it*elf contun* three 

As our correspondent eorreetlv state*, the drug from winch 
the name (not the action) of the preparation i« derived come* 
from Bolivia and Iirs properties similar—hut evidentlv inferior 
—to ipecac That it possesses but little therapeutic mine i* 
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perhaps be't evidenced bv the fact that in *pite of the propa¬ 
ganda made for it bv Parke Davi* A Co neither the drag nor 
nnv preparation of it l* listed *o lnr a* we know, l>v anv other 
large pharmaceutical house with one exception Beside* coal 
lain tht pnparation contain* two othtr ob-olete drag-, wild 
lettuct nnd euphorbia piluliiera The aitivitv ot the "cough 
svrop" it i* needh--. to -t\ depend* in the mam on the drag 
which i* mort or le-s buried in the publi-hcd formula heroin 
hvdrothlond At ont time Parke Dan* A Co admitted tint 
the priparntion owed it* chut value to heroin In a letter to 
the Connell on Pharmacv and Chemistry the firm -aid 

The phvsleloglc action of thl* rvrup l« that which would bt *nc 
peslcd hr tht constituents Because of It* actlvltv the mo*t prom 
Incut action would b that characteristic ot heroin hydrochloric!, 

\\ ithout doubt the important ingredient Irani the point of 
ntw of therapeutic potmev i* the heroin and it i- this drag 
doubtle*s that make* the mixture a good "repeater” Svrup 
Coallana Compound 1 * a nostrum soling uudtr false color* 
Whether it* continued u-e i* due to it' mysterious meaningless 
un-leading name or merclt to in'i'tent nnd persistent ndver 
ti*mc methods of 1’irke Dims A Co i* a question Neither 
evplanation i* anv credit to the medical profession which 
tolerate* it or to the plivsician who prc'cnbc* it 


“HAIGNEN PUXY” 

One ot the *ide 'hows” which interested the throng on the 
Board Walk at the ln«t meeting oi the American Medical A**o 
ciation at Atlantic Citv wa* the exhibition of a wonderful" 
antiseptic germicide nnd enre all who*e virtue* (*) were deni 
on'trnted b\ mean* of the microscope An investigation 
showed that the individual in charge took a drop from a bottle 
containing water hav and *ome living lufU'Onn placed it 
under the microscope on n slide mid then allowed a solution of 
the •vvondemiV remedy to run under the slide when mirnhile 
rfictii the poor delicate harmless infusoria *hnveled up into 
formless masses The whole thing was -o absurd and the fake 
«o transparent tlmt the subject wa« dismissed without further 
thought bv physician* even though the "«how" had been set 
up elo«e to the Exhibition Hall with the evident intent ot 
attracting the medical profession It appears however that 
the Tvmedv" i' being exploited to phv'ienn' m earnest and 
queries are being received from plivsician* regarding this pal 
pablc humbug tor this rea«on we present the following briet 
discussion of the preparation 

Mnignen Pnlv i* exploited bv J P Wnicnen Philadelphia, 
and we are told i* prepared for the phv«icnii* bv the chemists 
of the Mnignen Institute’ An advertising eireular till* us 
that Alnignen powder i* 

a combination of harmless mineral salt® wbo*i Individual 
bactericide power is low In the scale of antiseptic# but whose col 
lecllvr power If verr high. hv roa#on of the reactions which take 
place between the different salt* In a moist environment 

The it'C of this powder i* reeommendeil for a long li't ot 
disease* and for application in various wavs to lesions oi tin 
skill nnd subcutaneous tissues nnd to the various mucous 
membranes of the bodv The circular gives a report of the 
Iederle Laboratories of New 'iork wlncli shows the material 
to posse" a germicidal power J 7a times ns great ns that of 
phenol’ The itrmlnr ta vs 

In ordlnarr Motnacb Troubles give the paihnt whenever di< 
tresst-d a cup of hot water with half the amount of powder 1 Ul<sl 
on a dime Thl* will correct the aclditv slop tht production e f 
toxins and brine the mucous membrane to normal " 

What arc the harmless mineral salts from the interaction of 
which a powerful germicidal elTect is obtained 1 Alialv-l< made 
in our chemical laboratory showed the powder to be apparently 
a mixture, consisting largely of calcium oxid or hvdroxid ami 
foelmm carbonate which on treatment with water rC'iiIt* in a 
mixture containing calcium carbonate and tin strongly nlka 
line sodium hvdroxid 

Thu* this di-covery” makes use of the well known opera 
tion of Uachmg a mixture of n*hes and lime to procure he, 
except that m tin* case sodium carbonate is u*ed instead of 
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the potassium carbonate of the ashes The germicidal potters 
oi strong alkalies hate long been known, hut the inconvenience 
of their application to tissues and mucous membranes has pre 
tented their use. Tliat thev will be of service when sufficientlv 
diluted not to irritate the tissues is improbable, for the anti 
septic power of such solution is slight and the disinfectant 
talue practicallv niL 

The recommendation for internal ti«e ib absurd when we 
consider that the dose called for (‘half the amount of powder 
luted on a dime”) corresponds approxunatelt to an amount of 
alkali sufficient to neutralize the acid m 100 c.c of ordinarv 
stomach contents This quantitv is less than that present 
after an ordinarv meal If the patient should happen to hnve 
just that amount in the stomach, his samptoms from aciditv 
ii ould be relieved, but he \\ ould hai e neither hvdrochlonc acid 
nor alkali to prevent fermentation, but nsunllv the amount of 
stomach contents is much greater than this and the acid would 
l>e onlv partiallv neutralized by the medicine which, hanng 
lost its alhalinitv, has also lost its disinfecting power The 
other claims made for thi3 wonderful powder present a sim 
liar disregard of the conditions under which it is to be applied 

It is evident that neutralization with an acid will eompletelv 
abolish the germicidal power of this preparation As soon as 
it is taken into the acid stomach it has no more power to 
destrov germs than so much «alt In view of this it would 
appear that the medical profession will have to look elsewhere 
thnn to Maignen Pulv for a treatment of such di=enses and 
ailments as diphtheria, larvngitis whooping cough, stomatitis, 
tonsillitis, mastitis intestinal catarrh cholera tvphoid fever, 
cholera morbus enteric fever, dv=enterv, leprosv, tuberculosis, 
conjunctivitis ophthalmia neonatorum anthrax, epithelioma 
and gastric catarrh for all of which it is recommended. 


“AN EXAMPLE OF ETHICS FOR DOCTORS” 

The < >iiit (New \orkj said editormllv, Februarv 2 

Ethics is regarded as a sine qua non in medicine, whereas in 
business it is sometimes supposed to be more honored in the 
[breach than the observance That the doctor mav obtain an 
■bject les«on in ethics from a business firm is demonstrated in 
p recentlv l-aued circular of a leading mail order house in 
which this statement is made ‘We have decided to restrict our 
line ot goods to tho-e officmllv approved bv the Council on 
I’liarmacv [and three other official authorities mentioned bv 
title] Thu- the highest quahtv as well as absolute aniformitv 
art assured for these official preparations We belieie that the 
publications named contain all that is valuable in the field of 
medicine If anv more than the simple home remedies listed 
ire needed we are franklv of opinion that thev should consult 
their familv phvsician rather than waste time and monev in 
c\pcrimentmg with drugs In our opinion the evils chargeable 
to patent medicines are likelv to continue so long as these 
products hnie free access to the channels of publicitv 

Wlmt a homilv this i- on the present growing practice of 
phi-icians to prescribe propnetarv secret (alias patent) med 
i ine= for their unsuspecting patients' The ‘■■un has called 
ittcntion to this evil characterizing it ns a menace to the 
_ood repute of the doctor W e have pomted out that the 
Utters depmdence on the statement of ingredients on the label 
urn bring bitter fruit to his patient and himself, that a 
proprietor' drug preparation mav be easilv copied bv the 
jntient and b\ him bouglrt without his prescription or even 
transferred to a friend as i- often done In this manner the 
doctor lo-e- patients, and the sick whether their illness be 
rial or imagmirv mav be damaged bv medicine" taken with 
out diagno-i" or medical supem-ion 

“That the propnetarv drug combination" are advertised at 
I irge evpen-e m the Tegular medical journals with few e\cep 
ttons l- proof that their u-t In phv'ieian" i= increasing There 
i" onlv one explanation for the avoidance of official prepara 
t on" bv pht'ieian- a practice which even the bu«ine" firm 
ri ferred to points out as indcfen-iblc in ethiC" indolence and 
oe-ire to di-mi" the ca-e a- speedilv a- pcesible The 
inurodi. nt" oi a phvsician - pre-cnj tion should b* written 
c ilmlv in Latin term" c o that the latinan mav not injure him 
self l»v it" surrep ltious u-e It i" the course of safetv to di" 
i i " ana phVMeian who da-he" off a prescription for X A 
( o " Tonic or Ibnualen Fropotliin ftbe-e ore fictitioU" term-) 
i " i the" fartv propnetarv dmc Neither the legitimate dru e 

t ror th“ patient will be injured bv thi" cour-e ” 


AUBERGIER’S LACTUCARTOM — A PROTEST AND 
A REPLY 

In Tite Jocbxal, Nov 9, 1912, under the above heading, we 
published some facts relative to this preparation Wc hate 
received a nine page communication from Comar A Co of Pans, 
the promoters of Aubergier’s Svrup of Lactucarium, m which 
they take issue with some of the statements m our article The 
eompnnv claims that a possible reason for the difficultv espe 
nenced bv Mr Lotus Emmanuel in trving to make the Svrup 
of Lactucarium from the crude drug is that he did not us- 
the same varietv of Lactueanum that it employs Further 
more it savs that the presence of morphin in the product wa- 
acknowledged before the passnge of the Food and Drug3 Act 
On more careful investigation, we find that this i» true—that 
the presence of ‘ a certain proportion of extract of opium ’ 
in the preparation was mentioned even before the federal Food 
and Drugs Act compelled the morphin content to be published 
on the label Teehmeallv, then, Tiie Jouexal was incorrect in 
making the implication that the medical profession was not 
apprised of the fact that Aubergier’s Svrup of lactucarium 
contained morphin, practically it was right The information 
thnt Comar A Co ga\ e to phi siemns was buned in its adverti, 
ing “literature” so thnt it is fair to assume that not one phv 
sieian in ten thousand knew—previous to the Food and Drug- 
Act—that Aubergier’s Svrup of Lactueanum contained mor 
phin. 


Correspondence 


Opinions Desired on the Treatment of Puerperal Infection 

To the Editor —At the session of the American Medical 
Association at Atlantic Citv a committee was appointed to 
collect the opinions of rejtresentatne obstetricians, gvnecolo* 
gists and general practitioners on this question Should the 
puerperal uterus be emptied of ovular remnants in the presence 
of infection, and if fo when* The object of the committee i- 
to obtain information which will enable it to formulate rule= 
for the treatment of septic abortion and po^t partum infection 
with retained placental fragments 

The chairman will, on request send a printed blank to anv 
general practitioner *in order to receive his opinion on eight 
questions The committee is most interested, however, in the 
fir&t three questions, which are as follows 

1 A prlmlpara with septic abortion nt three months fever two 
dflvs the hemorrhage negligible the ovum Intact What would 
von do / 

- A prlmlpara with septic abortion at three months fever two 
days hemorrhagp negligible the fetus expelled placenta retained 
What would yon do? 

0 \ prlmlpara fourth day after full term delivery positive evl 
dences of uterine Infection no hemorrhage retention of ovular 
remnants suspected What would vou dot 

The committee will be glad to have answer^ to these tbre-* 
questions from a« manv general practitioners as are willung 
to as-ist 

B vetov Cooke Hiest M D 
Robect lx DickdsSov, M.D 
Josepii B De Lee, M Chairman 

5028 EHis Avenue, Chicago 


Getting Together in Kansas—An Example to Emulate 
To thr Fdxtor —At the spring meetin^ of the medical 
coheir of a certain countv in sonthwe-t Kansas, suggestion 
wac made that one of the members of the societv should be a 
candidate mr the legislature m order that the interests oi 
phvsicnn- might be safeguarded bv representatives from 
ftmon^ the profe*Mon Thi* wa« determined becau°e the inter 
e*tF or pht'ieians were menaced bv the Ia c t legislature and 
were nl-o *enou^l\ threatened through the activities of the 
chiropractor^ and the I enjrue for Medical Freedom in the 
legi-Lt jre \ hith \\a=> to be cho en and is now in session* 
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After considerable discussion, it was decided that Dr R. T 
Nichols of Liberal (the eountv seat) should be the person to 
make the race Dr Nichols’ popularity among the people had 
been attested by the fact of bis election ns mayor, and lie 
had shown marked executive ability as well as much forceful 
ness of character in the conduct of the citj’s business 

Notwithstanding that the physician candidate was a Demo 
crat, while most of the members of the society were Republi 
cans (Seward County is strongly Republican), they stood 
together “as one man” and succeeded in electing him But the 
story docs not end here The doctors agreed not only that they 
would work for his election, which they did most heartily, but 
also that they would turn back all of lus patients on his 
return from the legislature and pay him a per diem bonus as 
well while he was in attendance at the capital 

Dr Nichols made Ins maiden speech the other day in the 
House, defeating the schemes of the enemies of the Kansas 
Tood and Drugs Law bv causing the untimely death of House 
Bill 70 This bill called for the reorganization of the State 
Board of Health, replacing the majority of the physicians on 
the board with laymen who nre interested in the manufacture 
and sale of food and drugs Incidentally, it might be remarked 
that the present Democratic governor (who won his election 
by a majority of 20 \otes) was elected by the physicinns of 
Kansas, 85 per cent, of whom voted for him as against the 
Republican candidate—the publisher of the Topeka Capital 
and a large number of other publications which carry nostrum 
advertisements Dr Nichols is ably assisted by two other 
physicians, one of whom ran on a platform of public health 
education, disregarding the platform of his own political party 
Ib it not about time that the physicians of the country 
should emulate the example set by the Seward County Medical 
Society, and “get together”? 

S J Crcmiune, M D, Topeka, Kan 


Medical Sectarianism 

To the Editor —Lou printed in your issue of Fob 1, 1013, a 
paper by Dr John Benjamin Nichols, entitled “Medical Sec 
tunanism,” which nppenls so strongly to every one engaged in 
the practice of scientific medicine that I cannot refrain from 
expressing some faint appreciation of the author’s admirable 
treatment of this vexing subject I say “vexing" because the 
attitude assumed by even intelligent and cultured laymen m 
the consideration of thiB question is so hopelessly unfair and 
illogical that it is difficult for a physician to retain his 
equanimity in discussing the matter with them Usually the 
advocate of scientific medicine finds so much to irritate him 
in the arguments of those who champion the sectaries that he 
grows hysteric and does harm rather than benefit to the truth 
To me it appeara so desirable that all practitioners of 
scientific medicine acquire a true understanding of the burning 
subject of medical sectarianism that I venture to suggest to 
TnE Journal that it print Dr Nichols' article in pamphlet 
form and scatter it broadcast among the practitioners in 
the United States 

J Dexxis Arnold, AID, San Francisco 


Queries ond Minor Notes 


Anonymous Communications will not be noticed Every letter 
must contain tbe writer s name and address but these will bo 
omitted, on request 


CALORIC FEEDING 

To the Editor '—Please give some Information on practical caloric 
feeding W S T 

AnSweh —The principle of caloric feeding is simply to deter 
mine the caloric value of the food counting 4 calories for every 
gram of solid protein or carbohydrate and 9 caloneB for every 
gram of fat. This calculation ib easily made when the com 
position of the food in fats, carbohydrates and proteins is 
known For practical directions on this matter refer to the 
following articles, that bj Levj, though it does not treat 


particularly of calorics, is the most ensily applied practical 
method of feeding infants 

Tclmer T Calorimetric Method of Infant Feeding Arch Pciliat, 
January, 11)09 

Lndd, il Calorie Value of Modified Alllk In It* Relation to 
Infant Feeding Arch Pcdlat March, 1008 
Ludlnm W D Calorimetry In Infant Feeding Lena /aland iled 

lour September 1909 

Bowdltch II J A Convenient Method for Determining Caloric 
Values of Formulas Based on Percentage Feeding of Infants, 
The Journal Oct 10 1809 p 12G5 
Lackncr E Heubners System of Infant Feeding Expressed In 
Calories and Energy Units Tiro Journal Oct 10 1909, p 1207 
Blauner S A The Caloric Method of Infant Feeding Ncio Tori, 
iled Jour May 14 1010 

Chapin H D Limitations of Caloric Method of Infant Feeding, 
iled Record May 28 1010 

Lew D J Simple Methods In Infant Feeding TnE Journal, 
Jane 22 1012 p 1025 

Hess J H A Study of the Caloric Needs of Premature Infants, 
Am Jour Dte of Child , November 1011 
Howland J The Fundamental Requirements of Onr Infants 
Nutrition Am Jour Dis of Child, July 1011 


TENOPLASTY IN CONTRACTURES OF TFNDONS 

To the Ldltor —In the treatment of poliomyelitis with con 
trnetures of the bamstriDg muscles and resulting foot deformity Is 
It advisable to do a tenotomy ond produce a Bttff joint at the knee? 
if so what Is the ultimate r’esnlt? Should tbe operation bo done at 
an early age or not until the child Is more developed? G W T 

Answer. —Contractures of tendons are amenable to treat 
ment by tenoplasty, lengthening the tendons Deformities, the 
result of tendon contractures, are relieved m that way, and in 
some eases, if necessary, by the transplantation of a tendon 
or a portion of a tendon If earned out properly, such treat 
ment does not result in stiff joints In the ease of paralysis, 
the tendon of the paralyzed muscle may be transplanted to a 
fully functionating muscle tendon, even of an opposing group, 
ns for instance, an extensor tendon may be converted into a 
flexor tendon by proper transplantation Practically all, or at 
least most, of the lost muscle power may be restored by ten 
don lengthening and tendon transplantation These opera 
tions have been very successful in tbe treatment of tbe paraly 
sis following anterior poliomyelitis As to the age of tbe 
child before it is operated on, that is an open question Some 
surgeons operate at any age, as soon as the deformity has 
become established, others will not operate on a child until it 
is at least 8 years of age 

In the following articles the subject is ably discussed 

Davis G G Surgical Treatment of Poliomyelitis Pennsylvania 
iled Jour December, 1011 

AIIIrou N Surgical Treatment of Paralysis Following Anterior 
Pollomjelltls Tour Missouri Slate iled A»»n Jnnnary 1912 

Allison N Artificial Tendons nnd Ligaments In Snrglcal Trent 
ment of Paralysis Am Jour Burp January 1912 

Lewis D D Snrglcal Aspects of Poliomyelitis Illinois Med 
Jour July 1912 

Vnlplns O Tendon Transplantation In Infantile Spinal Paraly 
sis Deutsch tiled Wchuschr , Sept. 5 1912 

Peltesobn 8 Snrglcal Treatment of Poliomyelitis Deutsch mod 
iVchnschr .Oct. 24 1012 

Stoffe] A Treatment of Spastic Conditions Therap Monalsh, 
December 1D12 abstr The Jocbnal, Feb 8 1018, p 480 


PREDETERMINATION OF SEX 

To the Editor — On page 328 of The Jouknal, Jan 25 1018, 
WelH bas an article on tbe development of sex (llonatssehr f 
Qeburtsh u Oyndk December 1912 xxxvl) If he told how to 
control sex of offspring at will 1 wish you would abstract It fully 

JAB Hartshorne Okla 

Afsweb—T he essential point in Weill’s theory is the 
IiypotheBis that sex in offspring is the outcome of a contest 
between the spermatozoon and the ovum, if the spermatozoon 
is successful, the resultant offspring is a male, while if the 
ovum is successful the offspring is a female The contest may 
be decided one way or the other, he believes, by tbe influence 
of diet, an excess of nourishment favoring tbo production of 
a female and a deficiency the production of a male This he 
accounts for by the law of physics that tbe force of a 
moving body equals tbe mass multiplied by the velocity 
The mass of the ovum is nearly 10.000 times that of the 
spermatozoon, while the velocity of the latter is nenrlj 500 
times that of the former Abundant food, especially plasm 
forming, albumin neb food, increases the size of both elements, 
nnd tins tends to decide the contest m favor of tbe ovum, 
since tbe velocity of tbe spermatozoon is thereby rctnrdcd 
while the increase m itB mass does not suffice !o change tho 
overwhelming preponderance in mass of the female element 
An extra nourishing diet thug tends to turn the scale at eon 
ception m favor of a girl baby and a scanty diet in favor of a 
bov Among the arguments he cites to support this theory nre 
that in times of financial stress after a war etc malc'chil 
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<l~cn are born in preponderant numbers, also that in pohga 
i ous countries 150 girls are bom to each 100 Boas, on mg to 
tin. sexual exhaustion of the male procreator Weill declares 
ft rthcr that experience and breeding experiments 1mA e bril 
h mth confirmed his deductions 

i he follow ing references on the predetermination of sex 
mt\ be found of interest 

The Determination of Sex Correspondence TnF Journal May 2 
100S I) 1441 

Blackman. M AA Theories of Bex Determination Besting on n 
C\tologlc Basis Cleveland Sled Jour. April 1008 nbstr Tun 
Tourn vl May 80 1008 p 1800 

Recent Research on tlio Determination and Heredity of Sex ills 
a llanv Tim Journal, March 13 1000 p 914 

Schoder Otto Predetermination of Sex of Offspring Before Con 
ciptlon and Determination of the Sex Daring Pregnancy licitr 
z Otburtsh u QynOk Lelpslc 1900 xlv 341 abstr The 
Journal Doc 11 1000 p 2042 Prcdctcrmfnutlon of Sex 

Ibid 1012 xa 11 137 nbstr Tue Journal July 13 1012 p 
150 

McCtmnel D Determination of Sex in Human Species Call 
fomia btatc Jour J led September 1011 nbt.tr Iiie Journal. 
bept 23 1011 p 1070 


M CRETARIES OF SURGICNL, GYNECOLOGIC AND OBSTLTRIC 
SOCIETIES 

1 o Ihc Editor —riease send me the names and addresses of the 
different secretaries of our principal surgical gynecologic nnd 
clmtetrk societies I wish this inlormation in older to do some 
jrtatlstical Work nnd could likely llnd It In the directory, yet you 
should bate later data on the subject 

Charles E Barnett MD tort Wnvne, Ind 

AnSaaeb—F ollowing is a list of the secretaries of some of 
the principal American surgical, gynecologic and obstetric 
societies 

American Association of Obstetricians nnd Gynecologists E 
Gustav Ziuke 4 \\ cst Seventh Street Cincinnati 

American Association of Uullwny burgeons Louis J Mitchell 132 
North AA abash VAenue ChlcneA) 

Clinical Congress of burgeons of North Amerlcn I rnuklln H 
Marlin 31 North State Street Chicago 

American Ujnccologltnl Society Lc Roy Bioun 14S West 77th 
Street New iorl 

American Surgical Association Robert G Le Conte 1030 Locust 
btrcct Ihlludilphin 

Association of Military Surgeons of tlio United States 8 C 
Stanton 533 Dearborn Avenue Chicago 

Congress of American 1 hjslclans and burgeons of North America 
\\ R Steiner 4 Trlnlt\ Strut liuriiord Conn 

Southern Surgical nnd U\nccologltnl Association AA D Haggard 
Jr 148 Ltghth Avenue North Nnslnille lenu 
k AAestem Surgical Association Arthur 1 Mann Donaldson Build 
} lng Minneapolis 


Si I 1IILIS AS A CAISE 01 LOCOMOTOR VTAXIA 

To the Fditor —AMU you kindly Inform mo tlnough tho pages of 
1 itr Ioirwl whnt percentage of eases of locomotor ataxia is due 
to Hvplilllu t Robert B Dlmisli MD Aallejo Cal 

Answer—N o po-uti\e facts arc ftAnilablc that would make 
it possible to state definitch the percentage of cases of loco 
motor atnxit due to R\plnhs The usual nnsAver to the ques 
lion, ba^etl on the opinions of the majority of authorities, 
would be 00 per eent The extreme ailw —that held by 
Nloebius Bnssaud nnd Babinski—is that syphilis is responsible 
in c\er\ case Moebms expresses his opinion in tho extreme 
statement Kcme Tabes ohne Syphilis” AA r hile the general 
opinion of those a\1io ma\ be regarded ns authorities on tlio 
subject is that tabes does not occur without sAplnhs, our posi 
ti\c knoA\ ledge on the subject does not A\nrruit a dchinto 
statement to this effect 


ACTION OF IIORSI till STNUT—BOOKS ON Cl INICAL 
MICRObCOIA 

To the Editor —1 I base gl\e me the nctlon of buck bean (horse 
chestnut) with antidote 

2 AA bat Is the best book on clinical microscopy? 

L C L\on 8 M D Lake Cormorant Miss 

\\sa\fil— 1 It is not clear to whnt plant our inquirer 
reftrs Buck bean Ifeni/anthcs tnfohnta is not usualk eon 
Mdcred poisonous although the ingestion of large amounts is 
sud to produce emesis Horse chestnut, buehe\e, Aesculus 
Iuppocastanum is commonh regarded as poisonous, although 
few* authentic cases of poisoning ha\c been reporteeL The bark 
and seeds contain a bitter er\ stalliznble atemutaton glucosid 
nr^Are-em The alcoholic solution of nrgvrescin has been stated 
to In? a specific for ‘-pasmodic contractions of the \eins, nnd a 
tincture of the »-«ccd has been used for neuralgia of the Ai«cera, 
but neither ihc is sanctioned bv discriminating phAsician** 
Poisoning In borse-chc^tnut is so rare that no routine method 
ot treatment i- recommended Kme^is or stomach Ia\uge would 


probably bo found serviceable, follow od bv stimulation if 
indicated 

2 Perhaps tho most serviceable boohs on clinical microscopy 
will be those winch are usuallj known as workB on clinical 
diagnosis, of which we gne a liBt 

Wood Cltulenl nnd Microscopic DlngnoalB New lock, D Annie 
ton & Co $5 

Simon Clinical Dlignosls Philadelphia Lon & reblger S5 

Emerson Clinical Diagnosis I hllndelpUla, J B Llpplncott Com 
pany 1 r i 

Boston CUnlcnl Diagnosis Philadelphia W B Saunders Com 
pany ?4 

Mobster Diagnostic Methods rhllndelphln I Blnhlston a Son * 
Co f4 CO 

The following are detoted especially to microscopy 

Cross nnd Colo Modern Microscopy Clilcngo Medical Book Com 
pau\ nonori! nnd Congress Sts rd 4 $2 

Carpenter Microscope nnd Its Revolutions Philadelphia, r 
BlnklBton s Son & Co, $8 




To the Editor —I am able to add a little first hand Information 
to jour replj to the query of Dr Mauldin In Tul Journal Jan 11 
11*1* P °u tho nctlon of qulnln and urea hjdrociilorid 

Qulnln used about the car Irrespective of the amount used Is not 
attended bj ringing I Judge this from the use of it in radical 
mastoid work The time of contact when the drag is used ns a 
gargle is too short to permit the production of anesthesia The 
scat of pain Is too deep to be Influenced by any cxtcmnl anesthetic 
injected Into the tissues qulnln permits a painless incision of the 
abscess. It 1 b readily absorbed from Inflamed mucous membranes 
when It can bo brought Into direct contact for a sufllclcntly long 
time I have used It for some years ns tlio anesthetic of choice In 
ail intrnnasnl operations It Is applied In cotton tampons In the 
usual mnnnor A 5 per cent, solution is used The tampons arc 
time to time since mucus tends to collect more rap 
idly than when cocnln Is used 1 rom ten to twenty minutes are 
required to produce nnesthesla After n satisfactory anesthesia 1* 
produced the vessels can then be contracted by the use of ept 

the^latter is dc?ii\cd ,C * , * lr * n * 8 UBCd the ( J u ^ nln 1110 Rbsorptlon of 
fr ?m Inflamed surfaces is well Illustrated by Its 
„ 0 ' n ln rfrr tltl !,^ ff,,,atlv ?. , Dr French M Smith of Dvndon 
H Rratlfylng results from its use In this disease I hare 
n tOi* ‘V 111 11 '!"] ' vork " 8 well ln llkp skin n (fictions 

n0t ! n -* ur ,° 1 llc anrnen lmt It causes an unpleasant 
T nn , d , n peremln Dllntntlon of the pupil 1s not 

' ro “" c ™ Qulnln Is In even wn, less desirable than coealn for use 
m tbp AnTiiun E llcnTZLnn M D Knnsns City Mo 


>> UU1V UI' AL,1 Xis 




"Innas.Iru i !®°me time Inst venr there nppenred In Titr 
trnfHnl' lc,c b > , Dr A1 , e ' c,K Carrel on hts rcmarknble work ln 
nZ g n/ c or E" n "ansplnntntlon etc. which won the Nobel 
nnnnm „L t0 l' n r,,C evcrv , one L' n8 llt ' nr(1 ° r " «ow through the news 
dn p al7 P| d „i 3 n 1 -' 8 h . at 1 ' vou,d llk0 something more ln 

detail Phase give me Ibe nfcrence to Ills article 

M G Morgan MD, Nodaway Iowa 

Answeh Tlie following ni tides In Dr Carrel hnio appeared 
m Tiie Journal bhicc Jamiart, 1012 


Pr ism C l l eb rlsslu ’ s f'tvlng Outside of the Organ 

Tl83Ul “ nDl1 Its A l>nlIeatlon ln Surgery, Aug IT 
1 Iscerni Organisms Dec 14 11)12 p 210C 


CUUD 11U 


"AituouiTLl AND SrAA AGE 


DIDIUDAU 


wnT?r l!tfinfZ ai n l La — ^ plt ’ asc refer me to some up to-dnte books on 

i"Xl S reS P .o r iSStalf mSrs pCb.ng L ° U8C8 lu vh,eb H 

J M Tilton M D Boise Idnho 
Answer. The following maj be referred to 

. YV'eeSupplj nnd Sewage Disposal, of Country 
Booked w p II 8, i^, U r \V n , I i ostrnn<1Co New iirk 1 rice ?2 
Hnnni nf « f Siwnge Disposal Plants Term slatf 

, ,‘!r/W Ca '! h tiiidellii Septembei 1012 

Co NeJi' pisiioBnl published by McGrnw mil Book 

JoubnalL Ang f S IM ^'page 3T [ I f VlC ' Vcd editorially In film 


ftiuimii CTLLS EAIDENCE Or PREGNANCBl 
tissue'fn Pee’ence, of syncytial cells or syncytial 

of a PrevlomSlv eilsGnp p^ancy? erlni> curtttasc medicolegal proof 

c as ■■ >2 rtvs -csss -ssr 

Answer— 1 1 es 

liaTn nn S ) d,,,co ' crv °f B "cb mnterial would, in our opinion 
or criminaL^ 111 '’ ln decldin S whether abortion had been natural 
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mors t iltbation ot water a\ rnT dangtr or tapitoid? McdfC&l ECOTlOTCltCS 

To the 1 illfnr—A town of 2 000 population Rets Ha water from n ' ^ 4 

BouernI well 80 feet deep Under this town there seems to he it - 

Juki for wherever the ground 1 b pierced to the depth of 80 feet 

writer is found There nre 40 feet of tight clay nnrl 40 feet of snnd Tnirt Dri withi nt rjiitomrs Tin Subjects of Port 

Siternl of the families of the town are boring down to the sand mum tn \\ irk Contiuot Practici In oihlation, 

end nre putting In privies Is this safe? Or to put It In another Mrniru Difinhf and OTttrtt Medicole( 1 AL and 

nay can or docs flltmtlon remove the germs of typhoid fever? I lono'Ul (Julhtions of Interest to rmsiciANB 

W 8 X _ 

Answer—T ltc information guon ts hardly suflleient to per 


nut n direct nnswer It is well established tlmt properlj eon 
trolled filtration through snnd will nniovc typhoid bacilli 
]lnt under tlic conditions descrilied adequate control is not 
possible No statement is mnde ns to the distance between 
points where sewage is diselinrged mid wnter is taken Dis 
tnnee, of course would lie nil important factor Possible 
nmlerground ebnnncls might, after n time, be ontnblislud 
winch would convoy sewage prettv directly to the source of 
the wnter supple \s a general principle, the admission of 
sewnge to the snml Inter would r-opin unwise Y\ r suggest 
nil oNnnunntion of tin loenl conditions In a competent sum 
tnn engineer 

TUDEItCI LAR AND Tl 111 RCULOLS 

To ilic Fdltor —Please explain the distinction between the words 
tubercular nnd tuberculous and give the correct usage 

Tltconoit ScTEiihJtor\, M I) l'ellcun Its phis Minn 

Answer —The word “tuberculnr ’ menus “iiodulnr,” nnd inns 
be npplied to nn\ nodulnr condition, either pnthologic or nor 
mill, ns n tubercular condition ot bone or shin tubercular 
leprosy, etc, whether or not it iniohcs the spieific germ of 
tuberculosis The yyoril “tuberculous” is correctly used in 
describing any condition, nodulnr or diffuse, due to n process 
mitinted by the specific tubercle bacillus Wide the yyords 
“tuberculnr” nnd tuberculous” nre used indiscriminately by 
Fome yvnters, especially in the sense yyhich belongs to ‘ tidier 
culotis," we Iieheie that the distinction is a useful one nnd 
should be presened Proper usage rvould also not employ 
‘tuberculous hospital ” etc , but “tuberculosis hospital” or 
“hospital for tuberculosis ” 

cause and TiirtTMiNT or iiucrRS ITCH 

To the Editor —In Tur Journal, Dec 7 101J p 2047 under 
tin bending Occupational 8kln Diseases I note the mention of 
baker a Itch 1 have a patient a loung baker otherwise nnpar 
cntly In perfect hcnltli who Is subject to n rash during the mixing 
operation It resembles n flue urtlcarln verc ltchv small whenla 
nppear on the nrms and chi it. \y hen the pntlent leaves the warm 
room they disappear in a few minutes Can you give me the 
cause and some suggestions ns to treatment? 

y\ G McClllocii, M D, Orono Canada 

Answer —Somewhat similar conditions are described in 
works on skin disenses nnd nre classed under the bend of 
eczema Thus, Stelwngon lists among the class of eczemas 
knoyvn ns trade eczemas baker’s itch or oezemn from flour nnd 
jenst We enn suggest only the ordinary treatment of eczema, 
the removal of irritating causes, nnd, if neccssnrj, the cessn 
tion, at least tcmpornrdj, of the causative occupation 

GERMAk MEDICAL DICTIONARIES 

To the Fdltor —Where can the best German English dictionary 
be purchased? riense glie me any other pointers that would he of 
rrvlec to a physician wishing to obtain a good rending knowledge 
of German medical literature 

William E Stevens MD Ban Francisco 

Answer —In The Journal, March 14, 1008, p 002, nnd 
March 20, 1000, p 080, is given information concerning tlnee 
or four German English dictionaries In addition, tlic following 
may be referred to 

riflgcl Schmidt Tanger A Dictionary of the English and German 
Languages In two volumes published by George W estermann 
Brunswick Germany Price $10 50 

Lewis B The Medical A ndemccum In German and English P 
Blaklston s Son A Co Philadelphia Trice $5 (Reviewed In 
The JounNAL July 10 1010 p 425 ) 

Lcwln German English Medical Dialogue Kltnkhnrdt Lelpslc 

Medical Gorman J II Tall A Co New Lork Price $1 73 


CORRECTION IN ARTICLE ON RARLT PARESIS 

To the Editor —l observe that I made a substantial error In my 
article on Early Paresis (The Journal, Feb 1 1018) In descrlb 
Ing Noguchis test (pnge 355) I meant If to 0 1 c c. of ccrebro 
spinal flald 05 cc of 10 per cent butyric acid are added etc. 
but not Bee ot 10 per cent butyric nefd 

Alfred Gordon M D Philadelphia. 


LEGISLATIVE NOTES 

Hi ports received from state legislatures during the pnBt week 
show it considerable amount of activity along public health 
lines \ summary bj states follows 

ARLAN8A8 

The most important measure before the legislature is a bill 
creating n State Department of Health The opposition is 
advancing the usual arguments ngniiist such a measure 

CALIFORNIA 

An onginnl plnn for the study of eugenics is outlined in a 
bill introduced into the Senate, which provides for the rnamnge, 
under the control of the state, of tvyenty five selected csubj<N.,.s 
viho shall he maintained on a state farm, whine they, nmO, per 
offspring enn be reared under ideal conditions” The lull njqlries^- 
prmtes 8100 000 for the purchase and equipment of tc thousand 
acre farm oil which tlic twenty five families nrq to live 

color\ no 

A lull restricting marriage lias been introduced in the House 
It forbids tlic marriage of imbeciles, idiots, persons mentally > 
nlTeeted habitual criminals, drunkards and drug hnbituCs, also 
those suffering from transmissible diseases The bill also for 
bids the mtermnrrmge of white persons with negroes or Mon 
golinns A bill amending the medical practice act, and an 
ostcopntliie bill are also in the House 

IDAHO 

II B 44 is n bill regulating marriage It prohibits marriage 
between v\hite persons nnd negroes, mulnttoes or Mongolians, 
as well ns the mnmngc of the insane, feeble minded or 
imbecile or persons affected with epilepsy or venereal diseases, 
drunkards, morplnn habitufs, or persons divorced less than sin 
months II B 83 strengthens the board of health law H B 
84 makes minor changes in the vital statistics law 

ILLINOIS 

S B 18 provides for a state sanatorium for tuberculosis, 
and appropriates $400,000 for its construction This bill is m 
accordance w ith the recommendation of the State Bonrd of 
Health, ns well ns with tlmt of retiring Governor Deneen 

INDIANA 

Bills have been introduced regulating the practice of dentis 
try, the sale of hnbit forming drugs, establishing inebriate 
departments in county workhouses, providing for the regis 
trntion of nurses, encouraging the destruction of rats, abolish 
mg public drinking cups, regulating the sanitation of steam 
passenger conches, mterurbnn nnd street ears, and regulating 
the ventilation of public buildings 

KANSAS 

A joint resolution has been introduced, authorizing the 
regulation of a sanatorium for the study and treatment of 
cancer, nnd appropriating $50,000 for this purpose A clnro 
prnctic bill and an osteopathic hill have been reported favor 
ably by the judiciary committee H B 3 amends the vital 
statistics law providing for more local registrars S B 48, 
establishing a hoard of registration for nurses, hns pnsBed both 
houses 

MAINE 

Bills have been introduced, creating a State Board of Char 
ities, nnd regulating medical expert testimony A bill has rIso 
been introduced, making it a misdemeanor for any undeserving 
person to seek charitable medical nnd surgical services 
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MICHIGAN 

Rills linve been introduced, placing the control of the Detroit 
Bond of Henltli in the lmnda of the governor, extending the 
authority of the State Bonrd of Ilealth b} giving it power to 
ri commend the removal of municipal health officers who fail 
to do tlieir duty, appropriating $60,000 to lure ten snnitnrj 
experts to make a sanitary survev of the state, requmng 
medical examinations ns a condition for mnrnnge licenses, and 
giving municipalities the power to establish farms for 
inebriates 

MINNESOTA 

Bills hare been introduced giving counties the power to 
establish snnatpriums for tuberculosis, giving nnj count}, 
municipality or school district the right to employ a ph}sicinn 
to give his entire time to medical supervision of the schools, 
prohibiting public drinking cups and roller towels, prondmg 
for a state tuberculosis commission and providing a board of 
henltli for Minneapolis 

missouiU 

II B 283 regulates the practice of optometry S B 136 
crenteq the office of medical supemsor for state hospitals for 
V\atl8tf m *' D S B 140 regulates the practice of optometn 
Miould 1 72 i tsjuireJi reports oil occupational diseases S B 230 
valid for tin” prevention of smoke and injurious gnses 
5 BiiOi provnlis for the sanitation of hotels, and rooming 
and boarding houses S B 202 authorizes the establishment of 
public tuberculosis hospital districts and of public tuber 
tulosis hospitals therein 

NEBRASKA 

A bill has been introduced to prevent the increase of the 
insane, feeble minded and criminals 

NE\ ADA 

Assembly Bill 7 prov ides for the examination of school clul 
dun b} teachers and pin sicians, subject to the rules of the 
State Board of Health 

NEW HAMPSHIRE 

II B 308 authorizes the State Bonrd of Health to purchase 
intitoxin and to establish stations for its free distribution 

1 NEW lEItSEI 

Bills hare been introduced providing for a more rigid meat 
induction, for the control of rabies for the regulation of the 
temperature of refrigerator cars carrying nnlk for the broaden 
in,, of the functions of the Bureau of Vital Statistics and for 
in increased appropriation for health purposes 

NEW vork 

Bills hare been introduced regulating the building of tuber 
culosis hospitnls in citus amending the law regarding laid 
wi\ts prondmg for a hospital pension fund for the plnsicmns 
or hospital employees disabhd in tin performance of date and 
ululating the sale of habit forniiii 0 drugs 

Norm u \KOTA 

\ bill regulating niarria 0 c his been introduced into the 
into 

OHIO 

Bills lane bten introduud providing for free antitoxin for 
the treatment of diphtheria for nil appropriation of 33 000 
a uir for two \cnrs for a prelinmmrv survev of occupational 
ill t ms anJ for a board of naturopitluc pinsicmns" 

oklviiom v 

Bill' have bet n introduced in the nou«e requiring a certif 
ante of health as a condition for a marriage license Another 
bill provides tor the appointment of two women on each of 
tilt hoards ot control of educational penal anti charitable 
in-til utions 

oi ni ox 

1 tils hnvt lain uitrotlmtd in the legislaturi dinlin,. with 
futon inept etion inspection of pt hools rignlation of nursing 
uni the sale ot li lint foriiing. drills anti forbidding rolb r 
towiIs -nut spitting in public places The sterilization bill has 
1 t~ t ft the House 


PFNNSTLV AN IX 

Bills have been introduced forbidding the sale of cigarets, 
amending the medical prnctice net and prondmg for county 
tuberculosis hospitals, also a bill enlarging the administrative 
powers of the state bonrd The bill amending the medical prac 
tice act provides for five instead of four }enrs’ study in 
medicine, the additional venr to be spent in hospitnls 

NORTH CAROLINA 

In his inaugural address. Gov Locke Craig strongl} reeom 
mended a law registering births and deaths A hill, eloselv 
following the model bill, lias been introduced in the legislature 
and has passed to second reading in the House A bill has 
been introduced rnisjng the Btnndnrd of medical education in 
the state 

SOUTH DVKOTA 

S B 13 piov ides n bureau for child nnd nmmnl protection 
S B 50 appropriates $3,000 for this purpose S B 40 raises 
the age of consent to 18 & B 16 provides for a jur} trial 

before commitment to nil insane ns}lum S B 01 provides 
that persons acquitted of criminal charges on the ground of 
insanit} shall be confined until their sanity is proved S B 
34 establishes nn optometrj bonrd S B 30 amends the pure 
food law 

TEX vs 

S B 17 provides for nn optometry bonrd S B 77 regulates 
the sale of habit forming drugs Other bills provide for n state 
board of chnnties, sterilization of cnunnnls, nnd nn appro 
pnntion of $260,000 for the establishment oi a negro insane 
nsvlum and for the transfer of the state quarantine service 
to the federal government 

UTAH 

H B 42 provides for the sterilization of criminals, inBnne, 
etc SB 1 is n bill regulating marringe S B 30, a pure 
food bill, has passed the Senate bv a unnnmious vote S B 
82 amends the medical practice act, defining the practice of 
medicine so ns to exclude from the restrictions of the lnvv all 
those who use nnv ‘spiritual mechanical, electrical or wliollv 
external means, without pretending to have a knowledge of 
the science of medicine ” H B 42 erontes a state bonrd of 
eugenics It wns drafted nnd introduced b} n woman plijsi 
cinn who is a member of the lowir house SB 107 crentes 
an optometry bonrd 

VERMONT 

A bill providing for the sterilization of criminals and dofee 
fives has passed both housis, nnd is in the governor’s linuds 

WASHINGTON 

II B 218 amends the medical prnctice net H B 162 
crentcs a board of health exnminers composed of “two ostco 
paths two mcchanothcrnpists two suggcstivcthernpists, two 
chiropractors and one phvsicultopath ” n B 131 nmends the 
medical practice act bv providing for a single board which 
shall issue three forms of certificates a certificate for the prac 
tice of medicine, a certificate for tho practice of osteopnthv 
and a certificate authorizing the holder to practice nnv other 
svstem not covered bv the two previous certificates S B 33 
provides for the sterilization of criminals nnd defectives S It 
3 authorizes counties lo provide and maintain tuberculosis 
hospitals U B 38 nmends the medical prnctice act II B 17 
nmends the state pliiirinncv lnvv 

WISCONSIN 

Bills hnve been introduced providing that the henltli com 
missioners in the various cities must be phvsicinns, and that 
tht ir appointment must be approved bv the State Bonrd of 
Htnlth providing for a bonrd of ojitoinctrv examiners, nuil 
providing for tin trintment of tuberculosis patients on the 
state lortstrv Bcscrvi 

VVVOMINO 

s B 23 ana nils the food and dnirv law S B Ifi prov nits 
for n Stall Bo irtl of Health S J1 (j amends the pure fool 
aw s il ), jirovales for the inspiition of nil jilneis when 
food products are manufactured, kept or sold, nnd also reg 
ulates the production nnd sale of linlk and bread 
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A HANDFUL OF PAMPHLETS 

Much of the information regarding present dnj prolili ms is (o 
lie found, not in the large tolumos in the libraries or in the 
special articles in current periodical literature, hut in the 
reports and pamphlets issued hj various organizations and 
institutions This Is illustrated hi a half dozen pnmphlets, 
recently recehed at about the same time, and covering a wide 
range of subjects 

The first is the December Bulletin of the American Assoein 
tion for Labor Legislation This contains a statement of the 
legislative program adopted In tlint orgnmzntiQii, including 
the following items, on which it intends to concentrate its 
efforts until tliev arc secured one das of rest in rcvcii, pre 
icntion of lend poisoning, reporting of accidents and disensis, 
workmen’s compensation, imestigrition of industrial lngiene, 
protection for working women, enforcement of labor laws 
The Bulletin contains a large amount of condensed informn 
tiou on these seven subjects with mnps, charts and tables show 
ing the e\nct condition of legislation thereon in each state 

The Becond pamphlet is Monograph 1 of the Children's 
Bureau which, quite npproprmteh, is devoted to birth registrn 
tion, being a strong argument for adequate and uniform birth 
registration throughout the United States In addition to a 
summon of the present condition of htate legislation on this 
subject, the pnmphlct contains the text of the model law, 
drafted bj the committee of the American "Medical Association 
and endorsed bv practical!! all the nntional organizations inter 
ested in vital statistics 

Another pamphlet is the catalogue of the educational museum 
nt Clark Uhiversitv, corering the dcpirtment of school hjgiene 
This contains an introductorj statement of the objects of the 
museum, nnd an outline of the plan on which it is organized, 
gir mg under each heading a summer! of the material to be 
found in the museum 

The fourth book contains the proceedings of the sixth annual 
meeting of the Association of Life Insurance Presidents 
Besides discussion on such subjects ns the financial munnge 
ment of insurance companies agricultural credits, farm loans 
nnd railroad securities, the proceedings include a most interest 
ing program on “prolonging the lues of polic! holders,” in 
which nre discussed the importance of pure water, the proven 
tion of typhoid, the Milue of sitnl statistics, nnd the report of 
the Committee on Health with n numlicr of important recom 
mendations 

Another pamphlet is a state bonrd bulletin, the Octobor 
December Bulletin of the "Michigan State Department of 
Health This contains a pielimiiiarj report of a eugenic sur 
\e! of Michigan, mnde b! a special investigator and co!Cling a 
rear’s work investigating the liercdil!, distribution and extent 
of feeble mindedness in the state of Michigan It is copiousl) 
illustrated with charts and photographs 

Another and a most interesting monograph is the report of 
the Special Committee on Methods of Sex Education, issued 
bv the American Federation for Sex Hygiene TI 119 report 
shows the results of the submission of thirteen propositions to 
a large number of teachers, physicians, college and unnersity 
officials and sociologists Both the personal opinions expressed 
in the replies and the conclusions summarized in the report 
will be of interest to those engaged in studying this important 
problem 

The Inst pamphlet 111 this lot was issued by the National 
Association for the Study nnd Prevention of Tuberculosis It 
is by Prof In ing Fisher, and is entitled “A Revised Estimate 
of the Economic Cost of Tuberculosis” In it Fisher endearors 
to estimate the monej loss caused by tuberculosis in the 
United States Fisher concludes that there are each year 
165,000 deaths from tuberculosis m the United States, nnd 
that the annual total cost of this disenso is $570,000,000 

Pamphlets such as these are not generally listed in book 
dealers’ or publishers’ catalogues, while the increasing number 
of organizations makes it difficult for those interested to keep 
track of the work being done by each individual organization 
The value of such material is unquestioned, and the need of 
some kind of a clearing house seems evident 
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Registration 


COMING EXAMINATIONS 

Connecticut Regular City Hall New IIn\tn March 11 Sec, 
Dr (harks \ Tuttk 100 cork St Homeopathic New Ilaven 
March ll Set Dr 1 dwln C M Hall 82 Grand Vve Eclectic 
New Haven March 11 Sec Dr Thomas S Hodge, 19 Alain St, 
Torrlngton 

Iowa Lincoln School Building Dcs Moines March 4-G Sec. 
I)r ( ullford II Sumner Stnte House 

Mum Cltj Hall 1 ortland March 11 12 Sec Dr Trank W 
Searh 770 Congress Street 

Mahhaciii hutts State Hour< Boston March 11 13 Sec Dr 
I dwln B IIar\ej Itoora 159 State IIou«o 

Misholri St Louis I ebniarj 24 20 sec Dr Frank B Hiller 
Slate IIoukc Jefferson tltj 

Wyoming State House Ch(\enne March 5 7 Sec. Dr A B 
lonhln IUverton 


Rhode Island January Report 
Dr Gardner T Swnrta, scuxtnn of the Rhode Island State 
Board of Health, reports the written examination held at the 
State House, Providence, Jan 2, 1913 The number of subjects 
examined in was 7, total number of questions asked, 70, per 
ecntngc required to pass, 80 The total number of candidates 
examined was 5, all of whom passed The following colleges 


were represented 


rVSRFD 

lonr 

Per 

College 

Grad 

Cent 

Harvard Medical School 

(1010) 

00 

Cornell t nlversltt Medical Colli go 

(1009) 

02 2 

Siracusa I. Diversity Medical Colkgi 

(1011) 

88 8 

JiITerson Medical College 

(1001) 

80 7 

Ln\nl Lnherslty Montreal 

(1005) 

82 3 


Maryland December Report 


Dr 1 McPherson Scott secretary of the Maryland Bonrd 
of Medical Examiners reports the written examination held at 
Baltimore, Dec 10 1012 The number of subjects examined m 
was 9, total number of questions asked, 00, percentage 
required to pass, 75 The total number of candidates examined 
was 00 of whom 44 passed nnd 22 failed Nine candidates were 
licensed through reciprocity The following colleges were rep 
resented 


(1011) 78 
(1900)* 
(1912) 75 


Year 

Grad 

(1911) 

(1912) 

( 1012 ) 

(1911) 

77 78 


TABBED 

College 

Howard I nhersltj Washington D C 
( eorgt Washington L Diversity 
Baltimore Medical College 
Johns Hopkins University 
Lnhersity of Maryland ( 1011 j 83 84 
83 84 

College of Physicians nnd Surgeons Bnltlmoie (1012) 7i 
80 80 82 84 85 

Maryland Medical College (1007) 78 (1910) 75 

79 80 81 

Unherslty nnd Bellevue Hospital Medical College 
lefferaon Medical College 
Temple University 

Medfco Chlrnrglcol College Philadelphia 

(1910) 79 (1011) 83 


University of Pennsylvania 
University College of Medicine Richmond 
University of Lausanne Swltxerland 


81 


(1912) 76 


(1905) 

( 1012 ) 

( 1012 ) 


75 


(1912) 


(1912) 78 83 84 
(1912) 
(1004)* 


Per 

Cent 

83 

83 

81 

SO 

81 

78 

77 

85 

82 

70 

80 

88 

75 


FAILED 

Howard University Mnshlngton D C 
George Washington University 
Georgetown University 
University of Marylnnd 
Baltimore Medical College 

College of Physicians and Suigeons Baltimore 
Maryland Medical College (1010)t (1911) OS 
73 (1012 4)t 

Ohio Medical University 
Jefferson Medical College 
Womans Medical College of Penns} hnnla 
Medico Chlrurglcnl College Philadelphia 
Meharry Medical College 


( 1012 ) 

(ion 

(1911)f 
(1911) 
1012)t 
(1912) 

(1012) 54 62 


(1003) 
(1902) 
(1910)t 
(1012 08 
( 1012 ) 


07 

62 


73 

07 

72 

00 

63 

70 

55 


LICENSED THROUGH RECIPROCITY 

~ .. Year Reciprocity 

Collage Grad with 

George Washington University (1907) Vlndnla 

Maryland Medlca! College (1908) (1911) (1912) W Virginia 

University of Maryland (1908) X Carolina (1911) 8 Carolina 
College of Physicians and Surgeons Baltimore 
Starling Medical College 
Jefferson Medical College 


* Licensed by special examination Dec 14 1912 
t No grades given 

The following questions were asked 


( 1000 ) 

(1898) 

(1904) 


Texas 
Ohio 
Delaware 
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ANATOM 1 

1 De tribe nnpcr txtremitv of tht. femur Including attachments 
of munch.* — Name (n) llgnmcnts of elbow Joint and (b) bones 
entering Into formation of radiocarpal Joint 3 Make drawing of 
outer surface of cerebral hemisphere showing position of lobes and 
,Mcf Assures and convolutions 4 \fter ligation of common carotid 
erterv liow is collateral circulation established ‘ 5 M hat anatomic 
structures pass through the sphenoid Assure (foramen lacerum 
enteritis)? 0 Origin course and distribution of facial nerve? 
7 What structures are found between the layers of the broad llga 
ment tllgaraentum latum uteri)? S Describe the male urethra 
U What glands arc In the stomach? 10 Utacbmcnts nctlon and 
nerve-supply of the following muscles rectus femorts pronntor 
tjundmtus psoas mngnus triceps (extensor cttbltl) 


pnvsiOLOQV 

1 State Into what general classes foods are divided u..*: 
example of each 2 W hat Is the function of each class of food In 
nutrition’ 3 Name the secretions of the body and the functions of 
each Name the excretions of the body 4 What arc the sources 
of animal heat? Mention some of the conditions affecting heat pro 
Auction 5 Describe the functions of the spinal nerves. 0 Wbat 
are the channels of absorption? Mention the facts and conditions 
that favor absorption and those that retard it . Give the com. 
position reaction uses and specific gravity of the blood and the 
'nuses of the variation In specific gravity 8 ''hat do jou under 
stnnd by blood pressure? State the cause of blood pressure in the 
arteries capillaries nnd veins 0 Describe the function of the 
mucous membrane of the respiratory tract and the changes produced 
In the air nnd blood by respiration 10 What Is the physiologic 
function of the liver? State the origin nature and destination of 
glvcogen 

CnCMISTBT 

1 Define reagents oxidation precipitate rambustion and val 
ence nnd give an example of each 2 (a) What Is a base? (h) 
What Is an ncld? (c) What is a salt? (d) What Is an alkaloid? 
(e) What Is an alcohol? 3 Civc one chemical test for the following 
when occurring In urine (a) sugar (b> bile (c) albumin (d) 
blood (c) dlacetlc acid 4 Give the chemical formula of each of 
the following (n) hydrogen peroxld (b) hydrocyanic ncld (c) 
calomel (d) arsenlous oxld (e) benzene 5 State the nntuLS and 
the general chemical and physical properties of the halogens U 
Complete the following equations Mg+n 3 SO,== NLI, + lJl.n= 
CO,4-CntOII).= B«0+Il,SOi= Cu ° + 2 HNOy=. < (a) 

What are amalgams? (b) Wlint are indicators? (cI ^ 1 \F t r ?£|; 
alexins t (d) What nre ptomnlna? (e) What la an atom? S Give 
till chemical formula properties and uses of magnesium sulphate 
P Under wbat circumstances arc the syllables mono d! trt 
tetra nnd pentn used in chemical nomenclature? Give examples 
10 (a) Give a chemical antidote for mercuric eWorld (h) Give 

two tests for organic matter In water (c) Vlbat Is ozone? (d) 

W hnt Ir the nvomgc composition of cow 8 milk 7 

remoLoar 

L 1 Describe the changes occurring in cirrhosis of tho liver 2 
■.lescrlbc the mode of formation of tube-casts and mention their 
Significance 3 Oximrit rrrmlatlaris Describe it and give Its 
■mbits 4 Mention the pathologic changes nnd associated conditions 
r present In rachitis 3 Whnt changes arc Induced by chronic pbo* 
phorus poisoning? 0 Outline brlelly the method which you would 
pursue In order to have the pathogenicity of a certain organism 
found in the blood of an animal In pure culture at autopsy , 
Mmtlon two or mon pathologic conditionsi which would permit the 
HHintaneous frncturi of a long bone nnd describe one of them S 
Inscribe the changes occurring In an Inflamed area which cause 

sw Llllng nnd redness St Mention the abdominal lesions present In 

the third week of an ordinary case of tvphold fc\cr and describe 
the conditions which precede a perforation 10 Whnt Is the ihcorj 
In regard to thi action of the antitetnnlc vncclnc? In whnt way 
does this differ in nctlon from diphtheria antitoxin / 

M VTmi V MEDIC V 

1 Define tincture fluldextrnct decoction nnd Infusion W hat Is 
the ordinary relntlee strength of a tincture to a tluldcxtraet? - 
opium Dow obtained otnelal preparations and doses t 'Vhnt Is 
meant bv Incompntlbles f Name some ''’bat arc the 1 Inds ot 
Incompatibility? 4 Mercurv Name five official preparations and 
I s tie- Inromnatlbles 3 Name nnd describe six methods of 
?nTrodSring med?rin P e a ‘into the system 0 W hat Is the difference 
Im iieeen on expectorant nnd an emetic? Name three of each and 
h iWsfor n' chi 1 d l vi nrs old 7 Name three circulators stlran 
ants cDculntorv depressants nntlspasmodlcs emetics carminatives 
m 1 dlun tics and give do* * of each s W hut is the average adult 
, following tincture nnx vomica tincture vemtrum 
tIntlun aconite morphln sulphate tincture opium howlers solu 
tlnn nitroglycerin and coutln? 0 Chloral hydrate I reparation 
ami do" 10 rotnsslum Give six olllelnl preparations doses and 

Incompntlbles. T ,„ murines 

1 a\ rite n Prescription in r-atln without nbbreilatlon containing 
tlwee ingredients or mor, which von would use In mute pharyn 
hit nml rite directions for ndrafnlstmtlon 2 W rite a prescrip 
ghri nnd giee airyc which you would use In acute 

tl.m in Ln I '"H^hls nndclve directions for ndmlnlstrntlou 3 

s: ar»ifM 

k rw 

do<e of sparlt In o< and *»tnte Its thernpr 

rnAcncr 

.,4 

srs, .us? 

lufanthe paralvsls? o Name the most Important dlsrascs occurring 


Give 


in the right inguinal region? 7 \nmo the typos of chronic 
nephritis. Differentiate each type 8 Give treatment of pharyn 
goal diphtheria 0 Give treatment of influenza 10 Give treat 
ment or Infantile pnrnlyBls 

sunacRT 

1 What are the Indications for enucleation of the eyeball? 
Describe nn operation 2 Symptomatology nnd treatment of aento 
catarrhal otitis media 3 Differentiate between ptmiclous anemia 
nnd carcinomn of the stomach 4 Give symptoms and treatment of 
covnlgln 5 hat technic nnd treatment would you employ for n 
punctured wound about the nnhle caused by n pitchfork? 0 Give 
cause symptoms diagnosis operative nnd postoperative treatment 
of rupture of the bladder 7 Discuss the cardinal symptoms of 
brain tumor 8 Vihnt is the significance of blood In the stools? 
0 Give the sjmptoms and pbvslcnl signs of carcinoma of tho breast 
10 What are the causes nnd symptoms of intestinal obstruction? 

OBSTETRICS 

1 Whnt should be learned at tho first examination in n case of 
labor? 2 Name the occipital presentations 3 Whnt Is plncentn 
prnevin nnd how treated? Whnt Is dvstocln? 4 Whnt Is version 
nnd how rann\ kinds of version nre thiro7 G How is the cord tied 
nnd dressed? G Describe the method ot resuscltntlon when the 
child is apparently still born 7 Whnt changes in the fetnl clrculn 
tlon occur at birth? S Describe the deviations of the uterus from 
the normal position 0 Give the etiology nnd treatment of erosion 
of the cervix. 10 Describe the operation cesarean section 


Medicolegal 


Wliat is Not an Illness, Consulting a Physidan, or Confine 
ment to House 

(Poole is Oi'and Clivlc 11 omen of fi oodcraft (Cal), 123 Pao It 3^) 

The District Court of Appeal of California, Second District, 
holds tlmt illness , 99 ns used in nn application for life insur 
ance must be construed as something more than n mere nulls 
position due to a temporary cold, accompanied by a painful 
menstrual period Nor should statements of the applicant that 
she hud not consulted a ph\ sician or been confined to tho house 
by illness since childhood bo considered untrue because she had 
been yisited once by a plnsicinn when she had such n tem 
pornn cold nnd was in bed Illness relates to matters which 
hn\e a sensible appreciable form, and applies ordinarily to 
matters of a substantial character and not to a slight and 
tempornrv indisposition speedily forgotten Remaining in the 
house for a few hours, or abstaining from the labors of ones 
usual calling owing to a temporary cold or headache, ennuot 
be construed ns ‘confinement to the house by illness 99 A reason 
able construction of the question about hn\mg consulted a pin 
sicmn implies that it should be interpreted as relating to a 
consultation ns to some disease or illness with which the 
applicant was or had been nfihotcd not to some feeling of 
triMul discomfort or temporary indisposition, not nfTcctmg the 
general health The right of a beneficiary to recover on an 
insurance police, the application foi which contains a state 
ment that the applicant 1ms not consulted a plnsicinn since 
childhood should not be defeated In evidence tlmt venra before 
the date of his application he consulted a plnsicinn as to n 
hendnehc due to an overlibntion at a banquet, and was advised 
to Msit n soda fountain and drink a bronio seltzer 

Services Rendered Injured Employee for Which Surgeon 
is Entitled to Recover—Second Operation 
(Ilood rs derrick and another (Wash ) 125 Pao P 9G0) 

The Supreme Court of W nshington affirms a judgment for 
the services of the plaintiff rendered subsequent to the time of 
a purported luring by one of the defendants, and for the ser 
mccs of nurses subsequent to that time The court sa^s that 
an employe of the defendants a foreman superintending the 
construction of a railroad bridge, met with n very serious acci 
duit His ri 0 ht leg wns crushed from the knee down, requiring 
immediate amputation Uis left leg between the knee and tho 
ankle Ins right arm between the elbow and the shoulder, his 
right clavicle and two of his nbs were broken He also received 
an liijurv to the spine severe contusions on various parts of 
the hodv and n severe scalp wound Neither of the defendants 
was present at the plnce at the tune of the accident, and some 
person in no vav connected with them called the defendant to 
attend the injured man He responded to the call, rendered 
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mciln.nl mill surgiinl mil, procured teuipomn lio-»i>U«l quarters, 
and engaged tlie fieri ices of a professional mime t 'omo five 
dais after tlio accident one of the defendants nppcnrrd at tin 
place where the injured man was hemp eared for, and meant 
ing to the plaintiff, made mi arrangement for his future can 
The plnintiir testified that lie explained the despernte nature 
of the mans injuries the neecssiti of keeping a nurse with 
him at all hours of the <ln\ and night, the linnilicr of nurses 
flint would he required for that purpose, nnd the cost of their 
sen ices that said defendant, knowing these facts arrange d 
with the plmntiff to continue the care nnd treatment of the 
injured man, emploi such assistants as lie found ncccs-mri nnd 
promised that the defendant firm would pay tin ixpensis 
thereof The plaintiff continued lus treatment until tin man 
left the hospital rendering hills to the defendants for lus ser 
iices, a small part onh of wliltli were paid The defendants 
denied linbiliti for mil part of the sen ices, hut the trial 
judge sitting without a jura* rendered a judgment for the 
plaintiff for the \nluc of lus seniecs subsequent to the alleged 
luring bv the defendant mentioned, nnd for the sen ices of 
the nurses subsequent to flint time, though the plaintiff sued 
for the sen ices of himself mid the nurses he emploi cd for tho 
entire period of sen ice Tlint was the judgment affirmed 

It ivns objected that a elinrge of $125, mndc for a second 
operation on tlie man’s broken leg was not within the terms 
of tlie contract proicn, but the Supreme Court thinks tlint it 
wns The contract of hire was general, it was to furnish the 
injured man with such medienl and surgical treatment as ill 
the judgment of the plaintiff, was nceessari for his mover) , 
nnd if the plaintiff found it necessary to perform another 
operation on lus leg, nnd the proofs showed it was so lieccs 
snrv, the plaintiff had the same right to perform nnd roomer 
for that sen ice that lie had for mil other medical or surgical 
service rendered the man 

Restricts to Attending Physicians Opinions on Insanity 
(Commonwealth r* Spencer (Mass /, DO X 1 It SGG) 

The Supreme Judieinl Court of Massachusetts sms that, 
whateicr mnj be the practice elsewhere, it has long been set 
tied in that state that, with the exception of the subscribing 
witnesses to a will, persons liniing no poculini skill or pro 
fessionnl experience can tcstifi onh to facts within their 
knowledge from which a condition of mind mai be inferred, 
and are not permitted to state whether in their opinion, though 
denied from personal obscrintion, a certain person was sane 
or nibane at a particular time As to attending or famili phy 
siemns, the rule is somewhat relaxed It is the dull of such a 
phisician to make himself acquainted with the peculiarities, 
bodili and mental, of lus patient, nnd he has the experience 
resulting from the performance of such dutx He therefore is 
permitted to testifi from lus own observation to the patient’s 
mentnl capacity But such a physician comes under the rale as 
to experts, nnd when he is offered as a witness it is the dutv 
of the presiding justice to decide on his qualifications ns such 
physician m the first instance Nor should witnesses Ire per 
mitted to testifi ns to how the actions of a defendant com 
pared with those of the insane people whom tliei lime seen 

Examination May Be Basis of Opinion as to Chastity But 
Not Veracity 

(Stale rs t cnspaclcr (La ) OS So R 20) 

The Supreme Court of Louisiana holds that a phisical 
examination max sene ns a basis for an expert opinion as to 
chastity, but not as to xcracitA Consequently, in a prose¬ 
cution for perjury alleged to lime lieen committed in another 
case in which a man was charged with the enme against 
nature on a little girl, there was no error in refusing to allow 
the coroner, who had made a physical examination of the girl 
nlleged to have been the patluc in that case, to answer the 
question “In \our opinion medical!}, and from your 
tion of the girl in question, is she what is known 
crate child or a perverted cluld’” her veracity c 
her ebastity, being in issue 
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Asra-rnmt s \m> Tin in Apjiimstpitiox l JlxtHooh for 
Meilluil anil llciitnl I'rncfItlomra and Htmlints lly Hlr lmlirltk 
M Ill II m MIO MA MU I'lijslelnii \iirnlht tint to M fit orR. « 
Hospital I ourtli I <111Ion Clolli 1 rlci J" net lp (170 with 71 
Illustrations New lork Macmillan Compiini lt'l-’ 

\sulo from tin general ri vision to which this book bus Iticu 
subjected two entireli new diopters lime Inen ndtlttl one on 
local and regional nnestliesm and (lie other on tho liiediiolegul 
aspects of surgirnl nnestliesm in general The edit in subjeit is 
presented ndnumbli nnd the demission is eomprelit nsin and 
to the point liidiealions and (ontm Imlhations, imtbodfl of 
proudure nnd nppnrntiiH tlint mm lie emploi id are detailed 
eli nrh and conclsili Loch diopter emit a ins n mlm of infoi 
illation ami questions nre presented from all slilis 11 is 
impossible in a renew to jiolnt out nil the good fe tit lire n of 
this book but the liest one, perhaps is (be fait that the nutlioi 
nfrniiis from making am posit tie statumnt wlildi although 
iinirniilcil hi lus exteusin experlewe with muslin Him, might 
proic harmful if applied dogmntlmlli hi soma less exjn rleiiei d 
nnestln tirer Tin mu stbetist must lie nu e\pt lie need, will 
trained person, this is made ouilent hi n ptrusnl of this bonk 
Hewitt spenks more ontlmsinsllcnlli of the ojien e tlie r method 
or pcrhnlntion si stem of < tin rlzntion, ns ho mils it than he 
ilul in the prenoiis editions Nitrous oxld, bo sms is the 
safest nnestlietie known nnd when ndnnnisli red with a propi r 
percentage of oxjgen, in ordi r to eliinmnln tin naphixlnl 
clement its inhalation is practically freo from risk to lib 
I tin 1 chloral, lie sajs should be administered oiil) by a thin 
ouglili competent ancstlu tisl, one who is full} conn muni with 
all the principles of etlu rotation Nitrous oxld nnd i tlier an 
the choice of am stlu tics for ordinnr} surgical prndlcc tin 
former for short, (lie latter for longer opera!ions 1 lie C I 
mi ture stems to hr Hewitt’s choice for a large junnbi r of 
eases in major snrgeri The C L ether sequence is mentioned 
often in preferenu to nitrous oxul ether, hut Hewitt always 
emphasizes the fait tlint experience and 1 now ledge are the two 
essentials m making mustiusm snfi Chloroform, lie siijs, is 
liciir site eicn in the hands of an expert 1 ther is always 
reasonable safe ami devoid of risk when given by nn espiit 
The nnestlietist, honour should always he nil expi rt so tlial 
lie will choose tin proper nuesthi tic for cadi ciiho mid givi 
it well 


l Tr\T ltook ox Tin l .iTiinorsic lUra uia inu I’liororov Im 
Sliidents of Meellclne and I’lijslclnns Ilj Joseph Mdnrlnml Ml) 
I’rofissor of I lithology anil ilaeli rlolnpi In tlx Mi ilk o ( till urglml 
Collnee I*li lladolpliin Si until I'lllllon ( lot li I rln f I fill ml 
I’p 878 wllh JDS Illustrations IMillmldphln M II Hiiiiiuleis 
Compniij 1912 

The author has departed from Iiih original inti ntion to llmll 
this work to n consideration of pnthoge life Imiferla, and 
inelmles now the protoroa of lmportnnu in liiuumi inedldm 
While this has increased the nuniltcr of pages slight!}, it 1ms 
also added to the inlue of tlie booh, wliidi is in its sivinth 
edition Tlie text lins been comiilctc)} ri vised, hut om wonders 
why the subject of inceine tliernpi ami the preparation of ia< 
emes does not rccene greater ntti ntion Ibis subject sure)} is 
of sufiicient importance to warrant tlie aiiotimiit of tin spin 
necessary to describe the preparation mid use of tin various mic 
ernes emploicd in medicine The render reciius mi igi r infor 
mation on the subject when naturally his desire to Is inforim I 
is grent How can a laceme l>e prqnred, not only in tin well 
npjiointed laboratory hut bi any intelligent up to lint' pra'ti 
tioner of medicine’ That, however, is a weak point not only 
in this hook hut in most text hooks on baeloriologl 


GorvEEXTxn Hospital New Toek lb-port of tie Tula rrulo Is 
Clinic from Its Establishment 190., to 1910 I*api r 1912 
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no diagnosis could be attached to the record The analysis of 
these cases is set forth in numerous tables co\ ermg almost 
every aspect of conditions influencing tuberculosis, including 
race, habits, earnings, housing, contact, etc , a close studv of 
which should prove valuable to those directly engaged in deal 
lug with tuberculosis ns a sociologic problem On the clinical 
side, taking into consideration the expense and the immense 
amount of time, labor and care involved, the results will be 
viewed with nn amount of satisfaction in proportion, perhaps, 
to the degree of optimism and enthusiasm of the one who 
studies the figures About 7 per cent of the entire number of 
positive cases reached nn “apparent cure” or an “arrest” and 
about 32 per cent were “improved” or better Excluding the 
33 per cent of patients who came to the clinic only one month 
or less, the percentages are considerably better in the first 
stage, show up fairly well in the second stage and not so well, 
of course, m the third stage, the figures depending, as might bo 
expected, on the length of time the pntients were under super 
vision 

Diseases of tue Mouth For Physicians Dentists Medical and 
Dental Students By Prof Dr F Zinsser Director of the Depart 
ment of Dermatology at the City Hospital Ltndenburg Translated 
and Edited hr John Bethune Stein M D Professor of Physiology at 
the New Tork College of Dentistry Cloth Price $7 Pp 208 
with 73 Illustrations New Torh Rehman Company 1012 

In this work the various clinical manifestations of syphilis 
m the mouth are described and illustrated Teaching this sub 
ject has always been a difficult matter for the reason that elm 
ical material is found not alone in dental climes but scattered 
about in clinics of laryngology, surgery, internal medicine and 
pediatrics, as well The teacher as a result has had to fall 
back on oral descriptions in many cases, always an unsatis 
fnctory expedient Zinsser, bj his large experience in the clime 
and m practice, has been nble to collect a varied assortment of 
manifestations of this disease, which he places at the disposal 
of the teacher aud the student ill a most satisfactory manner 
The introduction is devoted to syphilis in general, its effects 
on the different tissues of the body, and its after manifesto, 
tions Then primary, secondary and tertiary syphilis of the 
mouth nro considered in turn, and finally diseases of the mouth 
similar to those of secondary aud tertiary syphilis are dif 
firentinted The illustrations are finely executed and are life 
like 

SurnEnT axo Diseases of the Moutu and Jvws A Practical 
Irintlse on the Surgery and Diseases of the Mouth and Allied 
structures B\ Vllrav Wpln Blair A.VI M D Professor of Ora! 
surgery In the \V ashlngton tnlverslty Dental School Cloth Price 
y-, I p 038 with 384 Illustrations St Louis C V Mosby Com 
pony 1912 

After considering nnntomy, the author discusses lnflammn 
lion infections tumorB and cysts peculiar to the face and jaws 
Hemorrhage and shock, both of which are difficult to hantllo 
when extensive operations on these structures are undertaken, 
make it necessarv to dwell at length on the details of pro 
ceduro Wounds and injuries to the soft parts are analyzed in 
detail for the benefit of the student Fractures of the jaws 
with the methods of modern surgery arc described, and dis 
looitions receive their share of attention Deformities of the 
jnw- nnd irregularities of the teeth arc considered only in n 
general way ^omc of the operations for the correction of the 
dclomnties of the jaw arc rather visionarv nnd have not been 
te-ted sufficiently to warrant their description and rccommen 
dation in a text liook 


liAnnnvronv Mirrnons with Srrciu. 1!r f ror\cr to the Xef.ds 
m thf CF\rnvL 1 dactitioner By B G It W lilInmR m ana 
I f C lllinmrt M D with nn Introduction bv \ Ictor C } 

V[ 11 LCD Cloth Trice <2 Tp 204 St Louis C V Mosby 

company 1012 


This is a hook for the general practitioner, who is “not 
u-uallv prepared to make on account of lack of extensive 
apparatus and other conveniences, elaborate chemical tests and 
. x umnations The aim of the authors 1ms licen to simplify 
apparatus nnd technic to the end that the more e««entml tests 
mav easily fie applied It is clearly pointed out that ordinary 
hnu-eliohl articles or tho-e purchasable at anv hardware store 
serve quite ns will ns more expensive apparatus so that nn 
evcillent working laboratory may be installed at low cost 


The subject matter is divided Into eighteen chapters, which 
cover a much wider range than is usual in such books Prncti 
eally every field is discussed which may come within the scope 
of the general work The tests outlined are, necessnrily, the 
more simple ones hut are, nevertheless, adequate for routine 
work The more extensive and unusual tests are left for tho 
more fully equipped laboratory The fallacies of the various 
methods are pointed out, while the proper interpretation of the 
results ib clearly outlined and emphasized 

This hook may be freely commended to those who may 
desire a w'orking guide to tho more usual laboratory methods 
The style is clear and concise, and the general make up of the 
book is excellent 

Tub Treatment of Diseases of the Skin By W Knowslcy 
Sibley MX M D B C Physician to St. John s HoBnltal for Dis 
eases of the Skill London Cloth Price $1 40 nCL l’p 280, with 
Illustrations Now Aork Longmans Green & Co 1012 

One tnkes up n book like this with keen hopes There is so 
much in the way of treatment that might be done better that 
one is always eager to see what original work a writer on 
therapeutics 'lias to offer Tins volume does not justify the 
eagerness It is n small hook on dermatology in which treat 
ment is covered about as in any of the standaid textbooks 
The first part, fifty one pages, is devoted to a general state 
ment of methods of treatment Twenty bix pages are given to 
the therapeutic applications of hyperemia, which is the most 
interesting thing that tho hook has to offer, m the remaining 
twenty five pages are considered—of course so inadequately as 
to be of almost no v nlue to student or expert —x rays, electrol 
v sis, ionic medication, high frequency currents, carbon dioxid 
snow, vaccines nnd diet Diseases of tho skin are considered 
nlphabeticnllv—acne, nctinomycosis, ninlium, nlopecin—a plan 
that av oids nil tho difficulties of classification, but Burely does 
not help to n rational understanding of the natural associa 
tions of groups of skin diseases 

Consumption in Genebae Phactice By H Hyslop Thomson, 
MD D P II Medical Supoilntendent Liverpool Sanatorium Cloth 
Price $4 00 Pp 335 New Tork Oxford University Press 1912 

This is nn excellent discussion of diagnosis, prognosis nnd 
treatment of the disease in the light of the newest dovelop 
ments The first chapters devoted to diagnosis, while they 
contain nothing new, describe fully present methods of ding 
nosis and judicially weigh the value of each 

The Bccond pnrt of the hook, devoted to prognosis, is espe 
daily good nnd unusually complete Approximately eighty 
pages nre devoted to this subject As it deals with the ques 
tion of greatest interest to every patient, too much spnee is 
not devoted to it The nuthor writes well, clearly nnd without 
repetition The book will be found especially valuable to many 
renders because of tlieHe chapters on prognosis The vnlue and 
need of dispensary treatment is discussed and the need nnd 
advantage pointed out of farm colonies for many who nre dis 
missed from snnntonums apparently cured hut who need out 
door employment nnd usunllv cannot find it 

Tun BwTEnioLoor of Surface XVatfbs in the Tnoncs Bv 
William Wesley Clcmeslra MD DPH Sanitary Commissioner 
Bengal doth Price 7/8 rupees Pp 101 Calcutta Thacker 
Spink Co 1012 

To water bacteriologists tins will prove nn interesting 
treatise The natural conditions in the tropics are so different 
from those in colder climates tlmt important differences in the 
hneterinl content of Burfnce waters would be expected The 
nuthor has made the most thorough study of tropical condi 
tions in this respect that has ever been undertaken There are 
nmnv details of technical interest, one of Major Clemeslm’s 
most important conclusions relating to the vanntion in resis 
tance of different varieties of the Bacillus coh type under 
aquatic conditions The non dulcite fermenting forms, for 
example are classed bv the nuthor ns not indicative of recent 
pollution On the other hand, the typical B coh, fermenting 
dextrose lactose and dulcite hut not saccharose, dies off no 
rapidlv in water that its presence is thought to he a par 
ticuHrlv good index of contamination The hook, as a whole, 
contains information of great value to the water analvst 
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Pavericvi FtrcTBorurnvpruTiCR ald T Bat Tmnvrr tilth 
(hunters on Photolliernpj T Urn in Ejc SnrRori \ Iln\ In ft n 
tlstrv, and Metllcole,tnI Aspect of the \ liny Ilv J M Martin 
M D Professor of Electro lliempputics and I Bay Methods In tho 
vtedlcol Deportment of Baylor University Cloth l’rlcc J4 Pp 
440 with 210 Illustrations St Louis C V Moshj Company 1012 

The author has undertaken to cover in a practical wav the 
entire subject of eloctncltv and x raj b ns applied to medicine 
It is a rather ambitious nttempt, which he lias earned out 
with satisfactory results He knows well tho theoretic side of 
his subjects, nnd cudenth has a first hand knowledge of the 
practice lie is somewhat optimistic—not rnmpnntlv so—but 
is evidently honest nnd anxious to mnkc a fair statement. The 
liook is well balanced, nnd can be recommended ns a text hook 
on both electrotherapeutics and x rnv therapeutics 

bUTniTioxvL PiivstoLonv tty Fcrcy Goldtliwalt attics Assistant 
Irofis«or of J hyslnloRv In Simmons Colkpc Cloth Price $1 2o 
net Ip 271 with Illustrations 1 hllndclphln V\ B Saunders 
Company 1012 

Tills is a smnll work viewing phvsiologj from the point of 
view of the relation of living licings to the transformation of 
cnergv exhibited by the ehemicnl nnd phvsicnl changes occur 
ring in them There is little of morphologv, nnd the relations 
of the circulation nnd respiration arc dealt with brictlv Tlu. 
nervous svstem is bneflv described, but the organs of special 
sense are merelv noticed There nre two excellent chapters 
on the hvgiene of nutrition nnd a separate chapter on alcohol 
The book is evidontlv intended ns an clemcntnrv presentation 
of the general subject of nutrition, nnd this purpose defines its 
limitations \\ bile pnmnnlv suitable to the general student 
of science, it will form pleasant rending for the leisure 
moments of the phvsiciau 

Blood Pressure Tecumc Kimi-i n irn W II Oowina MD Cloth 
1 rice SI net Tp 110 Itochcster N \ Tujlor Instrument Com 
pnny 1012. 

This book is put out by the Taylor Instrument Compnnv, 
nnd naturally presents the advantages of the special liistm 
ment thev sell It is mnde up largelv ot quotations of pnpers 
which have been written on the various aspects of blood 
pressure The book is creditable to the author nnd publisher 
and altogether presents a fnir account of the subject, which 
ought to be serviceable to the general practitioner 
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Protein Milk As Corrective of Digestive Disturbances 
Das HEauEBT B Wilcox and Miles C Hill Observers 
have differed widely in their methods of preparation of protein 
nnlk which has given widely divergent fat percentages and 
caloric values to the mixture Our experience has to do with a 
protein milk made from skim milk having a fat content of less 
than 1 per cent The value of protein milk depends on its use 
ns a corrective, and it is not to be considered as a fit means of 


prolonged nourishment, its period of usefulness being limited 
to the first Beven or ten days of the dietetic treatment In any 
acute digestive disturbances, low fats and sugars are certainly 
indicated, while higher percentages of proteins than were 
formerly believed ndvisnble are now known to be well borne 
nud activ cly beneficial Protein milk seems to be better adapted 
to the early stages of such digestive disturbances than any 
other food preparation, but as the severity of the condition 
lessens the tolerance for nnd the need of more fat and carbo 
. hvdrates increase, while the high protein is needed less ns a 


neutralizer of fatty and carbohydrate fermentation Its pro 
longed continuance brings about a needlessly heavy dram on 
the nitrogen metabolism. , X 


There is no objection to the use of protein milk in combi 
nation with other foods We have combined it with benefit 
with plnin milk mixtures, breast nnlk, and some Bolid foods 
Our experience leads to the belief that the continuance of 
protein nnlk over many weeks is unnecessary and often 
injurious Protein milk is best given without a preliminary 
course of treatment with tea or cereal decoctions It is 
efficacious in all acute and chrome infections of tho gastro 
intcstinnl (met It is equally suited to fermentative and 
putrcfnctivc processes It is better given in combination with 
otlior foods than nlone, except for a short initial period 
Children tnking the protein milk can without dnnger be quickly 
swung over to plnm milk mixtures 

From Mav, 1011, to November, 1912, 2C1 children were 
given protein milk for a variety of digestive disturbances 
These children varied in nge from prematurity to nine years 
In many instances, before the protein milk diet was instituted, 
plain nnlk mixtures were tried for comparison Climcnllv the 
cases trented were divided into three broad groups as follows 
1 Acute infections of the gastro intestinal tract evidenced by 
vomiting bad stools nnd fever 2 Apparently non infectious 
indigestions due to previbus nutritional abuse I Simple dinr 
rheas, namely, those eases in which the infants could not be 
given food strong enough to increase body weight without 
nccomponvmg gastric or intestinal ov emotivity In general 
it may be said that protein milk is better suited to children 
over rntlicr than under I months of age The number of cures 
of children over 3 months of nge was 20 per cent greater than 
that of the very young The improvement resulting from the 
use of protein milk in acute intestinal infections, ns evidenced 
by fever nnd frequent bloody’ mucous stools, was more striking 
than in any other condition In forty four cases of severe 
intcstinnl infections of longer duration which we failed to 
correct bv plain milk modifications, 70 per cent were cured 
when changed to protein nnlk With the initial use of protein 
milk in 10ft intestinal cases, mnny of which were of n severe 
tvpe, 73 per cent of cures were effected 

Protein milk has also proved of value ns n means of con 
trolling vomiting While there were verv few patients having 
gastric svmptoms nnnssociated with evidences of intestinal 
derangement, in seventy four instances vomiting was the pre 
dominating symptom, of these thirty were put at once cm 
plnm nnlk modifications and 80 per cent did well The 20 
per cent failing to respond to this treatment promptly 
rccov ered vv hen put on the protein milk Tho remaining fortv 
four were put on protein milk nt once and good results were 
obtained in 82 per cent of the cases The indication for 
protein milk seemed equnllv clear whether the indigestion 
depended on fnt or carbohydrate incapacity primarily, and it 
also seemed to be indicated whether the indigestion was due 
to bacterinl fermentation or to putrefaction Whether it wn 3 
the fat or sugar that was nt fnult, an incapacity for both 
usunlly soon obtnined If fermentation predominated, the low 
fnts nnd sugars tended to retard it, nnd the high protein, 
whether chemically or mechanically, seemed to be active in 
neutralizing this fermentation, in aiding the digestion of other 
food elements, nnd in restoring the balance of intestinal flora 
If putrefnction existed protein milk furnished enough sugar to 
inhibit the pure proteolytic activities of the bacteria by tu n 
mg the facultative organisms into fermentative activity 
Protein milk is not a general panacea nor can it be considered 
the only means of controlling digestive abnormalities It lias 
been our experience, however, that those indigestions which do 
hot respond to the usual means of trentntent will respond much 
more readily to this method Formerly every child enterin'* 
the hospital with digestive disturbance —as given an initial 
dose of ensfor oil, now only the very severe cases receive this 
drastic initiation There is reason to believe that diarrheas 
duo to the gas bacillus, the Bacillus dysentencus and other 
bacterin may as logical -~nnd more easily—be corrected by 
protein milk bacterin] starvation methods 
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The buttermilk which we used was made from pasteurized 
milk containing 1 75 per cent fat, to which was added 1 ounce 
of buttermilk per quart of the pasteurized milk This was 
allowed to stand for twelve hours nt a temperature of from 
70 to 80 F , being thoroughly beaten at intervals of two or three 
hours and then placed on ice until needed Encli day the 
buttermilk was made from that of the preceding day, a smaller 
amount of stock being needed as time went on The amount 
of stock used was determined by the degree of ncidity required 
To make the junket, 2 quarts of pasteurized milk and two 
junket tablets were used After standing twenty minutes at 
n temperature of 100 F , the precipitated casein was strained 
through gauze, washed in water, and forced several times 
through a fine sieve with a potato masher The sieving was 
facilitated by adding buttermilk to the curd, and was con 
tjnued until the curd was thoroughly broken up into fine 
flakes To 1 quart of buttermilk was added 1 quart of water 
and 1 grain of saccharin, and the whole added to the curd and 
beaten to form a suspension In feeding there should be a 
large hole m the nipple, and the bottle should be shaken every 
two or three minutes 

As soon as the digestive condition showed some improvement, 
malt sugar was added, the dextrin maltose being preferable as 
it could be added in grenter quantities with less danger of 
gnstric or intestinal irritability than the other forms of malt 
sugar that had been used in these cases The aim in treatment 
was to make the period in which the protein milk alone was 
used as short as possible It was found that better results were 
obtained from the addition of malt and some plnin milk than 
bv providing all the calories needed with malt alone, and thus 
raising the carbohydrate percentage higher than was safe or 
desirable The time necessary for the entire correction period 
averaged twelve days The child was then turned over to the 
dispensary for further direction The apparent effect of pro 
tein milk was such as to stimulate the absorption of other 
food so that gains were noted in many cases in which they 
were not looked for It was not to be expected that young 
children would gain in weight when taking less than 30 
calories per kilogram on the usual milk diets yet many of their 
cases had done so In no ease was there noticed any untoward 
result from mixing protein nulk and plain milk feedings Pro 
tem milk was used with benefit in combination with cane 
sugar, nulk sugar and malt sugar, plain milk aud breast milk 
In twelve infants suffering from severe nutritional disturbances 
alter breast milk was resorted to without any improvement, 
protein milk alternating with the breast feedings was tried 
and the stabilizing effect of the protein milk was immediately 
apparent 

The Double Function of Fats and Carbohydrates in Nutrition 
and Their Nutritive Properties 
Dn Henry Dwight Chaiun Fats and carbohydrates are 
genu-allv classified ns foods whose function is merely to supply 
lie it and energv, and it is customary to express their nutritive 
inlue in calories In calculating human dietaries it has become 
the common practice to work out the number of calories of 
the different components of a feeding and by adding them 
together determine the nutritive value of the food, on the 
assumption tlint the nutritive value of the different food 
elements vanes directly with the nmount of heat thev would 
vlcld when burned outside the bodv Body heat, however, is 
a bv product If the animal organism demanded food primarily 
for the heat it yields, such methods would be exceedingly useful 
and accurate, but foodas not utilized in this manner It has to be 
digested assimilated earned to the muscles, organs and tissues 
before it can be of value to the body or before it can be burned 
It has never been shown that the animal organism uses heat 
derived from food except to maintain the bodv temperature, 
and in the summer little or no food is required for this purpose, 
vet food is required under such conditions An infant uses 
ju-t ac much milk in the tropics as elsewhere The heat above 
that needed to maintain bodv temperature is excreted It is 
evident tlint the fats and carbohydrates arc not required 
primanlv for the heat they yield and that the heat excreted 
I* not the measure of the food needed for growth. Body heat 


ib produced by the expenditure of energy When a human 
being is awake and sitting up or standing, more muscles are 
brought into activity and heat production increases proportion 
ately, while during sleep there is a suspension of external 
activity, and the production of heat by the internal organs is 
at a minimum When severe muscular exertion is made, heat 
production increases at a tremendous rate, being over nine 
tunes as great ns during sleep Heat production is not 
dependent on the size of the body or on its weight, but on the 
amount of activity of the body organs The energy of the 
body is derived from the combination of oxygen of the air 
with the assimilated fat and carbohydrates nnd a part of the 
protein of the food When energy is expended in the body it 
is changed into hent, and then becomes a waste product which 
must be excreted The energy content of the food cannot he 
measured directly, as the expenditure of a definite amount of 
energy always liberates a definite quantity of heat, potential 
energy can be measured indirectly by the heat of combustion 
of the food 


The amount of heat produced during digestion and assimila 
tion depends on the digestibility of the food, that is, the 
amount of energy needed to bring about its digestion 
Available energy may be defined rb the total energy minus 
that lost m the excreta and in the gases, and net energy ns 
available energv minus the cost of digestion and of preparing 
the food for use Hence physiologic food value and caloric 
value are not identical It has often been observed in practice 
that certain foods in smnll quantities aie more nutritious than 
larger quantities of other food having the same caloric vnlue 
The food needed for growth is not shown by the heat produced 
in the body Each new r cell contains fat nnd carbohydrate, and 
there must be more of these substances in the food than the 
heat excreted shows has been burned, therefore the heat 
excreted cannot be used ns a Standard for determining the 
qunntitv of fats and carbohydrates needed in the food when 
growth is taking plnee Carbohydrates are primarily suppliers 
of energy and secondarily of heat Babcock has recently shown 
that they have another function, which is to supply water to 
the cells m a manner that controls cell nutrition and growth 
The digestion of carbohydrates consists in converting them into 
dextrose, the sugar of the blood, and this is brought about 
bv the digestive enzymes adding two pnrts of wnter to cellulose, 
starch, glucose and dextrin, nnd one part of water to cane 
sugar maltose nnd milk sugar The assimilation of carbo 
hydrates consists of com erting into glycogen, which is 
insoluble, the jiortions not needed for immediate use, and tho 
process consists of removing two parts of wnter from dextrose 
The method of producing growth and nutrition in the cell con 
sists essentially of dehydration and hydration * 

As oxygen and hydrogen are present in carbohydrates in the 
proportions that neutralize each other and form water, the 
carbon is the only portion of the carbohydrate which can 
combine with the oxygen from the air and be available as an 
energy producer When fat is completely oxidized m tho cell 
it is changed into carbon dioxid gas and water, the wnter 
produced weighing more than the original fat There is a 
difference between fats and carbohydrates m the way in which 
this water is produced In the carbohydrates it is merely split 
off from the carbon, while in the case of fats it Is actually 
pro uee in the cells by the oxidation of the hydrogen of the 
a producers of energv the fats nnd carbohydrates are 

m e ^ c QI1 gaable, but as water producers in the cell they have 
unlike properties 


-nieraoonc water, tnat is, tne warei 

chemically produced from the food. If the cells are to obtain 
nourishment from the blood, the cell contents must be of less 
concen *on than the blood or the soluble contents of the 
ce '"'on ow to the blood and the cells would be starved 
en ex ro«e or fat is oxidized m the cell the carbon is 
C a8 11 £ n8 » the water split off from the carbon of the 
1 f ? 9 f\ 0r P ro uce ^ ^y oxidation of the hydrogen of the fat,, 
is left behind to dilute the contents of the cell The blood is 
now more concentrated than the cell fluids, and its nutriment 
flows toward the cell As fats, when oxidized in the cell, dilute 
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(lie cell contents nlniost twice ns much ns Ur same qunntltv 
of carbohydrates, nnd thus stimulate n more rapid lion of 
nutriment to the cells it is not difficult to see win cod lner 
oil, butter nnd crcnni nre so useful in tuberculosis ns con 
stmetnes They arc not needed for their onorgv ns pntienlk 
needing these foods, instend of being nbnormnlh nctne, nre 
1 ept ns quiet ns possible 

Con's milk contains 4 or 5 per cent of cnrbohvdrntes, two 
thirds of the cnloric \nluc lies in the fat mill om. third m the 
uirholndrntes The fat will produce oier 2 ounces of metnliolic 
water to dilute the cell fluids, nnd the mignr about !•/_ ounces 
of metabolic water to 50 ouncis of milk 

The cluck in the egg is not expending bodih energy, nnd its 
bodv hent is mnintnined by the lien or the incubntor so that 
it needs little food to meet its energv nnd heat demnnds, and 
\et the hen's egg contains nenrl} 21 per cent fnt hut no 
carbohydrates, nnd the fnt contains less enrbon tlinn other 
fnts When it is remembered tlmt growth consists of enlarge 
ment nnd diyision of the cells, which calls for rnpid assimilation 
of nutriment, it will be recn tlmt n substance with great 
enpaeitv for producing metnliolic wntcr nnd thus causing a 
rapid flow of nutriment to the cells is just what is needed in 
milk nnd eggs It is supplied ns fnt 

Metabolic wnter is nil tlmt some nn mnls require The 
imbibed wnter of other nmmnls is needed mostlv as n \chicle 
to carry off waste products b} clinnging them into Intent licnt 
when the amount of hent produced is too great to be carried 
off by radiation, nnd for remoung protein wnstc when in a 
soluble form ns urea Metabolic wntcr would probnbh be 
sufficient for nil nnimnl needs were it not for the elimination 
of poisonous substances resulting from protein degeneration 

It is quite evident tlmt nn overemphasis 1ms been placed 
on the caloric ynluc of foods, particularly ns fnr ns the liutri 
tion of infants nnd growing children is concerned Infants 
need little food for energy except ns this is expended in diges 
tion nnd assimilation of foods Their nnHiml food is highly 
specialized in composition nnd in digestive properties, nnd 
is peculiarly suited to their needs Milks of \nrious nmmnls 
inn in composition nnd digestive properties dirccth with the 
antantion in type of the nmmal A proper estunntion of foods, 
in n Inst analysis, depends on digcstne suitability nnd capacity 
to produce true growth nnd proper deiclopmcnt 

DISCUSSION 

Da. B Raxmoxd Hoodler From the figures submitted 
it is shown that in cases of scrcml children fed on protein 
milk the nitrogen intake wns considcrnbh higher than usiinlh 
is fed to children of the snme age Though the intake wns 
higher the alisortion wns excellent, 05 per cent being 
absorbed, which is the snme ns in a normal child The reten 
tion of nitrogen gradually increased from day to dny until 
supposedly the nitrogen need of the infnnt wns fully met 
Then the retention remained nt a level, being sufficient to meet 
the protein need for growth The results obtained by me in 
the feeding of large qunntitics of protein, ns gathered from 
experiments made under the supervision of Dr Holt nnd 
published in the American Journal of Diseases of Children, 
November, 1012, lmd n distinct bearing on the various factors 
which cause the stools to change from the frequent green 
wnterv stools of the diarrheal tjpe nt the beginning of the 
protein milk feeding to the smooth, paste vellow stools which 
nppear after from four to six days’ feeding of protein milk 
There is a marked lowering of the acidity of the stools nnd 
a marked reduction in the free fatty acids present in the 
stools The amount of fat in the form of soluble or insoluble 
soaps is much increased The amount of water lost from the 
lsody through the stools is greatly reduced, and the retention 
of mineral salts grenth increased 

Tbof Graham Lusk The same fnctors relative to main 
lennnee, repair nnd growth that nppear in the adult are 
present in the infant The baby at the brenst takes food con 
tnining calories sufficient for its maintennnee nnd about 15 
per cent more, the latter is added to the body for growth 
-The child’s own instinct leads him to take nourishment suf 
ficient to accomplish this result This instinct belongs to the 
race In the extended experiments of the Remsen Board it 


is nstonislnng to find how the qiinntiti of bread tnken bj 
each mdmdiml dnilv was prnetienlh constant, usunllv not 
inning more tlinn 20 gm for the lndmdunl Here, nB m 
infunci, instinct furnishes the guide for nutrition If the 
bnbi Is not nourished in the nnttiml fashion it is n mntter 
of luck, whether he receives sufficient nourishment to enuse him 
to grow pioperlv Protein ib made up of n great many 
structural units called nmino-ncids These amino acids nre 
ns nmnv in number ns the letters of the alphabet, nnd their 
possible arrangement ns manifold ns the words of the die 
fionnrv lie protein is broken up in the intestinal tract into 
these several amino acids nnd enters the blood in the form of 
amino acids These served to build up the \nr\mg portions 
of the limcliincn of the cells Even in baba hood there is 
vunr nnd tear on the protein constituents of the cells ns 
is manifested In the waste of nitrogen in the urine of the 
infant when protein stnnntion occurs It is therefore neces 
snry to ndmimster sufficient protein to repnir this wear nnd 
tear quotn which hns been destroyed, nnd in nddition to give 
enough to furnish new protein building stones for the con 
strnctivc growth which is inherent in the protoplasm of the 
voniig of nil species As to the carbohydrates, there is no 
question buL tlmt cnrbohvdrnte maj supplant fnt in the 
nutrition of children if tlmt be deemed necessary Fnt, on 
the eontrnn cannot supplant carbohydrate entirely because, 
under circumstances of exclusive fnt protein dietary, acidosis 
appears 

It is necc'snrj to consider the cnloric requirement of the 
infnnt when a proper dietnrj is to be devised, and this should 
contain during the first three months Off calorics per kilo 
gram of bodv weight In experiments which Dr John How 
hind made in onr lnborntorv it hns been seen tlmt nn infant 
may eliminate 15 cnlories hour nftcr hour, after taking n 
usual milk mixture I ood itself in ordinnrj quantities may 
increase metabolism somewhat The addition of protein so 
that the protein content of the milk is doubled causes nn 
increase in the licnt production of the child from 15 calories 
per honi to If) calories per hour This increase of heat pro 
duction is due to the specific dvnnmie action of protein I 
have recenth shown tlmt this is due to the stimulation of 
the protoplasm through the notion of certain ammo ncids 

It has been stated that the heat value of foods is largely 
lost through work expended on the digestion of the food One 
should icmember, however, that the breaking down of protein 
into amino ncids or of fnt into fatty ncid and glycerin 
in the intestine, is not accompanied bv the evolution of heat 
Furthermore, if ng-ir ngnr hi. given there is no increase in 
metabolism, notwithstanding n great activity on the part of 
the intestinnl trnct Cnthnrtira which strongly stimulate the 
intestinal tract have no effect nt all on the hent produc 
tion of the organism, ns Benedict hns shown 

Dn II D Chapin As nn instance showing the impor 
tnnee of metabolic wnter, I hnve estimated that if n man of 
70 kg net weight should produce a hundred calories of heat 
per hour nnd those hundred cnlories of hent were derived 
exclusively from cnrbohvdrnte then in the oxidation of this 
cnrbohvdrntc 0 24 gm of wnter would be produced each mm 
ute ITint would mean the production of 3 mg of water per 
kilogram of bodv weight, or three parts of wnter per million 
pnrts of bod> weight Since the volume of blood circulates 
at least once per minute bearing perhaps food brought from 
the intestines, it hardly seems possible that metabolic water 
nmounting to 3 mg per kilogram can m any way be influ 
entinl in the exchnnge of food between the blood nnd the 
tissues It’seems ns though the osmotic pressure of the food 
stuffs within the blood would be the determining factor in 
their passage from the blood stream to the cell 

Dr Svmuel S Adams, Washington, DC I have hnd n 
wide experience with these cases At the Children’s Hospital 
in Washington we have tried various treatments for gnstro 
enteric diseases, and hnve come to the conclusion that the 
severe heat nnd intense humidity influence the varying mor 
talit} nmong infants The Finkclstein method wbb followed, 
but the results were not such as to lead us to continue it long 
There wns great difficulty m induemg the babies to take the 
food The records showed that children with badly deranged 
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digestion, taking from 18 to 24 ounces of milk mixtures, when 
gnen the protein milk took only 4, 5 or 8 ounces in twenty 
four hours The mortality was very high and the treatment 
had to he abandoned The cases were not selected I believe 
that we are soon going to obtain better results with these 
cases, hut we nre about as far from solving the problem of 
infant feeding to daj as we were years ago 

Dn John Lovett AIobse, Boston It is not clear to me 
whj the same kind of food should affect one sort of bacteria 
in one way and another sort m another way, that is, why 
it should antagonize fermentation in one case and putrefac 
tion in another In these cases of dysenterv caused by the 
gas bacillus or allied organisms, it should do good, but it 
ought to be harmful in those caused by the dysentery bacilli 
which produce toxic substances from proteins 

Dr L E LaFetba I have used the protein milk for three 
seasons The result of this experience in severe dysentery 
w ltli mucus and blood in the stools, whether the result of 
fermentative changes or not, led me to believe that protein 
milk is the best means of dietetic treatment with which 
I am acquainted One is often struck with the rapid improve 
ment that follows its use In nine out of ten cases of infants 
with high fever improvement will be very 6tiiking after the 
administration of protein milk for three days The living 
Bulgarian lactic acid bacilli must have part of the credit 
lor the improvement in the true dysenteric and putrefactive 
cases Protein milk increases the tolerance for other foods, 
this is a point that should be emphasized At Bellevue Hos 
pital m several instances in which even breast nulk could not 
lie taken without diarrhea, the substitution of low fat protein 
milk for two or three nursings daily arrested the diarrhea, 
and the breast feeding could be resumed later The protein 
milk may be given with advantage in combination with other 
foods I agree with Di Wilcox that the preparation of the 
protein milk for therapeutic purposes should be made from 
skimmed milk 

Dr Godfrev R Pisek Finkelstein’s feeding should be 
regarded only as a therapeutic measure Lsmg it three or 
four days, one could then return to the breast or other feeding 
and obtnin good results in a large number of eases What 
Dr Wilcox save compares well with the experience of those 
who have used the protein milk for a number of years A very 
important step is switching to skimmed milk after the bowel 
condition has improved 

Referring to vvliit Dr Chapin says about metabolic water, 
it we cannot put this to practical application at once it does 
not lessen its value in infant feeding Use for this knowledge 
innv be found thnt will change our present ideas We can 
compare this action in the cells to that of a float feed in the 
carbureter, nllowmg the tissues to take up or to repulse this 
metabolic water according to their needs 

Dr Rowland G Freeman Finkelstein’s milk lias a lun 
lted application It possesses the advantage of containing 
lactic acid bacilli m a form more palatable than buttermilk, 
while its disadvantages are thnt it contains too much fnt for 
innuv cases of diarrhea, less sugar than most children can 
digest and that it discards the lactalbumin of the wiiev, winch 
la the most ensilv digested protein especially for children 
under 3 months of nge for whom this milk has been recom 
mended Modification of the original receipt bv using skimmed 
milk or adding sugar will eliminate some of these objections 
It is pnrticulnrlv valuable in cases of offensive stools, but 
often better results mnv be obtained bv fepding lactic acid 
bacilli in another form and then using a modification particu 
larlv adapted to the case The estimation of caloric values 
1 -, most important as a guide against underfeeding 

Dr Charles G Kerlet In mv experience protein milk 
has proved a useful addition to the diet of children with diar 
rhea It can be digested before skimmed milk will be tolerated, 
and is of use in supplving substantial nourishment when it is 
much needed It is mv conviction thnt sugar and milk fnt 
nre accountable for not a few of the disorders of older cinl 
dren conditions brought about bv defective oxidation of car 
bohvdratos and fnt° These disorders have a peculiar tendency 
to l*ocomo cyclic and are represented in cvclic vomiting, recur 
rent bronchitis, eczema and periodic so-called bilious attacks 
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American Journal of Diseases of Children, Chicago 
Fcbi uary , Y, No 2 pp 80 20$ 

1 *Surgorv of Thymus Gland Thymectomy Report of Fifty 

Operated Cases C A Parker Chicago 

2 Angioma of Larynx Especially Its Relation to Chronic Larvn 

gitis J Phillips ana H O Rub, Cleveland. 

3 Osteogenesis Imperfecta Report of Case n Schwarz and 

M H Bass New York 

4 Congenital Atresia of Esophagus Report of Three Cases. J 

Brennemann Chicago 

5 Reduction of Infant Mortality in New York S J Baker, New 

lork 

1 Surgery of Thymus Gland —Attention is directed by 
Parker to the fact that many sudden deaths in infants bine 
been caused by an enlarged thymus producing obstruction of 
the trachea Frequently this is the sole factor lesponsible for 
the compression, but at times enlarged tracheobronchial glands 
or spasm of the glottis are contributing factors m producing 
the fatal result Compression of the trachea is shown at 
autopsy by the presence of a flattened trachea associated with 
the enlaiged thymus, and is re\ealed infra t ntavn by the 
bronchoscope, showing the narrowed lumen of the organ, the 
symptoms referable to which being completely relieved by 
thymectom) The diminished caliber lias also been demon 
strated by intubation, only a long tube sufficing to keep the 
trachea open and immediate and permanent relief following 
removal of the gland 

Two general types of cases are observed, the continuous 
type in which the symptoms usually date from birth or soon 
after with permanent dyspnea usually present, aud the inter 
mittent tjpe, usually of later development, in which there are 
longer or shorter intervals free from symptoms The three 
most important symptoms in either type are permanent dvsp 
nea, recurring suffocative attacks and stridor All three of 
these frequently occur together, when their presence is an 
imperatne indication for immediate operation The presence 
of either one of the first two symptoms is an equally lmpern 
tive indication for operation Stridor alone is not an mdica 
tion for thymectomy 

The treatment is essentially surgical Operative treatment 
—thymectomy—is ns necessary and effective m tracheal 
obstruction from the thymus enlargement as tracheotomy or 
intubation are for obstruction higher up It is frequently an 
emergency operation Although the accumulating evidence is 
strongly suggestive that the thymus gland is absolutely neces 
sary to life and normal de\elopment m the earlier stages of 
growth, its operntne remo\al in the young human subject, as 
far as present evidence has shown, is not fraught with the 
slightest unton ard metabolic disturbances This is probably 
due to the fact that it is never completely removed and that 
the remaining portion quickly reproduces the tissues of the 
organ It may also be in man ns m the lower animals, that 
after a certain period of growth its function is taken up by 
other organs, as the thyroid and spleen, and its complete 
removal if it were possible, would hn\e no baleful influence on 
the organism Of se\enteen recorded dentils in literature that 
occurred in thymectomired children, four followed a com 
plicating tracheotomy and one an unclosed wound with dram 
age and infection Four were due to infection from septic 
tracheobronchial glands In one there was a preliminary bron 
choseop\ and in another there had been several unsuccessful 
attempts at tubage immediately preceding the operation In 
three cases with incomplete histones the operator expressly 
stated that the deaths were not due to the operation itself 
One was in a severe case of Little’s disease And, finally in 
two cases the deaths occurred several weeks after operation 
from causes remote from if not entirely separate from the 
operathe procedure In no case was the operation immediately 
fatal Intracapsular thymectomy is the only type of operation 
now employed The vertical median incision terminating about 
1 cm below the upper border of the sternum is the skin 
incision usually employed This is the one used in Venu’fl 
operation The low transverse incision has been successfully 
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employed in a few enscs General nncsllicsin is usually well 
borne when eompeti litlv gnen Tlie operation is easily nml 
snfeh perfumed 
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American Journal of Insanity, Baltimore 
January S pp (GO C$2 

Three-Quarters of n Century of Institutional Cnrc of tho 
Insane In United States It M Hurd, ltnltlmore 
•Occupation for Insane C r Ilnvllund kings 1'nrk NT 
Itelntlon of Certain 1’svchoscs to Neuroses l I Carlisle 
kings I’ark N 1 

•Some 1 sychotoglc Observations in Insane M I M ltte Clar 


Legitimate Use of rsvclilc Influences In Treatment of sick 
II C 1 vmnn Massillon Ohio 

ItOle of Nirvous System ns Affecting S\ mptomntologv of nis 
ease nnd Influence of Disturbance In Its I unctions on Mor 
bldity II A Tomlinson St Peter Minn 
•Nature of Metastatic Tumors of Thyroid A Meyer Haiti 


Case of PellnRTa in Maine Recent Mork on Ftlology of DIs 
ease II M 'Miller Augustn Me 
Analysis of rsvchosexunl Anesthesia In Case of Psychopathic 
lersonnllty M J Karpas New iork 
Jure Law for Commitment of Insane In Illinois (1RI17 ISDN) 
Also Later Developments In lunacy legislation It Done} 
Wauwatosa Mis 

•Heredity in Lpllepsv E Tlood nnd NI Collins ralmnr Mass 
forms of Mental Disease In Cases Showing No Cross Ix-slons 
In Brain nt Vutopsy C G McCnflln Taunton Mass 
Treatment of Insane in British Columbia < 1 Doherty 

New Westminster B C 

Insnnltv Vmong Indlnns II It Hummer Canton S Dak 
•Ocular Symptoms In General rnrnlvsls of Insane II T 
Child Kankakee III 


7 Occupation for Insane—Hnvilnnd sumninrireB Ins article 
ns follows The therapeutic value of occupation of the insane 
is axiomatic and is based on sound psychologic laws I orhier 
haphazard occupations should lie replaced In graded, svste 
matired plans of work under a coordinating head Occupn 
tional reeducation, ns emphasized ill special classes should 
likewise he a feature of ordinary routine hospital work The 
supers ision of occupational reeducation is distincth medical 
work Tlie form of occupation should he adnpted to patients’ 
capacity, should not he monotonous, and, so fnr ns possible, 
should he creative Successful reeducation means primnrv 
interest, and to induce this, methods must he flexible and vary 
with the Individual Recreation should nccompnnv occupation, 
tlie latter never being regarded as an cud in itself Success of 
work depends more on character of instructors than character 
of patients Despite necessity of trained specialists for ocui 
pational instruction, with inculcation of proper spirit, it is 
possible to develop most of them from the regular force of n 
hospital Specinl occupational classes require no expensive 
equipment and can be made practicallv self supporting \\ bile 
New \ork state hospitals are doing more than ever before in 
occupational training, it is possible to still further extend the 
work by using attendants as assistants to regular instructors 
nnd introducing occupational training ns ward work While 
mnnv cases are incurable, despite any form of treatment, the 
industnouB are thereby less burdensome nnd lend happier lives 
Occupation for insane patients has great economic value, hut 
this must ever reranin subsidiary to therapeutic aspect 

i) Psychologic Observations in InBane —There is no doubt 
in Witte’s mind that the organic sensations, arising inostlv 
m and conveyed in part at least by the symptomatic, piny a 
fundamental rOle m the production of feelings, as well ns in 
the construction of personabtv Constantly dav and night 
messages of good, bad, or indifferent import are sent to the 
brain, and these produce chnngps in the lower basal ganglia, as 
well as cortical neurones Ordinarily and in health, the result 
of this continuous bombardment remains below the threshold 
of consciousness, but it influences, nevertheless, our moods and 
fluctuating feelings, which are based thereon Tlie subcon 
scious legions of our mind also extend down into nnd involve 
the great seats of organic life—ultlmntelv the difference 
between tlie optimist and the pessimist, a 1 eibuitz or a 
Schopenhauer, for instance, is one of supra and subdin 
phragmntic ndequnev, or perhaps of efficiency of the sympa 
tlietic 1 eeling is a primary and fundamental ability of the 
nund The ability to realize pleasure nnd pain and to react 
accordingly, has been the one guiding nnd protecting prm 
ciple of life 


with a moderate left sided struma of the thvioid there devel 
oped n tumor of the skull, a tumor of the femur causing infrnc 
tiou and an invasion of the bronchial nnd inguinal glnnds The 
tumor of the thyroid nlso mcronsed during the last year of 
her life, but it wns not infiltrating as is characteristic for the 
stinnin mnligun, it respected tho covering membranes of the 
thvroid, the lvmpli nodes, too were not ndheient, the tumoi 
of the skull was limited between the endothelium of the dura 
nnd the periosteum of the skull, but it pervaded the dura nnd 
bone nnd produced uneven hvperostoses on the insido and long 
fish bone like processes from the outside of the skull into the 
elevated periosteum The tumor of the femur was distincth 
infiltrating ns it penetrated through the bone between the 
muscle bundles In its nature the thyroid itself suggested a 
condition of adenomatosis in the apparently normnl pnrt, an 1 
ndenocnrciiiosis in the tumor of the middle nnd left lobe with 
central fibrosis nnd pnrtinl calcification The tumor of the 
skull showed to a great extent normal thyroid structure nnd 
onlv within the dura ntvpicnl arrangement of the cell cle 
meats The tumor of the femur nnd the metastasis in the 
bronchial gland have the tvpe of adenocarcinoma, beside nor 
mnl thvroid structure with typical vesicles and colloid In 
short, certain pilrts of the metastatic tumors, especially that 
of the skull showed more typical thyroid structure than even 
the normnl right lobe of the thyroid 

1(1 Heredity in Epilepsy—The material for this study is 
taken bv Hood nnd Collins from the pedigrees of seventy eight 
of tho patients at the Monson State Hospital In connection 
with these there nre some pedigrees of allied families, making 
ninety pedigrees on file A few of the pedigrees nre some 
wlint incomplete, but n large number of them have been 
extended so fnr Hint a single one mny furnish sufficient data 
for the stiulv of the family history of from two to five cases 
of epilepsy The results of the study, so fnr, are summed up 
ns follows 

1 Me have no conclusive evidence that alcoholism in the 
parents Is n cause of epilepsy In the children although alcoholism 
is oflcn associated with epilepsy It mnv be rcgnrdcd ns n con 
comltnnt of epilepsy nnd nn additional evidence of nervous weak 
ness 2 1 eehh nvlndedncss Is nlso associated with epilepsy nnd 
there Is some evidence thnt It Is caused hv the sntnc defect that 
caused the epllepsv 3 Fitting the material to the two hypotheses 
first that epllepsv Is a recessive trait thnt Is Inherited only ns 
epilepsy nnd second thnt epilepsy fceblc-mlndcdncss and Insanity 
nre due to the same defect which mnv npponr In the form of nuv 
one of them there Is no striking evidence In favor uf one to the 
exclusion of the other The truth probably lies somewhere between 
the two J Millie we nre not In n position to say nt present 
whether everv case of epilepsy Is Inherited or to say In whnt pro 
portion of enses it Is Inherited we can snv thnt In a large pro 
portion of eases there Is some nervous defect on both sides of the 
family These defects mnv be epllepsv feeble mindedness Insnnltv 
extreme nervousness mlgrnln alcoholism sexual Immorality and 
inck of moral sense 

The ultimntc purpose of the study of the inheritance of 
epilepsy is to lenrn whnt nre the expectations in regard to the 
condition of offspring in epileptic families 

20 Ocular Symptoms in General Paralysis —Certain pupil 
Inrv changes were found by Child in general paralysis which 
be says can be determined by careful observation Among 
those most prominent nre fixed dilated pupils, irregular pupils 
and the variation in time pursuit and velocity reaction Thnt 
certain anatomic changes nre nlso present lias nn important 
benring 

Arkansas Medical Society Journal, Little Rock 
January, I Y, Vo 8 pp 181 20 \ 

21 BMe of Appendix in Indigestion T P nunynn Little Boclt. 

22 Public Health W A Fvnus Chicago 

Boston Medical and Surgical Journal 

January SO CLXT1I1 No 5 pp HO 182 

23 'Seventy Sir Operations In Which Lane Bone Plates Merc 

Used M Bartlett, St Louis 

2f 'Unilateral Ilemnturia In Chronic Nephritis P D Truesdult 
rail Blver Mass 

23 ‘Speech Disorder Neglect Lisping Case nnd Treatment 
M B Swift Boston 

20 Clinical Studies on Feeding In Infantile Malnutrition C II 
Dunn Boston 

27 Intraventricular Hemorrhage of New Bom A C Eastman 
Springfield Wnss. 

2S Toxlcltv of Bile with Report of Unusual Case M F Ladd 

Boston 


12 Nature of Metastatic Tumors of Thyroid.—The sum 
hiary of tin. case cited by Meyer is as follows In a woman 


23 Operations m Which Lane Bone Plates Were Used — 

In the seventy six patients in which Bartlett used the lane 
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lione plate, tlie following bones were broken clnnelc, 7, 
liiinierus, 17, radius, 1, radius and ulna, 3, ulua, 4, femur, 
17, tibia, 15, tibia and fibula, 0, fibula alone, 3 He lias 
traced half of these patients for periods ranging from two to 
twentv nine months after operation The other thirty eight 
are known to lin\e left the hospital ali\e and most of them in 
better shape than when they entered Many walked out in full 
health, without dressing, splint or crutch, but some were 
remoied in the original cast and dressing at tlie end of one 
or more weeks 

Among the thirty eight which hare been traced, there were 
twenty two simple and sixteen compound fractures Of the 
latter, twelve were fresh or granulating when the plate was 
introduced, while four were suppurating at the time of opera 
tion Of these thirty eight patients, thirteen me known to 
have bad their plates removed Four plates had to be taken 
out in simple fractures and nine in compound Seven of these 
thirty eight results me considered failures by Bartlett The 
results of Bartlett’s clinical and laboratory work incline him to 
the belief that extreme discilmination will be the rule in 
choosing future subjects for open fracture operations 

24 Unilateral Hematuria in Chronic Nephritis —Truesdale's 
investigations seem to indicate that hematuria ns mi early sign 
of unilateral chronic nephritis is more common than is gener 
nlly supposed, nnd the removal of the kidney under these 
circumstances affords an opportunity foi the study of this 
disease in the period of its earliest manifestation 

25 Speech Disorder—Swift cites the case of a girl of 8, 
who after a severe meningitis and diagnosis of feeble minded 
liesB was operated on for adenoids and tonsils, and given oxer 
cises to improve her Rpeeeh defect—known as neglect lisping— 
bv a method of enforced mechanical attention and in a few 
weeks could “ay a poem distinctly 

Bulletin of Manila Medical Society 
Xoiember Jl So li pp no 102 
21 r ahornlory Xotea on Rachitis of Dysentery C 4 Rntler 
U 8 Navi 

Indiana State Medical Association Journal, Fort Wayne 
limitary W Vo 1 pp 1 j i 

to tears l rogreas In Medicine C I’ Emerson Indianapolis 

11 Tear s Progress In Surgery II tan Sworlngen Fort Wayne 

12 Tear s 1 rogross In I lithology and Dnoterlologi U IT nbnmy 

I ort Wavne 

! tears Progress In Oto-Imryngology J I Bnrnblll Indian 
npolls 

U tears I rogrts In Ophthalmology tt F Hughes Indlaanp 
oils 

tt l«nrs Work of Indiana State Board of Health tt F king 
Indianapolis 

Ml Our Association s Vetlrlties A C Klmberlln Indlnnn|>oIls. 

Journal of Nervous and Mental Disease, Lancaster, Pa 
January XL to 1 pp 171 

"7 Retardntlon nnd Constitutional Inferiority In Connection with 
I ducntlon nnd Crime I l Thomas Boston 
IS 'Isienllred I neephalltls of Left Motor Cortical Region with 
Fpllepsln Contlmin S Krumbbolx Chicago 

18 Encephalitis with Epilepsia Continua —With the excep 
tiou of one general epileptic seizure, Krumholz’ patient pre 
seated clonic comulsions of separate muscle groups winch 
continued with equal irequeucy foi twenty dnts until fatal 
termination The patient was u 14 year old girl, apparently 
of normal constitution except for a slight suggestion of 
lninntihsm After a few days of uncertain prodromnls, she 
became ill with epilepsia continua without any known cause 
This singular sv mptom stood out preeminently throughout the 
disease and persisted until fatal termination As a whole, 
fever plaved no rule in the disease, the patient having pre 
smted onh nt rare times a slight elevation of temperature 
The fever which occurred toward the end Krumholz does not 
consider characteristic of the disease, as its course did not dif 
fer from fivir in fatal cases of status epdepticus AVith the 
exception of tallies cerehrile« symptoms of meningeal imta 
tion were absent Tlie cerebrospinal fluid having proved nega 
tm tlie diagnosis of meningitis or menmgo encephnhtis was 
excluded 

The pre cuci of n tumor in the lower third of the motor 
cortical region or pseudotumor ccrebrne (Xomie) was 
evihided on lccount of tlie alienee of pressure symptoms, lipg 
stive ophthxlmo-eopir finding, etc., which also, to a gteat 


extent, ruled against cerebral tubercle, besides, this patient 
presented no symptoms of tuberculosis, such ns glandular 
enlargements, caseous cicatrices, ocular fundus changes, pulmo 
nnry involvement, etc Likewise there were no symptoms to 
support the diagnosis of cerebral syphilis or metnsyphihs 
AAassermann lenction in serum nnd in epinnl fluid being nega 
tive Finally, an irregular form of idiopathic epilepsy lmd to 
be excluded, because the general picture of the disease did 
not eonfoim with such diagnosis, especially since the tendency 
of the convulsions to become generalized was extremely slight 
The patient developed only one general epileptic seizure, other 
wise retaining strictly the jncksonmn type of convulsions for 
dnyB nnd weeks 

There was, to a certnm degree, a tendency to gradual gen 
cralizntion of the convulsions, but tins tendency is unusually 
slow Tins slowness, this sameness of rhythm and stability 
of frequency, Krumliolz says, distinguishes tins enso from the 
convulsions of idiopnthic epilepsy nnd places it in that cate 
gory of epilepsia continua which occurs in Lissauer’s paralysis, 
in encephalitis hemorrhagica, m some easts of cerebral sypli' - 
ills, in rare cases of cysticercus and in isolnted cases of pachy 
meningitis hemorrhagica Therefore Krumholz believes that 
it was a ease of circumscribed, acute, non suppurative encepha 
litis affecting chiefly the lower third of the motor region of 
the left hemisphere, beginning nt the operculum Rolnndi nnd 
extending up to about the foot of the second fiontnl convolu 
tion The conclusion ns to the character of the cnceplmhtio 
process w or substantiated by autopsy 

Summarizing, Krumholz points out that although the history 
of the ease revcnls no etiologic factor for the disease, the path 
ologie nnntomv bears the finger mnrks of n toxic agent Tho 
acute cerebral changes are characteristic of encephalitis hem 
orilmgien The vehement gliomatous proliferation of the left 
motor eortienl region renders the lesion singular in character 
It is probable that tins vehement sclerotic process in the motor 
cortical region is nn essential factor in the production of the 
convulsions The character of the cloimmB, their gradual 
extension to the adjacent cortical centers and the slowness of 
then tendency townrd generalization made the character of the 
pathologic process comprehensive Tho presenco of the frontal 
type of the head and conjugate eve movements assisted con 
sidernhly in the localization of the lesion snd the direction of 
its route 

Lancet-Clinic, Cincinnati 

January 25, 07V, A’o 1, pp 87 112 

TO Biologic Interpretation and Surgical Aspects In Painful Indl 
kestlon G W Crlle Cleveland 

40 Stomnch from Standpoint of General Practitioner, the Spc 

clnilsta nnd Surgeon C O Stockton Buffalo 

41 Cnnnula Forceps for Blood A cssel Anastomosis 7 W Price, 

Louisville Ky 

Michigan State Medical Society Journal, Battle Creek 
Januaiti XU Vo / pp 1 r,S 

42 Michigan Medical Law L. W Smith Ionia 

43 Narrow Xosc R E Mercer, Detroit 

44 Treatment of Acute Appendicitis. C D Brooks Detroit 

45 I nemnonln W I Grlffln Shelby 

4G Condnct of Normal Labor L F Boys knlnmnzoo 

47 Sail arson Its Use to Oculist nnd lairyngologlst II C 

Prnscr Port Huron 

New Orleans Medical and Surgical Journal 
January f W, A T o 7, pp J89 5e8 

48 TUmints of Dermatology I llyi r New Orleans 

411 ’Paratyphoid Cholecystitis with Report of Case J R Guthrie 
New Orleans 

30 Dh tctlcs Simplified for General Practitioner I I ljimotbc 
New Orleans 

51 •Recurrent Vomiting J A Slorck New Orleans 

52 Influenxn Gastro-lntestlnnl L, I Menvllle Iloumn La 

71 Advancement of Obstetrics Its Relation to Cym cology P V 
Martin New Orleans 

49 and 51 Abstracted in The Ioubxal, Mny 18, 1012, pp 
1538 nnd 1530 

New York Medical Journal 
J tbruary J TCI// Vo 5 pp 2J7 2G8 

54 C umblllty of Cancer of Crevlx of Uterus L Broun Ti a 

lork. 

55 Newer Teachings of Diseases of Gnstro Intestinal ( anal TI I 

Knapp New Tork 

50 Medical pducatlon 1 nRolved Probbm 1 Dyer New Orleans 

77 *Typbold Its Tlllk Pree Treatment IT X Johnson and C C 
Watt Germantown Pa 

58 Pnlmonarv Tuberculosis and Peripheral Nervous System 
J L 1 omeroy Monrovia, Cal 
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r.7 Milk Free Diet in Typhoid-The dlotetu trentment on 
mIiicIi the greatest reliance uns placed \)\ lobiwoi, mid Wntl for 
the results obtained in sixti die cases mid ulmh in (heir opm 
uni mu responsible for the ier\ Ion perientve of dlnrrhin 
distention hemorrhages mid no pi rfomthms consisted of 
Inotlis, soups grmIs gelatin eggs sngnr or milk and butter 
Milk uns nbsoluteli eliminated except III tin (omnli -sent 
stage trint relinnu mis plmtd on gilntin which «as giien 
all,lost ml libitum Miout r dl pinnis of gilatm or about I A 
iiunci are nciossnri This amount in 1 ipuut of water gi'is 
a A per cent solution and can la llninriil Midi b nion miiiIIIu, 
orange or slioiri and sweetened Midi Mi,.ni of milk and la 
^nen 111 diiided doses dmm„ tin dm latneen other feedings 
( ilntin lessens the ti ndeiu \ to heniorrluvi in tin ir ojimmn 


and mu Inrgeli nevmintnblc for tin freedom m tlus ( uw> 
fiom this senous eonipliiation If \iitnu- thromlKisis oiiu~ 
^elatm should Ih stopped Tin „rucls (lairlei rue and oil 
meal) mm hi made of dilTemil ion-dstencr It is well to 

begin Midi a tlmi _r,ie\ (strained) and note the effect mid 
grndualli thicken it if well borne lor lairlei gnu I thin usi 
one fahlespoonful of ltohin»on s h irlei Hour to 1 pint of miter 
liml three quarters of an horn lor thick gruel usi tuo tnbh 
spoonsful of the Hour lor rue mid oatmeal gruel nsi tin 
same proportions a« for the hnrlei Strain nil lor adults 
add to the gniels the lolks of four e,_gs ninth eontnin eon 
sulernlda fat and 4 drams of nnlk sugar I or children usi 
tuo lolks of eggs and half tin ipmniiti of milk sngai \ 
pat of butter max bo added to t u ^ruel 

During eomaleseeuee the same dietttu triitniint lias 
oh erved except thiekening of the „riu Is until the tenth dm 
then tuo soft boiled eggs uin allowed, and if no ii«i in tem 
pernture oeturred milk toast was allowed the next dm m addi 
tion to the eggs ( nulunlll soft diet was allowed and at tin 
< ml of the week if no relnj si in mrreil and coinalesreim was 
maintained the patients were will on their un\ to full houst 
diet meat anil xcgetables No feedings were allow cal at night 
with a ier\ few exceptions among the ier\ sick when litlh 
could he taken at a time In this irai much milled rest was 
obtained bi the patient* Thei were all roused during the dm 
from (i a m until tt p m if dazing The spirit was iniulcate 1 
that thei were all cooperating in their own mri \!l tin 
water (cold but not iced) was gncu which tin i wanted 
After each ft oiling A to 10 drops of dill tc hidroililoru acid 
were gnen in the water 

Medicinal tientmeiit oulsidi of routuu treatment was 
implored si mptoniaticalK lor lieniorrlinge no food was 
''lowed ixcept „clntm, opium and lead intiinalli and ice to 
the nMonieii lor distention same ditl and oil of turpentine 
in doses of 2 to i> drops in emulsion passing of i octal tube 
mid enterochsis with snlt solution allowing two hours for I 
quart and one hour for 1 pint and gnou three or four tunes a 
dm lor nephritis, abundance of watei and potnxMum utrati 
lor diarrhea, gelatin alone or with gruels made \er\ thin, 
bismuth, opium anil lead Constipation required men,as, mm 
pie or high compound consisting of magnesium Hiilpbntc I 
ounce, glicerin, 2 ounces tuipintiiii 2 drams and water 1 
pint and irrigation of bowels The routine treatment con 
sisted of cold spongmgs, lasting from fifteen to tlurti minutes 
and gueu cicrt three hours if temperaturi was 10221 1 or 
our, hi axilla In the case of new patients the limperatiiri of 
the water at first was 8A 1 , grndualli reducing it ns the 
patients became accustomed to it to 7A F and 01 1 and lower 
iien to ice water if it was well borne and caused no chill In 
children the temperature of the watei was on an menige about 
10 degrees higher than for adults, and no ice water 

Hcxainethilcimniin was gueu to adults m doses of 5 grains 
four times daili and to children, 2 to J grams at smile inter 
inis Tlicie wen onli lorn deaths in the senes which the 
authors consider were ineutable from the start tlint is, from 
the date of admission All the doomed pntients were highli 
toxemic, and he 1 I,ecu cared for nl home for a greater or less 


hngth of time m a wri poor and haphazard nmmur Two sitin 
post piurpein! pnlknta, anil in out Hu stagi of Ininman began 
a icri few dam nfter ti I iiiiiinlioii of labor and, nddtd to this, 
was the grh f iiuihuI ly the death of hi r bah, in tin third 
fatal enst a seplit thromboHiH on urn d in tin lift nudum 
basilic i rin nnd right poplituil musing moist gangri m of 
both exlriimU, s Th, fourth and Iasi nisi oteilircd ill a col 
ored bin ngi tl f> icars of tulii reuloiis Instoii in whom bnsilar 
inemngit is lit icloped whet hi r of n tiphnuk tuhtri iilmis or 
miM<1 infection amih not (htenninut 

til Mcntotomy—Painful urination after nnnlotonn nn«l the 
umoh^Un for nt iiihIi mm ntutum to prnput the (lit 

MirfiKM ** from together was |>r< \i nt1>\ tin authors 

Ii% <aiitcrmng tin united urea with n snturaUd solution of 
mtru<« of nil\«r in c oik * lit rnt< cl earl>olie acid 
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Old Dominion Journal of Medicine and Surgery, Richmond, Va 
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7 s \nks foM** of Spine \ Mu lennnn Ilnltlnion 
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Ophthalmic Record, Chicago 
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Si luntlslrv nnil Optometrv \ rnmlb 1 \\ II (rWp pomir 

S • \lropln of Optlr Nervi I ollosvlnpr InJiM tlon of Olive Oil nnd 
Ijsnolln for U« moval of Wrinkle \ I Ishi r ridenco 

S| ( pm of Inlitrr In Mlihh vlx I It n*s of MneJ \\ ere Olscosenil 
In nn I nucleated I \e Onls Om l leer Heine 1 omul by 
ltoentfri n Kn> I Allport Clikapo 
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b t AtTopby of Optic Nerve T he bi'-ton of 1 mber s east is 
ns follows I^qiml parts of olne oil and lanolin wore injected 
under tin skin for the n moral of a wrinkle or frown between 
the ons 10 irritation oeeurim^ nfter this injection Alwnit 
scion weeks nfter the first injection a second one of the snim 
kind was gueu which produced so grent a motion that the 
patient wns unable to Ionic the doctors olhci until four hours 
nfter the injection Tin patient sins sin felt ns if the lower 
eiolid bail iieui dosed or pushed up and a great deal of suell 
ing around the point of injection Mic (list noticed the loss 0 f 
iision fix e dnis after the injection nnd from tlint time the 
blindness wns complete 1 lie swelling nt the point of injic 
tion persisted about two weeks, but the feeling that the lower 
lilt was being pushed up lasted onli seieral dais The patient 
snis tlint there wns much swelling on the inner side of the 
unnfTietcd eie, inner rnuthus feeling like a cord, but there was 
no swelling on the left side Wlun slip obseried the loss of 
iision of the left eje she also noticed a swelling of the inside 
of the light eje The condition of the eips two months niter 
the second injection was ns follows ltight fundus peifcitli 
normnl iision 20/20, fields noimnl The left eie pie«ents u 
picture of optic ntrophi The pupil of the left eie does not 
contract when the light is thiown into it, but does contract 
"hell light is thrown into the right eic Hie nerie bend is 
white tlie edges arc slmrpli cut nnd well defined nnd the 
artenes ure contracted, other tlmn tins tlie ophthalmoscopic 
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findings nre nornin! Six months prex ions to the loss of sight 
xision wns 20/20 in each pxe 

Ophthalmology, Seattle, Wash 
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<11 Etiology of Beriberi—The ohjeit of the authois study 
was to determine definitely, if possible xx bethel benben, ns it 
incurs in the Philippine Islands is an infectious disense oi 
whether it is one which has its origin in disturbances 111 
metnbolism lnought nbout b\ the prolonged use of polished 
mi as a staple article of diet The experiments weie carried 
out 111 Bilibul piison in which institution the hygienic condi 
tions mat lie Mid to he almost ideal The subjects on which 
then txpi runouts were perfoimed wuc entirely isolated, and 
no insc of beriberi bad been known to otciu among them since 
their confinement A number of prisoner under sentence of 
dintli, were eleetul and tin nntiuc of the proposed expen 
ments enrefullx 1 xplnined to thim in then own dinleet 
Twmtx nine nt the liunibei lolnnteeied The xolunteers weie 
diuded into four ^roups The food used was weighed for each 
mi al mid eoohitl outside of the prison 111 n special kitchen b\ 
n speeinl took in a dean mnnnei and unilei xerx careful supei 
xisioii U first it was dmded bx weight but it soon bcennn 
possible to estimate suHitnnth aecnrnteh the illusion into 
1 pial pints Jaicli mans food was put into a special dinnei 
s^pml nunked with Ins nunibei nnd so sened to him A record 
ui~ taken at the closi of null meal of the amount eaten bs 
■ di man, it was 1 stimated 111 fractions of the amount sened 
id 1 xprc'sed ill 0 inms The me wns sened hot it was of 
Mimrsi alums fieslih looked foi null meal as weie all the 
ill tubs oi tin diet consisting of bacon onions, hud bananas 
bu,jir brend and stun li 

It is indent that anion,, the lndindmls lomprising the 
1 xpi riments berilieri was produced onh In menus of the dot 
and that tin di-msi has therefore n true dietetic causation 
It is further indent from the experiments that benberi deni 
op~ owin 0 to the ab emi of some substance or substances ill 
the diet niotsMin loi the lioimnl ph\ siolo^ic processes of the 
binU \\ it limit tin -upph of Midi substances in the food 

larilun results ''lull n substance or such «ulistnnces nre exi 
di utlv piesent 111 leil rice and in lice polishings, and also 111 
small amount 111 tin alioliolie 1 xliact of rice polishings, and 
win 11 tbesi urticlis nn added to wlmt would appear to be nil 
otherwise physiologically propi 1 dut tliec iisualh prixcnt the 
di n lopuicnt of tin symptoms of the disease J11 some 

111 tames howcier cun when these substances nre constitu 
nit' ot the diet when the diet is without \anatioii and com 
imiit of xerx fi w 111 tu li s anil the indnidunl suffers from 
Ill'S of appetite mid the nssimilntixc funetioiis appear to be 
pour and he lu-i s murkullx 111 weight sxmptoms of lienberi 
mac decelop 111 Mich indieiiluals Howcier Mich sxmptoms 
max lie dispersed b\ ciuisiu c a xariatioii 111 the ibct bx the 
addition of other nutritious substances to it It is also cxident 
Hum the experiments that the disease is certninlx not an 
infectious one in the cn~i* 111 which tin term is usuallx 
cmploxtd Tin rigid 1 olntion of the prisoners undergoing the 
ti't would spi m to exclude the possibilitx of the introduction 
of an infectious agent through mix other mdinilunl or bx the 
introduction of mix article And although the indixidunls of 
the groups all mingled freelx together there xras no tendenrx 
of the ill ei't to spreid It is ul'o notewortbr that the cases 
of I, rile ri ilex 1 lopisl unihr the nio-t inxoriblc hxgieine condi 
lions xxith cxisftion in re^ird to diet It i' not prolnible that 


the infection could lime been introduced with the food, since 
this was nil freshly cooked, nnd nt a temperntuie nt which 
only n spore liennng oiganism xxould sunne The food wns 
also eaten a xerx short time after being cooked Aloreoxer, 
if the infection had been introduced with the food, the inti 
denee of the disease should hnxe been the same 111 all of the 
groups which it wns not No fermentation of the rice emploxcd 
occurred either befoie 01 after it was cooked, so that it 
would appeal that the action of such bacteiin ns hnxe hem 
described by Kohlbrilgge nnd Brcnudat could be excluded 

It lias been suggested that a diet of white rice predisposes 
to the disease Mncc it furnishes n bettei medium for the 
ilexelopinent of the specific organism which lesides 111 the 
intestine of the host nnd that the red rice or extinct of polish 
ings forms a pi ex entire for the dexelopment of such a specific 
orgnnism Tlieie is no definite endcnce of such an hypothesis 
and, moreoxer, the results obtained 111 the expenment would 
argue against it miicc 111 tx\o instances, nt least, distinct 
symptoms of boriben were present in indixidunls xxlio hail 
iceeixed these substances in the diet It ennnot be clnnned 
with lenson that the resistance of tho indixidunls linxing been 
low end bx weakness and loss of xveight, the specific orgnunm 
residing 111 the intestine of the lndixidunl was nble to increase 
and multiple and pioduce the disease, for in sexeral instnnics 
111 which the loss of x\eight of the indixidunls was marked and 
then general condition poor ns was manifested by the occur 
rence of erosions 111 nnd nt the nngles of the mouth, sole tongue 
nnd eonjunetixitis, no symptoms of beriberi dexeloped 

Indeed from the experiments there is no evidence of mix 
nntuie xxhich suggests that beriberi is nn infectious disease 
nnd on the contrnrx the exidenee is definite that lieribeii 
111 the Philijipine Islands is due to the prolonged consumption 
of a diet which lacks certain Biibstniices necessarx for tin 
normal physiologic needs of the human bodx Tlint the dis 
ifl'e encountered xrns true benben xxns confirmed defimteh hr 
the lesions encounteicd in the pathologic stuilx 

As to the definite chemical natuie of the substance or Mib 
stances 111 the food whose presence prexents the development 
of benben the nuthors hold that furlhei mx estigntions ari 
necessary, but from a practical stqndpomt as xxe are cognizant 
of the etiology of the disease, its cure nnd prexention is it 
simple pioblcm bor the prexention nnd cuie of benben 111 
man all that is necessarx is that he shall be supplied xvith a 
liberal nutritious diet suitable to the phxsiologic needs of the 
bodx lieeent researches hnxe thrown much light on tho ques 
tion of the nature of the protective substance. 111 the diet 
Ncxertheless, tlic opinions nre not yet 111 accord 111 regard to its 
exmt chemical nntuie which still appears to be unknown 
Although it seems quite definite that a rice containing 0 4 pci 
tent of phosphonis xxill prexent the appearance of polxneuntis 
111 fowls nexerlholcss from the nuthors’ experiments it is 
cxident that beriberi in man max be produced bx lice contain 
mg 0 if per cent of phosphorus pcntoxid when it forms the 
staple article of a little xaried diet Therefore, tile question 
arises ns to whether the margin of safety is sufficient between 
such n rice and that containing only 0 4 per cent of this sub 
stance Suite it lins been genernllx admitted that the highu 
the phosphorus content of rice the less is the liability of that 
me to product beriben and since brxeei nnd Stanton found 
ns an nxerage result of all their examinations that unpolished 
rue contained 02>4 pci tent of phosphonis pcntoxid nnd Aron 
found that unpolished ncc m the Philippine Islands contnins 
0 >~>7 j>er cent of phosphonis pentoxul nnd freshly husked 
rici 0 4 11 per cent, the authors emphasize tlint before legisin 
tion is enacted it xxould seem to be adxisnble to consider enre 
full' the question of the amount of phosphorus pcntoxid which 
11 rue should hgallx be required to contain in order for it to 
lie regarded as nn unjiolishcd rice nnd to be exempt from 
tnxntion 111 the Philippine Islands 

04 Idem—In \odder b experiments the administration of 
lar t e amounts of nlcoliol has failed to produce neuritis 111 
fowls He found that fowls dexelop polx neurit in when fed on a 
diet containing a sufficiency of ulf the nlimentnrx principles 
proxiding no one of the ingredients of this diet contains flu 
neuritis prexentmg substance. The neuritis jirexentmg sub 
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stnnct i' therefore not volatile Imt Is destroyed h\ lmtf It is 
not an inorg line salt and is ]>rotwiI »1 \ not nil alkaloid it 

lins licon shown llmt tin* xuli*tnucc I* not n fnt proti id, inor 
p a,nc salt or alkaloid it pi in* pi nimble tlint it is an organic 
ba-e a* i Ininipd li\ 1 link 
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mill marked wItli an asterisk (*) are abstracted li low ■'Ingle 
cine rrport* nnd trials of non drop- are usunlli omitted 
British Medical Journal, London 
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_ Drainage of Uidomon 1 ndor Various l nndltlons of Intlnin 
rantlon V L. Barker 

* tiipondlcoslomi In Place of ( olostoim for Hi llcf of (Untrue 
lion Loosed lir lrremornlili 1 enter of llet-lnni aid Colon 
\\ O **pi ncer 

-I rmgreni of Vermiform tppendlx nnd Coll of Nniull lntewtlnc 
Operation Iteeoverv 1 I) Mnlcolin 
", Two Oases of Onngrcnous Ippcndlcltls with Lnu*unl 111* 
torles. 0 S Hughe*. 

( Metabolic Ltllltj of Ileetnl 1 cssllng \ Mutcli and J It 
ItytTel 

7 Ilcnnl Calcnlus In Childhood It fillet* n«aw 
s •Qualitative nnd Quantitative LtTccl Oh ened on Poll niorpli 
Neutrophil leukocytes In rreatment of Tuberculosis In 
Tuberculin I II Black 
I Suspension lain ngoscopv I D Bails 
in Itecoverr After Taking Hplit nnd Three-Ouarter < rains of 
Corrosive Sublimate V I* taller 


1 Pencolltis—Pericolitis according to Curnardme is a fro 
queiit accompaniment of inflammatory affeilions of the appui 
di\ mid gall bladder Its persi'tcncc ns Inmls and adhesions 
iliac ,,iie rise to symptoms after the successful treatment of 
the original focti* particularly m appendicitis. In uandering 
kidney it is non demonstrated that pericolitis mac coexist 
tilth enc'sted iiitrnperitonenl collections of fluid In the 
surgeri of the ri^lit loin Cminrdinc sacs, more attention mil 
doubtless he pud to this associated condition In more complete 
examination of the region at the time of operation nnd hi 
extended obsenntion the pnthologi of iiigue pains and after 
pains mil lie more fulli understood 

1 Appcndicostomy in Cancer of Rectum and Colon—In mss 
of cancer of the rectum nnd colon too far adiauced for excision 
Spencer sn\* colostomi ill pirticular left inguinal colostonn 
is often an o]icration m exce*~ of the requirement* and that 
in such ca*es nppendico*toniv can afford sufficient relief while 
molding the great discomfort and di«alnhti proiokcd hi 
colo tomi There is no «ufhcicnl endenee that colo*lonn 
checks the progress of the cancer it~elf and it doe* not prcicnt 
pain from setting in whin the peine nerics lieeome uuolied 
I eft inguinal colostonn is c*pcuallr indicated for inoperahle 
cancer of the loner part of the lcctum when the disease is 
situated higher up nppendicostoini mm he substituted Lien 
when the colostonn has been performed in a ccmpleteli success 
fill urn, let the irregular escape of gas and feces excited hv 
am unusual incident l* the cause of grnie discomfort The 
patient, if a man finds himself unable to dispense with the 
spruces of a nurse and when the adiance is slow the eon 
tinnous attendance of a nur*e becomes icri trim,, 

Spencer has successfully emploied nppciiilieostonn, opening 
just at the funnel like junction with the cecum ns seen when 
the appendix is drawn out Into this is inserted a n inged 
rublier catheter, or a gln«s cannula with a flange which is fixed 
hi turning in the margins as described in the gn*trostonn 
method known hi the linmes of lender nnd Seim Such a hstula 
will close spontaneously if the tube be soon left out sav after 
ten dnvs If a tube is kept ill a inliulnr fistula becomes 
, stablished If after, sai three months the cathetei is then 
omitted to be regulnrli passed, the fistula mil tend to scab 
or skin oier, but is readily reopened Bv attaching rubber 
tubing nnd a funnel to the outer end of the catheter fluid mm 
he run in or gag and fecal fluid siphoned off at mil without 
moung the patient or his dressings When the distention lins 
been once rebeled, an ounce or two of olne oil shaken up in a 
pint of soap nnd water, nnd lun in earli in the morning mil 
induce a motion per rectum in an hour or *o, sufficient for the 


next twenti four hours If olne oil is not sufficient n dram or 
more of castor oil or magnesium sulphate rani la added, hut 
i xeess excites rciieated motions and has to lie avoided Scilmln 
me got rid of hi increasing the amount of sonp and water run 
hi Wien the motions are tjins regulated there is but mreli 
am escape of gas or fecal fluid bi the fistula nnd the patient 
cun ^et about with a pad anil bnndngc oier the fistula, without 
fun of liming to chnn 0 e it or of am fecal odor being pi r 
uptihlc Miould In find late r oil ns in the few that the bom Is 
Mill la regulated In operants and the catheter is lio lolled 
pi*~cd the fistula mil si ah oier and then no drissing at all is 
1111 mi i d 

The cases in which ‘spincci has pciformed appciidicostonn 
dindc thcmsclies into three classes 1 Patients with nento 
intestinal obstruction who sunned null n few dais 2 
Patients who hied for months while the disease pursued its 
course to the end 1 Patients who re turned to nctne life 
During this period )e has pcrfoimcd left inguinal colostomi in 
two eases for mope ruble cancer nil oh mg the louei third of 
the recfuni and in two other ui*ca cs rtmill 1 sulTering fiom 
inoperable cancel he advised that there were no sufficient nidi 
cations for am operation at that lime 

8 Effect of Tuberculin on Neutrophil Polymorphs—In cer 
tain eases of tnlierciiloim disease Black save tulicrculm treat 
meat increases both the epialiti nnd qnnntiti of the Ieukoeitc* 
hnrther since it has been shown that tin more nintuie 
poll morph neutrophils are of greater phngoei tic nctniti anil 
nl*o that the relative proportion of these is increased bv tuber 
culm treatment as i* likewise the total number of leukoci tc s 
per cubic millimeter the total result must be to increase the 
ri si-lance of tin whole liodv organism against the infection 

Dublin Journal of Medical Science 

Jaiiiimp Hi to jar, pp i so 

11 Itouilgin Itnys In Medical Diagnosis \\ f, Hnrvcv 

1- ‘Interesting ( omplhnllona of an llisti reclomc V Smith 

1 I nrbiincles ( ured In ( ollold Mercury t \ Stephens 

12 Complications of Hysterectomy—l our months a^o 
■snath *uu a patient uho*i smiptonis owing to n^e and 
unpleasant vaginal discharges suggested malignance Lmlcr 
i flier hi wns able to satisfv himself that the cause of her 
trouble was multiple fibromata of the uterus without am m 
civile c of malignancy \ subtotal hi steiectonn w is sued" 
fulli performed The operition oiei “smith pioeeceled to make 
the peritoneal toilet and felt Ins finder pricked hi some sharp 
instillment On inicstigating the cause he found the point 
of a needle sticking through the wall of a small intestine In 
prevent the possibihti of leakage a purse string suture of fine 
catgut wns inserted so as to encircle the needle opening into 
the intestine the end being tightened together ns the needh 
wns being withdrawn lie searched fuithci and found moie 
needles some lung in the omentum mini from am coil ot 
-mteatme Other* were found projecting thiough the wall of 
the intestine, but covered hi a smooth covering ns if n dner 
tic ilium had been made from the intestinal wall Others had 
perforated the intcstiue but a piotcetne omental adhesion 
surrounded the needle The appendix which dipped into the 
pelii* almost to the floor wns hi pel trophied and markedly 
congested On palpation a haul bodi could be felt It was 
removed A si ingrain of the appendix showed two needles and 
one pin Iving pnrallel to each other the heads being down All 
the needles ten ill number were tarnished bv 112 * Thcv 
were extremely brittle and of the same sire 

Nothing untoward happened until the end of the third week 
Pieparatious were being made for the patient to get up On 
the morning of the appointed dm while stoohng, the patient 
via* seized hi an acute pain referred to the anus On mnking 
examination a needle wns found stuck in the mucous mem 
brnne nnd was removed Some days following this the patient 
complained of abdominal pains aggravated bv pressure oiei 
both iliac regions Palliative measures e nie little or no 
relief The possibility of more needles being present wa* 
considered nnd skiagrams were made Three needles wen 
located one on the right side evidently liroki n in two nnotln i 
on the left side at peine brim, nnd a third somewhere about 
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the 09 pubis ^nnth reopened the abdomen It y\as felt that 
although the presence of needles was demonstrated, their 
precise position whether in the intestine or outside it, could 
not be determined Dipping his fingers into the left iliac fossa 
Smith found at once a needle perforating the sigmoid flexure 
of the colon, but well protected b\ omental adhesions A 
broken needle co\ered bt its fibrous envelope was removed 
from the small intestine on the right side The third needle, 
that is the one indicated lying close to the os pubis, yyas 
found in the omentum Smith believes that this is the first 
recorded instance of tluee shai-p pointed metallic foreign bodies 
being found m the appendix 

Journal of Obstetrics and Gynecology of British Empire, 
London 

December XXII Ao G pp Sl~ 880 
3 4 Some Twentieth Century Problems In Relation to Marriage 
and Childbirth J II Ferguson 

1“ Female Sterility as Salient hen tore of Cenernl Taboiculosis 
of Peritoneum E II Tweedy 

30 Central Placenta Prnevin Successfully Treated by Cesarean 
Section AA D Macfarlnnc 

17 Puerperal Pelvic Thrombosis Exploratory laparotomy I Ig 

ntnre of Left Common Iliac A cm A J AAnllnce 

18 Second Case of Pernicious A omltlng of Pregnancy R Duns 

mulr 

10 Spontaneous Rupture of L torus and Pulmonary Embolism 
A Stookos 

20 I_4irge Mass of Utcilne Mucous Pohpl Associated with AI\o 

mats t H Whlteford 

Lancet, London 

Januaiy 18 I Ao ICC} pp 1)7 21) 

21 Etiology of Endemic Goiter (To he continued ) ( V Review ) 

R McCarrlson 

22 Myxedema W II At hite 

2 Methods of Research Available In Study of AUdlcat Problems 
M Greenwood 

-4 Treatment of Pelvic Inflammation by Auto Inoiillation II 
( happle 

27 * Acute Intestinal Obstruction Due to A ol\ulus of Cecum P R 

AAilgley and M Moritz 
20 Ocular Alyoclonus I Thomson 

-7 Tetanus Treated bv Intravenous Injections of Iamlelehvel 
and Copious Injections of Noimul Saline Resulting In ( me 
O Atkey 

28 Xon ‘Syphilitic Arteritis Obliterans ( Tlirombo Angdtls of 

Leo Buerger) with Intermittent Claudication of left 
Lower Extremity I P AAebor 

2d ( npcs (Ryngamus) in Man an Occasional Helminthic Infti 
tlon R T Lelper 

2 > Acute Intestinal Obstruction - The patient t\ fe mule 
nge.il 29 years had been m good health except for three attacks 
of appendicitis the last being five weeks before the present ill 
mss when she was operated on and her appendix lemoied the 
wound was satincd without drainage Troiu this opera!ion 
she made an uneventful recoveiv and left the hospital in two 
weeks tunc Three weeks later ftlie was seized with acute 
abdominal pain in the legion of the umbilicus followed bv 
vomiting nnd profuse diarilien She \oinited greenish fluid 
and was purged every few minutes but had not passed flatus 
for some horn** Twelve hours after the onset of the attack 
she was admitted to the hospital On admission she looked 
e\tremel\ ill her fcntuies wire pinched and her tongue was 
drv and furred Iler tempi rat lire was 100 1 nnd her pulse 
rate 114 On inspecting the abdomen it was found to move 
free In with respiration and a lar^e mass of the hi/c of a cornu 
nut was ^cen m the right iliac and umbilical regions and in 
tlii'* situation wmes ot peristalsis occasionally occurred Palpi 
tion of the abdomen induced \omitin 0 which though not ft nil 
was suggestive There was a little involuntary rigidity and 
extreme tenderness of the abdominal wall on palpating the 
^welling which was tvmpnuitie on percussion Rectal examine 
tion revealed great tenderness on the right Mile of Douglas 
pom.1i A diagnosis of intestinal obstruction was made and 
immediate operation proceeded with The abdomen was opened 
Numerous distended coils of small intestine presented and 
there wen nnnv adhe-ion* between tlie-c the omentum and 
tin peritoneum in the \ienut\ of the old scar The adhesions 
were separated anil ligatured 1 urther exploration with the 
h tnd in the abdomen revealed a large tense s\vellin e in tin 
middle line of tin abdomen bv a little manipulation the 
, swollin r . was dchiered on the suriace of the abdomen and was 
seen to con**i^t of an enormously distended cecum and a con 
Kiderable part of the uscemlng. tolon rotated nntuloekwi e 
around zte- Ion c exi^ one complete tvvi*»t and then acutely 


flexed, bo that the cecum was ly mg transversely m the abdomen 
with the funelus of the cecum just beyond the middle line 
aboye the brim of the pehis The cecal wall v\as yen thin 
and presented seieial gangrenous patches, making it useless 
to attempt to unrnyel the y oh ulus so after packing care 
fully round w ith gauze swabs the yvhole of the cecum and part 
of the ascending colon, with the teiminal portion of ileum, wero 
resected between clamps the mesentery ligatured and the 
diseased bowel lemoyed, the free ends of the ileum nnd the 
ascending colon weie then crushed and closed by a stout hga 
ture of linen thread and each end inverted by a purse stung 
suture of linen tin end A lateral anastomosis was then mnde 
between tlie teinnnnl portion of the ileum and the ascending 
colon by continuous thread sutures Hit patient made an 
uneventful lecoyery the bowels being moicd naturally on the 
sixth day after operation The wound healed by first intention 
and she left the hospitnl on the twenty first day The lesectcd 
portion of bowel mensuicd 18 inches long bv 12 inches in 
yudth It was dark grey in coloi, and allowed mnny^mnll 
patches of gangiene winch nppenred on the point of perforating 
The patient has been seen sonic months later and was m good 
hcnltli 

Quarterly Journal of Medicine, London 
Januaiy VI A o 22 pp JSG 2D2 

U) *( aso of DyRpUuttnrism ( von Bonin 

11 Fragility of Red Blood Corpuscles C ( Butler 

12 *Iron In Blood I 11 C Cowell 

H •Premature Aontrlcilur Beals In Ilenrt Block A F Nalxh 

14 •Auriculae and Nodal ( () I xtrase stoles L E Lnslett 

H *rxccpt!onnl Types of Slow Ilenrt Action T Lewis 

Ml Case In AAbich High Speed of Auricles Did Not Produce 
Tachycardia A\ 1 Ilume 

7 *(_onpemtal Family Stcntorrhea A r ( nrrod and AA II 
Ilurtlev 

18 Artificial Pneumothorax E Rlst 

10 Case of Dyspituitansm—The piinupul points of impor 
tancc y\Inch emerge from a collocation of the published mate 
rials and some of yvhich seem to desene special attention in 
the light of the foregoing discussion are briefly summarized 
by yon Bonin as folloyys There are hardly anv f cases of pure 
by popituitaiism but both types are generally mixed Sexual 
infantilism and adiposity nic symptoms of hypopituitarism 
and arc generally if not always found associated with 
acromegaly i c by pel pituitansm This yvould be accounted 
for by Cushings llicoiy that one secretion enters the blood 
illicitly yylnle the wav for the other to the third yenlncle is 
blocked by the pressure fiom the tumor on the infundibulum 

1 he changes in the histologic appearance of the thyioid in cases 
of ncromegaly are probably due to the, same physiologic fact 
n lower demand foi the tlivroid products on the part of the 
body cells The changes in the tliyioul and in the testicles 
are due to a pi unary state of hypopituitarism The growth 
clmn n es in aciomcgaly are not confined to paiticular parts of 
the body but occur in all parts of the skeleton Those grow th 

e Images are according to Keith explained by the assumption 
thnt the secretion of the pituitary body acts as a hormone, 
whith lenders the osteoblasts more sensitive to meclmniral and" 
other stimuli 

72 Iron in Blood The method used by Fowcll in his 
research is n modification of Tolies It was first described by 
Autenneth in 1010 In the course of tln^ w ork 127 estimations 
hn\< been made He found that in all individuals there is an 
excess of iron in the blood over that which is combined with 
hemoglobin In normal persons such excess bears a vnrvmg 
ratio to the totul amount of iron, but that such variation is 
within <h finite limits xv ith an average of 4 2 to 1 In simple 
secondary anemias the same holds good but the ratio is on 
the whole a little higher average, 3 7 to 1 In pernicious 
anemia the ratio is markedly eleyntcil appioatlnng 2 to 1 
In cirrhosis of the liver there* is no excess of iron in the blood 
and the ratio lies between the normal limits 

1 Premature Ventricular Beats in Heart Block—A case is 
presented bv Naish showing the followphenomena Com 
pletc ami prolonged dissociation alternating with periods of 

2 1 rhythm mid finally leaelin^ through 2 1 into 1 1 rhvtlnn 
A cntrieiilar extras dole** appear u ualh after exercise AA lien 
the dissociation was complete, the period of cAtrnsy stoles was 
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followed li\ slowing of (lie ventricular rhvthm (lie nurieiiliir 
rhvthm rcmnumig uiinfTected on Hit other linml when 1 1 
rli\ tlnn wns pii sent the rhvthm of the wlioh heart lieemnc 
alow and irregular after a Ingenunnl "period The pauses after 
the premature contractions were often consultlal>l> shorter 
than the intertills between the rlnthnne sentrirular bents 
the shortening is referred to the niomi nlnrih depressed state 
of londuition When paituil dissociation was presint the 
onset of estrast stoles sometimes led to a higher grade of 
dissountion Wsmitiou of tin snpratiutricular impulses was 
present 

U Auricular and Nodal (?) Extrasystoles— An instanee of 
coupled rliitlnn i« deseiibed lit Tjislelt m wlmli the second 
beat of ctnh touph is dm to an auruiilai c\tras\stok This 
lias persisted for two wars In another patient sufTeiing from 
anemia the regular memrelici of two siieeessite auricular 
ettrast stoles after c u rt si eoncl normal taut was oliserted nfter 
exeition In a tlurtl patient on rciotrrt from an attach of 
nuruular flbrillntion tert frcquuit anrieul ir c \trust stoles, 
lmth singh and nmltipU were obsutul I hi relation of 
nuriuilnr c\lntst stole s to jiurowsinnl tnrhienidin and 
aunuilnr llbiillation is csunniented on In the same patient 
a coupled rhtthni was fncpientlt prcsint in which the second 
lieat of the introdiKtort couples was alwats, and Hint of the 
terminnl couples ou-nsionallt clue to an auricular extiaststole 
while tin siconil beat of the mtirmulinti louplcs was either 
a tenlmulai oi m sonii liistanies prolmldt a nodal etlra 
ststole Both the nuruular and nodal oxtrasvatoleR wuc 
sometimes followed lit a pause wlmli was shorter than the 
normal pulse period Tin nature of tin paust afti r tin auricular 
ovtrnststole is ilwius*eil and it is suggested (hit ounsiouallt 
an nuruular or nodal ivlrasistole mat la litirpolntid with 
simultani ous depression of tin sums rht thin 

1i Exceptional Types of Slow Heart Action —1 lirce inses 
of slow heart action of unusual form arc desirdied lit lewis 
Case 1 In a limn who presented a continuous slow action of 
the whole heart, irrcgiihinte of the tiniruh was ohsertid 
This was dm in part to tin building of bomogonotii impulses 
at two cuittrs and at almost muni rntis Tile (enters of 
impulse formation bit at tbo normal paeoinnher and in the 
region of the a t node Case 2 Cmtis ari ilcsiribcil from a 
loung subject who displatid slow and at times nregular 
heart nction Tin disorder as illustrated In pohgiapluc and 
electrocardiographic cunts was of a hitherto imdisinhed form 
No trace of aiineuhir lontnictimi either cooidinnti or meo 
ordinate could he diseoicrcd in au\ leiord venous or electro 
eardiogrnplue Case I \ ease in winch tile Adams Stokes' 
Hcmptom lomplex was present is descriliiil The pul»c rate was 
from 2(1 to It Iieats |>cr minnti The sent rich lieat in gronpisf 
fashion the first laat of null ^ruup was of uoinial origin 
the second lieat of eitili ^roup was prenmtme mid arose in the 
ventricle it wns also ritrogiailc the third heat, when it 
occurred, wns primnturo and niosi in the ventricle, hut was 
not retrograde and tile pulse was eonseqneuth ngnlar 

77 Congenital Family Steatorrhea—A ho\ aged 8 \iars 
lias been subject from infant 1 to tme steatorrhea i e the 
passage from the bowil of liquid fat which solidifies on loolmg 
lie is the second of a faiiiih of flu ihildrcu of patents who ari 
first cousins Tin fifth child also a 1 k>\ who died at the u_i of 
11 months wns similnrli nfTecled from Inrth 1 he lio\ 
exhibits no other morliid *v mptoms is well grown and nour 
ished and in no Win infantile Hull ari no signs of pan 
ereatic disomi, tinliss tin steatorrhea lie such He lias ueiir 
lieen jauntlitsil and iliolulic nenl isn lie ihtccteil in his fens 
He has no dmrrliui nor other manifestations of disease of tin 
intestines and on a diet containing \er\ little fat lus Moots 
assume a normal nppinnime ami eonsistenix Auahses of the 
stools show that of tin lat whili he takes in the mouth he 
excretes snmi 21 per cent in lus stools and this perci ntage of 
loss is maintained when the fat in lus diet is doubled In 
other words, tin pircentngc wasted is independent of the 
amount taken On a constant mixed diet, containing 177 gm 
of fat tin total fat m the dried feeis as neutral fat in the 
stools exceeds UO per cent of the total fat, but when the fat 


in the diet is reduced to fP gm , the ratio of split to unsplit 
fat in the feeca m not excesRive Improved saponification is 
not followed b} improved absorption and it is evident that the 
impairment of nlisorption ib not dependent on deficient split 
ting of fata Neither drugs nor ennmes In ought about an\ 
improvement of utilization of fats Some of these preparations 
liureased the fat splitting, but the pancreas preparations, 
although tliev bad this effect appeared to aggravate the defect 
of absorption The bo} is presumablv the subject of r rare 
inborn error of fat nlisorption, probably a Mcndelian Teccssive 
ilmraeteristie but their investigations lime not enabled the 
authors to determine where thiR error Iich 


Archives dts-Maladies de ItApp Digestif, Pans 
Aoremirr, TV Ao // pp h01 tiSO 
ill Appendicitis of Rlood Borne Orbdn (la’s nppondlcltes hdma 
tOM'nen ot I diminution mtcroblenne par I appendlcc ) C 
ltlchct Jr 

til iDleRlinnl Dlslurbnnee from NexunI Organs (Perturbations 
tie 1 dqulllbrc Intestinal rous 1 action dts excitations gfnd- 
slquefl chez la femme 1 J I Atatlgnon 
•11 MdaRlasls In Spine and Meninges Simulating ( erebral Svpli 
Ills, In ( onrRc ot 1 revlonsly I ntent ( nsttic Cancer Marcl 
and Dcvlc 


Archives de Mfdecine des Enfants, Pans 

l unitary XV! \o 1 VP 1 SO i 

42 Alimentary bever (Kvndrome de Flnhilsteln F I Iguclra*' 
and U Isipes 

4 1 1 nrdlovnRenlar Disease In ( lilldren (dude deR maladies de 

Inppuiell elrculnlolre cher I infant 1 S Morelra 
44 Rrevafenci of Helminths In t hlldren ot Rio de Innelro 1 G 
I aria 

47 Rislstmee of ( lilldren to ratiguc I^esngp and ( ollln 

411 t urulili Meningitis In (hlldren (Hals mCnlngCs (lira hies 

cher les enfants. I 1 Combv 


Archives GSnJrales de Chirurgie, Pans 
nrtcmla Tl \o IS pp 1389 1016 

47 V rvons Joint Disease Without Signs ot Tabes r Mnuclnlre 

nnd 1* Girard 

48 Technics for I ormallon of Now Angina R Crfgolre 

4li Vneurvsm of Hie i nrotlds Two ( uses o I Ifhault and D 
( Invalid 


Archives Mensuelles d’Obstitnque et de Gynicologie, Pans 
Herein her I \n IS pp («/ d/e 

CO Opera live Treatment of Prolapse of the titeruR (Tralteraent 
des prolapsus genltaux par In basenle antfrlenre de I utfrus 
avec suture des llgnmints ronds mix releveurs de 1 nnus I 
J Abndle 

r.l IIviKipliysIs bxtrnct In Obstetrics Units iwnr servlr ft 
I iHude de I action ocyloelqnc de I exlralt du lobe postfrleur 
de I bypopbvae ) V Slgnrct 

C2 General Principles nnd Results of Operative Treatment of 
1 uerpernl Phlebllls J A nnvorts nnd H raneot 

Journal de Chirurgie, Pans 
October IX An 4 pp JSO ajo 

77 Annlomr of the ( nrotld Region iRa vole rnrotldh nne ) R 
Plerjlle 

\nrcinbcr An 5 pp nil 0 8 ( 

54 ( rafting of Arteries ITeihnlqui des greffon raRiulalris 

nppISqDftes an retabllssement de In continuity des arthres 1 
I Alonre 

ltd ember Ao d pp dst 890 

57 AdvanlnEes of Indirect rixntlon of ittoru* by Ojiemtlon on 
I Ignmenls (IJcami ntopexle pnr le proedde de Doldrls ) 
A Posset 


Journal de Medicine de Bordeaux 
\nrrmbfr \T IJ 'So JG pp 729 
“10 *Tlnetur» of Iodln In Treatment of Typhoid Fevrr \ 
\rnorun nnd J Parfi s 

ijcrrmbri r \« p pp *81 SCO 

"i7 Tour of Inaction and Studv Through the Hospitals of 
1'nriR \ \rnoian l ommcni'Pd In No 47 
Itc^nnUrr 1 > \o ^0 pp SOI 8IC 
*»8 Iilnjoioxlis from Infanl k ( rv R St Philippe 
hrmulrr 22 \o *t, pp 817 812 
*>i* M« dlmtlou hr tin ttoctum il,o petit Invennnt mAllrn 
numtmix \ \ Guerin 

1(1 Iodtn in Typhoid—Arnozmi nnd Carle* hme jJ\e» tine 
lure of mdm mtunnlh m fort\ four cas<* of t\phoid fc\rr 
nml derlnre lure that? the patient* roco\ered more rupidly and 
the mortnlit\ uas than under un\ other method of treat 
nunt Thur pntnnN im hided twenty women two little pirls 
and four bo\n hour of the patients died one from errors in 
diet one from ilena from parahtu« one from aJwohite intoh r 
nnee on the pnrt of the stomach, from the onset of the diseast, 
and one from earl} perforation of the bowcL Phhhitifi wns 
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noted in one patient, n periosteal abscess in two nnd three 
patients bad intestinal hemorrhage The\ ga\e 14 or 2.1 drops 
of tincture of lodm a din in n me or milk Eavmuid reported 
in 1004 90 per tent iceoieries m numerous eases. Ins formula 
is 20 or 2i drops of tincture of lodm with 0 01 gin jiotassiuni 
lodid m 150 gm wuter \11 to he taken in twents four hours 
Others hast reported faiomblt results with it 


Journal d’TJrologie M£d et Chir, Pans 
Dcrcmbti 11 \o G p/i '84 lie 

in Thi I ulse Kldnei Index and the Urea Index (Coeflichnt 
spbvpmo-iTnal et eoefllclent ureo 8(*cr(tolre ) V Martinet 
1,1 Movable Kldnei with or Simulating Chronic Appendicitis 
1 Iteln mobile et Appendlclte 1 N Ilourtoule 
12 lb us from Cystic Kldnei (Occlusion Intcatlnale nlgue par 
tin rein polihvstlpue I J NN van rtlsscllck 
IIP Miclinnlsm of ( hronlc Ilelentlon with Enlafgcmcnt of Pros 
tnti ( lit IrghI 

14 blaring Up of Old 1 rethrltls During Inflnenza Autovaccine 
Therapy Recover} h. lloucavrol nnd It Itndet 
14 (alculns rormeil In Rladder Aiound Thermometer (< orpa 

ftranger de la veaslc ) 11 Brin 

III> Beware of Injuring the l rethml 1 plthellum nnd resthlea of 
Our Ibitlents (Respectonn 1 epltholluin cillndrlque de 
1 nrOtre dc nos mnlndca ct lours testlculcR ) J lanet 
tT Nascent lodln b umes In Treatmuit of Cystitis. < Ininnrltr 


Lyon Chirurgical, Lyons 

.lammiit i\ \o 1 iii> jog 
r s ‘Tuberculous 1 istltls In the I Iderh \ Itoi het 
I 0 Operative Treatment of Imiiendlng 1 an„rene (Trnltement lies 
ohllti rations insiulalies 1 I \ lllard and E Perrin 
7n ‘Operative Trentmint of Acuti Nephritis (Decapsulation 
rcnnle dans ler m'plirltes algiies toxhiues | G Tlssernnd 
71 Relations. Between tin t reter and the superior Ini* t (Note 
sur Ies rapports de I urcU're nil dftrolt supi rleur ) V 
1 iinller and 1 Murnrd 

0s Tuberculous Cystitis in the Elderly—ltothet leports two 
(asis of tuheuiihms i \stitis which had long heeit eironeotish 
diagnosed ns ordimm painful in stitis in a man otoi 00 with 
slime i iilar^emeiit of the prostati ” fn one case a primary 
h sion in tilt kulneN c \plained the tiouhle hut the kldnei 
h sion had noser caused the least disturbance all the simp 
toms pointing, incIiixiuIn to tin hlnddei A possible tuber 
tiilous oiigtu for the (Nstitis should lie susputed in the tldorlv 
when the sn niptoms an not accompanied Iin Iin pel tiopln of 
the prostate no m„iis of i lilaigtliient hein„ exult nt through 
the rcetum or hladih i \lso when tin c\ stitis is oxtremoh 
ntniful with pollnkiurm sniniluv nnlkN nnd occnsiounlh 
bloodstained uriiit and tin in stitis is not ameliorated In tin 
usual mensuri s for <n stitis from prostate enlargement 4lso 
when the nipnutN of tin bladder is tiiiiisiinllN MintII and there 
is no residual urine hi tween tin exacerbations of t lie* c n stitis 
70 Decapsulation of the Kidney in Acute Nephritis from 
Poisoning—T tssi rand uports two uisis of acute nephritis dm 
to men tit n poisoning with suicidal intent Both patients 
Micciimhed hut tin prompt return of lirinntioii after the 
eh capsulation strikingly di inonstintid the hem lit from tin 
dmtpsulation It was done on out su|e oiiIn and the aiiiirin 
was broken up as elfc c tunlh as if the operation laid Iieen 
lulateral and mnn ixtuisiNi Disapsnlation on one side ts a 
NirN simple opi ration he suns and it should Iw done as a 
routine plotcduri and without diliu in cun inst ot mphritis 
from poisoning ns soon as itniini is installed 


Lyon Medical, Lyons 
l)i 11 nibn ft N//I '« )•' l'l‘ 9|3'i"r 
Tccbnlc for I nnilenilon of Hi* 1 m • met and Bi lssr 
Dfrcinbci 1 X a PI 1 Of 10C0 

7 t 1 (Clinic for ItoontEenoM.Dpv of tin kldm vs <1 a nidIoM«.»ph 
n nnle Si * iiv until 1 T Nodor 
7-1 Composition of the ( t robruspinnl I laid 11 * niiulde 
cepbnlorm li!< 1 I( n l 1 1 * foment 

UrtTutbcr *2 Aft o1 PP l ot *I lilt 

7' *IPm nt^ no^nipln of kldnev nnd I nlir stums P \«i r Kr 
and ! ICivnurd 


7% Pyelography in Calculus of the Kidney and Ureter — 
\o nr mid 1 ovimrd iIcm nln two of calculii" one in the 

kiebicv uml one in thr* lmtir tin presence and locution of 
whitli wen determined In pvelogrnphv An opaque “omid is 
introduced through tlu uritir into the pehi< of the kidm v and 
mi x m\ pnturc taken Then collargol is injected through 
the sound until pain l- felt m the kldnev region nnd another 
pit tun i- then taken The collargol outline^ tlie form of the 


pelvis and calicos The exact location of the calculus is shown 
and if it is entirely surrounded bv collnrgol it is evidently 
moveable The operative procedure to be followed depends on 
the size and location of the calculus 

Presse Medicate, Pans 
Janitaty 4 \\7, N o 2 pp 0 20 
70 Xlodern Treatment of Ozonn G Maliu 

77 *Risectlon Of X nrlcobc Internal Saphenous X eln (Trnltement 
<hlrurglcJil dcs varices des jarabes ) (J T XnrjulC 

Jamiuty 8 o 1 pp 2128 
7fi Colloidal Sliver Jn Treatment of Children \ Ncltor 
70 The Normal nnd 1 nthologk Phjslologv of the 1 erltoneam 
\ r lppcns 

77 Treatment of Vances—\ aqiue mtroduo(s into the inter 
nal saphenous vein at the ankle after severing the vein between 
two ligatures a fine steel rod with an olive crossbar button 
about ns large as n grnm of lice at the tip TJie rod is netirlv 
half a vnrd long (40 cm ), nnd it is worked up into the vein 
until the olive can be palpated or ecu in the vein on n level 
with the internal condvlc of the fcmui The skin is then 
incised and a ligature is tin own around the vein just below tlu 
olive thus imprisoning the olive Another ligature is thrown 
aiound the vein a slioit wav above and the vein is cut between 
the two ligatuies The lod is then withdrawn from Iielow tlu 
vein fastened to it aliove coining down with it, turning out 
side m like the finger of a glove nnd the whole vein thus 
coming nwnv through the lower small incision The entire 
vein is thus removed with some of its collaterals, and the 
on 1 \ illusions me the two minute ones m the ankle and above 
flie knee A nquie Ins been npplvmg this technic for fom 
veins and with constant satisfaction No hemntomu or other 
complication has ever developed Tic massages the region 
after removal of the vein thus expelling anv blood bv the 
two openings The jnitient stays in bed two days, tnc le^ 
raised on a cushion a little higher than the rest of the hodv 
The same technic can be applied to the thigh He generallv 
operates under spinal anesthesia 

Revue de Gynecologie, Pans 
\J\ ?\0 7 pp 101288 

Sn 1c clink for Ilvutercctomy (Indications et rcsultats d< 

1 hyetc rectomlc pnr decollation nnWrleim ) 1 a. Bnxy nnd 

I C hnrabnrd 

SI Xlesentcrle tj-stx (kystes dll nn»senk re et sptklnlcment 
krstcH clnluix > I roast and It Xlonod 

Revue de Medecine, Paris 
Hnnnbn \XXJI \n 12 pp 0 f 1016 
s_ 1 < rlphcml I ulIu! ] malyslK n and \ Mmler 
x nberciilons Nature of \nclt<*s in Cirrhosis Inrlleulaih 
L#nenne( h e Rofiue nnd A ( ordler Commenced In No 10 
x-l I rotructed Malta lever (Ciih d« melltococcle prolonsf*< 
observe dans In region Ivonnuise ) J ( ourmont 1 
and P Xinzel 

Sl latholo-rk lleredltr J (edkas 

x J The Tuberculous Nature of the Fluid in Cirrhosis — 
Roque and Coidicr repoi t in detail the cast histories and 
lahoratorv examinations in twentv cases of cirrliosis Tliev 
ImcI that in all cum s of LnennecR unhosis tlu uRcitic fluid is 
ot tubeuuloii 1 - chainctcr and origin nnd eaiiHCR tnberculosi 8 in 
mu uml i hoc illation The v maintain that the ascitic fluid imtv 
he tuberculous even though the cirrhosis ilself is not caused 
bv tulierc ill o^is hut tliev conclude that in tlu majoritv of cases 
tlu origin of the mIctoms is a toxic infection generallv from 
t uIh r< ulosis and that alcohol siinph favors its development 
Tlu cirrhosis is not found in non alcoholics ncitliei is it found 
m alcoholics if tin re is not pre et dm^ injuiw bv bacteria or 
flu ir toxins 

Revue Medicale de la Suisse Romande, Geneva 
N «r< ntf/i i UA/i X n II pp ~n~'tG 
81 I tloIo_!< 11< In r irtnK IPtuocn Xnrlnln nnd Vaccinia II car 
_ rb re and U romnrkln 

x» rnictures "f bmi r f nd of tin 1 ibln In C Iifldren Petroff 
xx ( mem I nrnlynk In ( hllclnn I Nnvillr 

x» (Moralized spot-nirb IiosIk with Xlultlph \odulc* Hon nth 
c ns pork d In Switzerland ( I)u Ikds 

Semaine MSdicale, Paris 
January H \X\Ill \o 2 pp /J _ J 
mi xrnhllltk Cinbcllnr Hemiplegia (Ilf mNvndroaie ctrfb^l 
iiux d orlirlni y \ptillltlqne / I XInrIe nnd C 1 olx. 
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Beitragc lur klinischen Chirurgle, Tllbmgen 
?, 01 cinlcr, I,TWJI Vo 1, Pl> t ZS'i 
11 ‘Biological Test In Surgical Tuberculosis (Diagnose chlrur 
glscher Tnborkulascn nun (Inn pnthologlficlien Vussclirliliingi n 
mil Angnlie clncs ncuon A erfnhrens Im Tlcrvertutch 1 n 
Ilngemann .. 

02 Conservative Surgery of the Testicles </ur Bowl riling (Ur 
koneervntlren Ilodi nclilrurgle ) J I Sclimldf 

II Tesllcle In rerlnoum (1 ctoptn testis porlncalls 1 S\ run 

di rmann 

III Technic for Imputation for f nngrenc Vlnllnoiw - 

n Extrachorlnl Gestation (1 xtrnchorlnlc I nicUtcnwleklung unit 
Ihro Bcdeutung ttlr dli 1 ntstelning kongcnkntor Deform! 
(lUon ) Unrenmeler nnd Brandos 
Pit Oraontum fo~ Hustle Operations In Abdomen (Bert dir 
frelen Notitransplantatlon Im Dleiisti dor Bnueliclilnirgli 
nnch drn krfnhrungvn des Obuohow Krunktminuses ) I 
Uesse 

17 Suture of Vessels Sixty roses (Kllnlselii Tnuomlung dir 
Oefilssnnlit I k Ilessi 

IS StnsLs Ilrpemnln In Treatment of Infeiteil Injuries of tile 
Knee 8 I onomnreff 

ill Osteoplastic Operation for Pseudoarthrosis IS Knuert 
mo Cnncer of the Appendix (Schlelmlimitnaevl und l'rtmdre 
Cnrclnome des \\ urmfortsfltzes ) ( I tire 

101 Influence of Internal Secretions on Dentition 1 Kranr 

102 Alimentary nnd I plnephrln Clvcosurtn In Fxoplithnltulc 

Toltcr nnd Subsidence After Resection of Thyroid I 


Hi! Sugar Content In Itlood In exophthalmic f olter (Blutxiicker 
pehnlt bel Vlorbns Basedow It und thvroogeno Ilyperslrkilmle ) 
if kIeach 

101 The Vtscoultv of tin Blood In 1 xophthnlmle f olti r W Kaess 
lot Displacement of Trarlten by Fnlnrgod Thymus A Schubert 
loo Hungers of Nephrotomy M Zondek 


II Diagnosis of Surgical Tuberculosis —Hngcmnim 1ms 
found that tuberculous guiiun pigs renit with « peculiar skin 
phenomenon to the intrnciitaneous injection of human tuber 
eulous nmttrinl His experiences demonstrate that the specific 
toxins in the pathologic products of tuberculous patients 
induce a specific antibody renction The reaction is thus 

biologic ami specific for tubcieulosis flic jmsitiye response 

di nionstrite-, the tnliertnlmia nattire of tin injected material 
hut a negative response is Urr instructive Tic states tlint by 
this means of intraintniieous mjcttion of the products of tuber 
minus foci it is possible to nuikt a confident diagnosis even 
when it is impossible to detect tnbeide bacilli or to induce 
tuberculosis in an liimnlntid animal bv am other means The 
most instructive findings were with serous effusions trep from 
tubercle bacilli \nothii advantage of the method over all 
others is the short turn required the positive reaction is 
ividmt in tvvcntv four hours and in foriv eight at latest 
TiitruentnuPoiis luoutlnliou with tuliereulin proved a reliable 
means of determining whether the nnimnl was already tuber 
eulous or not To diteimnie the tnhi rculous naturi of the 
thnicnl products he injects the simpei tetl material bv the 
iiitraeutaneous teclmu in nlriadv highly tubemilous guinea 
pi„s The amount injected was about 0 I ( r gciiomllv into 
the peritoneum he always mouilntcd at the same time a 
healthy gunieji pig and a si pond hv Rome other technic 

( ninen pigs inoculated with 1/10 mg tulierile bacilli heiomp 
i \trcmelv susceptible hv the end of the second week ami give 
a positive response to a dost of 0 000002 gm tuberculin They 
generally dir ill bi\ or eight weeks He thus tested the clinical 
tiihereiilous products in fortv eight nises and the response 
confirmed his assumptions in nearly every case m two 

instances the leattion was not obtained lipcunsi the nmmnls 
proved not to Ik msitivi In four en i>« tin* lntracut menus 

nn tlind gut a po'itnt reiution vvlnn all olhira wire negative 

and the courm of the eases lolllirmed the leliahilitv of the 
spi i ille rraetion It consists hi a distinct swelling of the skin 
with a bluish rid center this surrounded hv a porcelain white 
ring and outside of this a zone of inflammation (Denf 
In hr k rhirrlhnni itn Haul mil rincm hhinrolrn /minilit tins 
run finrm por.clhimrnvH n Itinq timl ruin enfrbncfficAcn /one 
iiiiii irbrn ihI ) It is possible Hint tins same technic might he 
npplnd to the diagnosis of other diseasis caiuer etc espe 
eiallv those with unknown n r mts Tin findings ni the various 
casts are tabulated for eoiii]mnson and the method commended 


Berliner Uimsche Wochenschnft 
luntitirij r I Ant jiji 1 JR 

107 ‘Tin Principles or Drug ( Iv Ing (I ruudhigen tier Arxuelbe 
handlitng ) A llelTUr 

10R ‘Trontment of lnbsttoal Disease During Iaist l Iftr Tears 
(Theraple tier Darmkranklielten ) C V kwnlri 

HI Tumor from let Necrosis (Uelier clrcumscrlpto Tmnorblld 
line dureh abdorolnnlo Fettnckrose und snbentane 1 ett 
Kaltiing 1 U KlUtner 


110 •Irentmint of Dnconl reliable Vomiting In Infants (Tbernpk 

sogenannter nnstllllinrer Blutnngrn Im kilugllngsalter ) K 

Bllllidorn 

111 Vnrtnbllllv of Pathogenk Vlleroorganlsms G Bernhardt nnd 

O Ornstoln 

112 Suffocation Hemorrhages (/nr kohro von (len rratlckungs 

blutungen ) II Marx 

107 General Principles of Therapeutics—lhe II ochenvrln ift 
enters on the second lmlf ei nturv of its e\isteuce with nn 
nrtiele bj Heflter chief of tlic phv fiiologic plmimneologie depart 
ment of the nntionnl lionrd of health He quotes from the 
founder of the fl ochnmchi if I I Posner 180b We fill up the 
space between tin diagnosis and the necropsy with Mi*turn 
gummosa’ and then Heffter reviews the progress of tlier 
lpuitus during the lust fifty years He says of the efforts 
to find a specific drug which will destroy protozon without 
injury to the patients tissue dlls that the favorable results 
obtained on animals have not been reproduced in the clmu 
'salvarson for instance is not able to annihilate the spirochetes 
in man as elkrtualtv ns i( does in the rabbit so that for this 
present meimrv 1ms hv no nietuiR been crowded out of the 
place it has occupied for centuries es the specific for syphilis 
Organotherapy has attained practical importance only in 
vesptsl to the thyroid Ml tin. othoi organ preparations nro 
based on defective premises and are uncertain in their effects 
in most of thcsi preparations be adds it is a question if 
indimnminatiiig quackery Phurmniologic topography is pros 
mg constantly a mori and more iomp!(\ study , for e\nmpli, 
we bayi learned that enlTera while it contracts the blood 
vessels innervated bv the splanchnic nerve vet Ims n directly 
opposite action on the vessels m the brain and kidneys and on 
the coronary arteries dilating them The mam point to beir 
in mind is that drugs influence an organ In enhancing or reduc 
ing its physiologu functioning ‘V diseased organ is liable to 
respond more readilv to a drug than a sound organ nnd the 
question of individual dosage m tin most vital one under all 
conditions When a drug tails to display tlu denied action it 
is often y\ise to redme rnthci than to im reuse the dose This 
is cspcunlh advised with cpmephnii utropiu nnd digitalis 

108 Fifty Years’ Progress in Treatment of Intestinal 

Disease Ewnhl savs in loiufudiug Ins article leferrmg to 
hoimonnl that with the* as with mi many of tin new pio 
pnetnnes as soon its they are applied in the elm it on nn 
txtensivi scale they lose then haloes if they were men lv 
harmless subslamc* modi fioni the waste of money tin 
mattei would not he so bnd But when health and lifi an 
Rnciifked on the altni of the mu remedy, the question arises 
whethir the manufacturing of drugs ought not to he surrounded 
with grentti guarantees When suddenlv a number of eases 
of serious injury develop nnd even fatalities oemr there is a 
possibility of some carelessness in the manufacture of the 
remedy Tlicir own inteiests would naturally lend tlie maun 
facturors to lie rnreful m this re-put but is this guarantee 
enough’ Serums are standnulired In ri marl s nnd vvlint is 
nceca«nrv for senims should In csmted for medicines Ilesavs 
of pin -nnl nnasures in treatment of intestinal disenRe that 
time 1ms emphasized tlu important c of tnumd skill m apply 
mg tluni He regards glveerm oil or parnllln fiiemns as 
material propriss m treatment of nite-tuml (li'Cnsis; tho 
pa rail m has the advantage of greater lonvenieiiee und chan 
lincss They prove cITeetiml iomctnne« when other injutions 
fail or hnve to be given m smh iimounts that they distend nnd 
irritate the bowels The small amounts of fat acids that form 
m the ml inenuia are liable to have a tavomble influence on 
peristRlsi- treat progress has Imi n icilized of Inter years, 
he adds in the cooperation of inti mists and siirgione in the 
borderland alTertmnR He eongritulntis internal medicine on 
its wisdom in throwing off the petty bar of liemg crowded out 
of its rights hv Rurgerv hut warns snr„iry not to go to the 
other extreme nnd keep in its hands too long and trent “inti r 
linllv the pntunts who after tlu operation need internist can 
Another greyt progress has been the multiplication of snnn 
tonums where courses of treatment an he given systematically 
after individual study Ins of course implies 

specialism, hut he do s«irv to special 

on n or p menen ’ 
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HO Serotherapy of Uncontrollable Hemorrhages m Infants 
BlHhdorn 1ms only three eases to report, but the lesulls of 
injection of drphthenn antitoxin—as the most convenient form 
of serotherapy—were so lemaiknbly favorable that he does 
not wait for further experience to commend it foi general 
adoption One infant had melena neonatorum another Henoch s 
nhdomiual purpura and the thud hemoirhage from tlie nmbili 
tin with sepsis and pernicious jaundice The condition in tin 
latter ease was particulnih gia\c this s\iulrome is general h 
regarded as hopeless He supplemented the serothernpv with 
a “1 pei rent solution of taluum acetate giving up to 1 01 i\ 
^m of the acetate in tvvcnlv foul horns TI its foimula was 
talc acet 10 T iq animoini anmati 2 ( 111111111 arah 1 
Saccharin q s and water to 200 pints With heinoirlmge 

the drug lias to act rapiaiy and consequentlv the dosage must 
he high it is not kept up long enough to do haun 


Correspondenz Blatt fur Schweizer Aer zte, Basel 
fauna) u 11 \lll/ Ao t Pl> 

31 5 ltoentginoKcopy In Internal Medicine R Stue In lln 

Deutsches Archiv fiir klmische Medizin, Leipsic 
C/Y \o* 12 pp 1 208 lust Indexed Dernnbei m /> 2101 

114 The Blood In I vmphatlc Leukemia (Ilcrkunft dir wop 

Kern r /ollacnolloii bel lymphntlRchcr Lcukilnile and 
die Nntur der e osinophllen Zellon ) \ hpuloi and K Schlt 

tenbclm 

115 A alue of Puncture of the Boue Vnrrow In Diagnosis (/nr 

illngnostlschen Knocheiimnikapunktlon 5 \ Spuler and \ 

8chittenhoIm 

lid I xperlmental study of Influence on Rod t orpuacles of \oiu 
section and Snbperltoneal InJectlonR of Blood (1 lnfluss 
der Bhitentrlebungen und subpi 1 Itoru nlen Blutlnjektlonen 
nnf die /aid und Reslstcnx der roten Bliitkrirpciihon ) K 
Oczesnlskl and 8 Sterling 

117 ( nrbobydrnto Alotnbollsm In Vnemla (Berloliunpm anilinl 

Rchor /uRtflnde rum KohlehydintstofTwechsol ) s Isnae 
und t Unndrlck 

ns Relations Between the Organism and Tubortlc Bacilli (Alor 
phologlsehe Beltrage r u den Berlelningon zwlselicn Organ 
Ismus und Tuborkulosepriegor ) W Knoll 
lit) Improved Technic for Study of the Tlonrt 1 Komblnlorte 
lflntgenklnemntographlRcbe und elektiokai dlogrophlse In 
HcrzuntirauchiiDg ) T and I Cioedpl 

120 Roentgenoscopy of the Heart In rxophtbnhnlc ( olter 

(Rbentgenbefunde bel Kropfhenu n ) J Bnitei and 1 Helm 

121 Etiology of Diabetes Insipidus n I Bern 

122 importance of the Autlbodles In Tnbi rtulosls 1 StbUrer 
125 *Oxygen Poor Mr In Treatment of Vnemhi t rheraneutlsch* 

terwertung snuerstoffarmpr luff bel \mimlcn » O Da\Id 

124 New Method of remission O I>erch (New Orleans) 

125 Bantl a Disease and Ilomolvtlc le terns 1 I*onmn 1 

12(1 The Proportion of ( arbon DIoxld tllmlnnied with I ulmonarv 
Fraphrsemn 1 \ orUQltnls von CO Vussclicldung rm Mem 
grCsse belm I ungcncraphysem ) It Ildnluiidt 

122 The Significance of Antibodies in Tuberculosis — 
Siliflrcr concludes from a series of cxpermie nts with dogs and 
guinea pigs which lie describes that it is doubtful whether the 
injection of emulsions of Iiacilli and albumin fiee tube)culm 
has am effect on the resistance to tuberculoma And it is quite 
urtam that such lesistnnoc is not in pioportion to the anti 
IkkIics contained in the blood serum lb found that animals 
containing high percentages of agglutinins piccipitius ami coni 
ph ment fixing materials died as quicklv after u Dilution ns 
the control animals He cites Burners e \pernm nt« which 
showed that sheep possessing a marked icsistanee to 1 * intcition 
did not have agglutinins 01 tsinipleimlit fixin^ suhstaiices in 
the lr serum 

125 Air with a Low Oxygen Content as a Therapeutic 
Agent in Anemia—David found on keeping do^s »i a clianiher 
in which the oxvgon was minced to 10 per e-e nt that there 
was a marked mtrci*e in tin number of red hlooel cells This 
was a real increase 111 cellular elements not a men decrease 
111 fluids He describes thirteen eases <ompUMiv simple anemia 
pernicious am min and ehloiosis in which both the numlier of 
reel cells and the amount of lu inoglolmi were increased hv 
breathing air containing onh 10 per tent owgin for one to 
two hours 1 ath dav 

Deutsche medmmsche Wochenschnft, Berlin 
Januarp 2 1 11/1 M 1 HP 1 1* 

•Rachitis H Rlbbert t t c . . . 

1_S Choked DNk (BAdeutung d« r stnmmgspuplllH ) b SchlPCk 
1_ H » T chnlc and Vilranlngp* of IntercrIcoth\rold lavryngotomv 

1 »» length of < ontaplou* I »rlod In srjilillk th*' Old Kill* Mill 
\nlld 1 P hekonsens im t lchto d< r n* in n t orphang ) L. 
Ifo/fmann 


151 local Anesthesia for Reduction of hractures and Dislocations 
II Braun 

112 Fxperlmental ( irrbosls of the liter After Chronic Aleolinl 
] olsoning M I Issauei 

1 55 •! nldnrnl Injections In rreatment of Sciatica It Lnngbdn 

154 the Blood Picture In \ ariola and 5 ncclnla (Blutblld he! 

Poe ken und Impfpocken ) E Frlmmeyer 

155 <4i rodlflferentlntlon of Piogi*esslro Pnralysls nnel Dementia 

Pi nocox Ia Benedik and 8 Denk 

127 Rachitis—ltihhert has been stuching for \enrs tlio 
hones 111 rachitis and has found constantly a destructive 
juocess imohmg the eaitilage cells The findings indicate the 
action of some toxin and lie leitcnitcs that the essence ot nil 
11101 bid piousscK is a 1 eduction 01 cessation of the function of 
tlie organ Nature’s efToits at lcpur aie unable to restore 
nonnal eondrt.ions espmall^ 111 nu Intis ns the injurious toxin 
aits on the new foinimg caililngc and lione as will as on that 
nlreadv foinied thus preventing the normal deposits of cal 
num salts The toxin 111 rachitis ih prolmbh generated in sonic 
metabolic distuibailee fiom a defective diet 

155 Treatment of Sciatica with Epidural Injections—Lang 
hi 111 gives minute directions for the method of epidural injti 
tion of 1 gin novocain mixed with one quarter its weight of 
sodium Imaihoiiate and one-haff its weight of sodium chloral 
This powder is dissolved in 100 eo distilled vvatci, cold, and 
tlu mixtme is injected into the sacral hiatus between the 
tubeiilcs After the injection the patient reclines with the 
shoulders inisid and tlie ligs low If time is a tendenev to 
weakness tlu patient is laid hoiuontnl for a few minutes In 
fifteen or twuitv minutes all sv niptoms of the sciatica dis 
appear hut hi kups the patimts in lied for two ilavs He Im* 
Unis tirated 111 the last two vears twclvi patients all men hut 
one the age inngm^ fiont 18 to *51) Seven weie permanenth 
euied Hie l>em fit pioved transient 111 one ease, and there i< 
n jiossihility that the Double lieie mar lie muscular rJu.u 
mutism Kvplulis was a factor in one of the other rebellious 
rases and a tendeniv to exaggerate slight distmbances was 
piobablc in two of the otheis lie advises heat and anti 
lumal^rn dings for two weeks 111 treatment of inveterate 
Miatiea if no benefit is uppuiout, then he makes the epidural 
injection 

Medizimsche Khnik, Berlin 
Jtrnumji o I A Ac / pp 1 14 

15(5 *1 rlncliiles of Pmitment of Nephritis, trrunilsjllxc (hr 
Nephrltlsbelumdlunp ) r v Nooiden 
1 57 The Niuleln MelnlKiIlsm In ( ont (Iroblime dps NncIoiustofT 
weihels Im Illnbllck uuf die Lihn der richt ) T Brugseh 
1 5X Nystagmus ns Focnl Svmplom (Xystagnuis retrnctorlus eln 
(onbralea llordsymplom ) \ 1 Ischnlg 

1 51) Vntitoxln Trontmont of Dlplitberln (Kllnlscbcs und Krltlsclus 
rur Bohrlngsi lien Antltoxlnliohnnillung der DIphtliorle ) t 
Rclehe 

140 I mrrgency Traehiotomy (Die rnsclie FrACfniing des Kehlkopfs 
lu I illlon drln>,end‘*tpr I rstlckungsgefiihr ) A Dpnker 
341 ( vnocologlL Operations on tlu Insane (Diagnose und oner 

ntlve Belmndlung der (R nltalkrankliolton dpi wilbllilnn 
Irren ) B S Schultri 

14- Kidney Dlsensi (KritlsihiH jenr I^< lire von der Nephritis und 
d«n Nepbropathlen ) L \scbofT 

1 R5 General Principles for Treatment of Nephritis—Aon 
Nooiihn dcihuiH that there is a prevailing tendeiuv to gen 
eraltre measures which are suitahle onlv for certain forms of 
kidiu v disin^e lie tlnnks the patieniK art liable to l>e hi pt m 
lad too long after amte nephritis AN lieu ml corpusilcs and 
-siraj>s of epithelium from the kidnev are no longer found m 
tlu unm tlun tlu jiHtient inn lie allowed to get up c\erd s i 
will do lnm ^ood hut lie imif't he sent hack to bed again if 
tliev re appear in the mine 1 lie kidnivs must he spared as 
nmili a«s possible tlu work ot eliminating salts water and the 
nutaholie products from protein Tlie diet should lie nntinlv 
enrliohvdrnte> and if the albuminuria peisists the diet must 
Ik? regulated ulon,. the Inns of that for ilironic nephritis The 
waste prinluit* inn lie diverted to a eirtatn extent from tin 
kulnevs into tlie inti stuns hv purgatives and he thinks Unit 
these are m glinted too niui li nowadavs in both mute and 
elironu nipluitis Water is the onlv substance that can b 
relnihh diverted through otlii r ehnnnels hut there is no sense 
in trv ing to do tins unit ss there is ed< ma he strut ion of thi 
intake i*. rationnl and restrution of salt I he latte 1 is usi fill 
onlv when tlu kulnivK find difiicultv in 1 hinmating salt Tins h 
tu ease in parnu hv matous nephritis m seiondnrv contraetid 
kidmv and in nmm eases of acute nephritis But m the mojor 


YOIU31E I A. 
NoiinEr 7 


CURREM' MEDIC IL LITER {TUBE 


r>bi 


itv of ca«vs of m pinitis the capillaries lm\e been injured 1 a 
toxic action so tlmt elimination of water ia more difficult for tlie 
kulnevs than elimination of salt The needless restriction of 
salt m these ease* merel\ nmhes the patient lose lelish for Ins 
food and thus urn down Ins strength Deprival of salt, although 
such a blessing m certain tascs is a curse when it is applied 
mdisciiminnUh The watei can l>e eliminated tluough the 
shm in a hot div elnnate and this is of the greatest lxoicflt 
ns lie has witnessed in 1 g\pt The nlhnmnniria does not seem 
to be influenced much but tin edema subsides and the general 
health nnpro\es In acute nephritis \enescction niav pro\e 
valuoble m imcrgenues with decapsulation of the kidnev as 
the last resort Tie makis a practice of taking patients with 
(hronic nephritis into lus sanatorium for several weeks and 
stiulvmg the diet Wst suited for the individual ease, based on 
the \aiions fuiulional capacities and the work of the oiganism 
ns a vvliolt mining to keep the pntient well nourished, with 
the least possible demands on the heart and hidings He 
thinks that from 80 to 100 gni of protuds arc mccssarv, i 
third of this should he gnin m tin foim of meat, that is, 
about 130 to 100 gm of meat (weighed raw), Inking from 40 
to 60 per cent more m tin form of fish llinn of other meat 
An occasional course of non is also useful The intake of 
water should he lestncted ns a rule to 1 25 or 1 6 liter in the 
twenty four liouis to span the heart needless work and keep 
the blood pressme down this amount is sufiiuent to wash out 
waste allow nip, on one dm a week twite the usual amount 
Afore fluid has to l>e allowed in cases of seeondnr\ contracted 
kidnev ns the thief dnn 0 cr here is retention of products of 
metabolism and the henit is not so threatened He emphasizes 
further the neeossitv foi avoidance of mental or physical 
strain, abuse of tobacco coffee or other substances which lm\e 
a toxic action on the heart and blood \ easels, altitude and 
dings, except heart tonics and diuretics at certain stages. 
Special care must he taken to avoid and cure bronchitis to 
winch these patients are peculiarlv liable ^and which is always 
n danger for the henrt as also am tendenev to obesity The 
heart should he strengthened In graduated exercises and the 
peripheral circulation by linths and rubbing lie warns against 
the use of lodin preparations as the kidnejs have trouble in 
eliminating lodids <\en more than «odmm elilorid 

Mitteilungen aus den Grenzgebieten der Med und Chir , Jena 
rrr 1,0 J pp ,80 or fast l a flexed December /.$ p 2/91 
14 *Dcform(n£ Vrthrliis f trthrltfs In pertroplifcanR Beltrag 
rur klnsslflkntlon dor clironbcbon relcnkorkninkunin.n ) > 

Incobsobn 

144 ‘Advantage* of the Diagnostic Intradermul Inoculation of Non 

Tuberculous Culnen I Igs (Experlmentclle Unteraucbungen 
tlbor den bescblounlgten \acbwels von Tuberkolbacillen 
durch don Meorschwclnchemersucli ) P Each 
14“> Robavlor of Traumatic Extravasation of Blood In Tolnts and 
I loura lAerhalten trnumntlscher BlutergflRSP speiloll In 
don Pelonkcn nnd dor Pleura ) P Pngenstocber 
140 Histology of Fxopbtbalralc ( olter (/ur Illstologle dcr 
Basedotvatruma ) P Zander 

147 ‘Section of Splnnl Roots In Treatment of Gastric nnd Intestinal 
< rbes. (7nr Trage der Bchandlung gustrolntestlnaler 
Ivrlson bel Tabps dorsalis durch Resoktlon blnteior Dorsal 
wurreln ) T Bungart. 

145 follow Cerebrospinal Fluid (Gelbfilrbung der Cerebrospinal 

flllsslgkelt ) J Belch 

340 Thrombosis In Malformed Portal Vein fPfortadorthrombose ) 

C B Gruber 

15/) ‘Thvmectoim in Exophthalmic Colter with MXasthenia Schu 
mneber nnd Rotb 

1"1 Secondnn Nature of Gastric nD<l Duodenal Ulcer (Das runde 
f oschwllr des Magons und des 7v, nifllngerdarrae* uls rwolte 
Krankbelt ) P Itfissle 

14 \ Deforming Arthritis — lacobsohn illustrates bis article 
wiili twentv eight roentgen pictures mining to establish tlmt 
hvpertrophic arthritis is a well defined morbid entitv It 
should he distinguished from other joint affections especmllv 
those with a tendency to degenerative ntrophv He objects to 
the name deforming arthritic as the characteristic feature of 
the affection is the livpertrophv while this >\mptoni of livper 
trophv is not an essential feature in nnv other joint clisea-e. 
There is little chance for restitution Treatment -hontd be 
lmsed on the axiom Avoid rest ke*p Hu uffettw] joint we 
exercised ’ Repose mav nllevnate -tire „ pam hm und 
rest the muscles are liable to w ^ tIlc 

sit ion’s ta«k to prevent the onlr 

sxxeeptionallv should long 


allowed Too often umlii lest nnd spnring tho joint tlio 

muscles lievcome atrophied lntcrfcimg with the gait and 
causing weakness nnd edema, impelling <he pntient to span 
the joint more nnd more until weeks and months mat lie 
required to undo the i (Tecta if this ir c\er possible The pin 
siunn should insist on exercise of the joint mfmimng tho 
patients tlmt the trouble is of a <hroiuc (Inline ter tlmt it nm\ 
llnre up now nnd then nnd the joint will never ho uitmh 
noinull ngnin, lint tlmt tho ulTection is harmless and work 
should not he given up on its account ns movements of tin 
joint in manual lnboi guarantee a better outcome than spill in, 
the limb When there is severe pain in walking nnd stnmliu^, 
he applies mnssage and incdito mechanical niensuics supple 
inented bv hvpercnun treatment (hot an or suction apparatus) 
and fnindi/.nlion When tho lnp joint is involved an ortho 
pedic apparatus inaj lieeome inceasin v but operative inti r 
vontion is onlv e\e optionally to lx i onsidered—onlv vvlien loosi 
liodies eanse pain 01 become lodged in the joint lie describes 
the elimenl ]uctnre nnd roentgen findings in the muons arlu 11 
Inlions in turn 

144 Diagnostic Inoculation of Animals — 1 si li lipoits 
extensive experimental work in the line of lntiamtaneous and 
subcutaneous injection of tuberculous matirml, Ins comluslou 
lxung tlmt the lntmeutnneous or lntradernml injection is more 
pinctleal nnd riliable tlmn any other technic for determinin'" 
the prisenee of tubercle bncilli in sputum or other liodv Munis'"*- 
He commends this teehnie ns extremely praitienl lie ulvvins 
mooulntes two guinea pigs after a preceding inlinentnneous 
tnbeieulin test to ixclude spontaneous tuhermlosis Tin 
inn term 1 to lie exainined is injected into the peritoneum of oik 
of the guinea pigs, nnd another dose is injected according to 
Bloch’s teehnie, namely, injected into the leg directed townid 
the Ijmpli node in the bend of the knee nflei (rushing tins 
node between the fingers As soon or the Ijmpli node 1h„iiis 
to swell, it is i xeised nnd examined under the nneioscopi flu 
advantages of this method are obvious ns the pioiess m the 
damaged Ijmpli node can he watched nnd its progicss traced 
The second guinea pig is given n subcutaneous injection The 
injection can lie made Into the heart or a vein if the tlnnl to lie 
examined is clear About six dins after the inoculation and 
again three days Inter the guinea pigs are tested with tuber 
culm nnd again nt an interval of three davs If the renclion is 
positive the animal is killed to supplement the biologic ding 
nosis with the nnatomic findings espeeiallv in the spleen (its 
weight) and the portal and bronehinl Ivmph nodes If tin 
renction is still negative In the end of the sixth week oik 
animal is killed to exclude tuberculosis If the findings arc 
dubious the other animal is then killed also 

147 Section of Spinal Roots for Gastric Crises —Him n art 
has applied foersters opeiation m three severe eases of astrn 
intestinal crises The first patient a woman of 41, was com 
pletelv Hired of the tendenn to crises with no lecniTciiu s to 
ilate over eighteen months and no injurious In elicits win 
noted at nnj time \ornml sensihilitv rapidh returned 
although four paixs of roots had been re-ec ted in turn Then 
has been return of the crises in tin sis nnd case hut tin v have 
been much rarer nnd wn much imldir than before tin opi ra 
Hon anil till patient has gunned 23 pounds in weight The 
gastric ermes were al-o nlmlished in the third ran with tin, 
girdle pains anil nausea lmt the Ion,. -tin in lmd led to i xti n 
Mie decubitus nnd suppurative n-titis followed -c, tin man is 
“till confined to lied Before the operation he was able to In 
up and about for a few hours rath dav although niovin^ with 
dithcultv It i* po—ilde that this aggravation of *v niptom* 
might line occurred from the progre— of the elix a*e even 
without the operation Bungart dl-eeis-c- the teehnie and the 
phenomena oli-erved after the oiierotion 

170 "'"Tnectomy in Exophthalmic Goiter —The vonng 
t ~ marv and rerv severe exophtWlnnc ^oiter with 
nd extreme of! muscles Lneler 

” r iaea«ui - apjearent hut 

,m I" the tin mu- 
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i \tt-n 3 nc tliirookttornv so rapidly that the general condition 
must lime keen persistently good and it seems plnusible to 
assume tbnt the tlivnieetonn mipioyed conditions yyhieli per 
nnted the thyroidectomy later 


Monatsschnft ftir Kinderheilkunde, Berlin 
XI to 8 pp 3j" ISO 

1 ‘Direct Sunlight In 1 refitment ot Surgical Tuberculosis nolller 
H I fault Tiver (Leber dim sogen Koclisnlzflcber ) It Bendlx 
and J Bcrgninnn 

1"-I Technic for Improved Dai tntlon (/nr Stllllechnlk ) 11 

Thlemlch 

1,1 DlgeHtlvi Iir-nenlw in Infants (XacliyviD der Verdauungs 
fermente In den Orgnnen des Magendnnnkannls helm Siliiir 
ilngen ) L I nst 

1")2 Treatment of Surgical Tuberculosis by Exposure to the 
Sun’s Rays—Rolliei has tieated 700 pntients «ltli surgical 
tulteiculosis within the past nine years at Ley sin Ryyitzerlnm! 
and is cony inced tlint all forms of surgicnl tuberculosis at any 
a e can be emed b\ (Inert expomue to sunlight Under no cir 
iiunstances yyould lie open a tubeiculous abscess He 1 ecps his 
p itients m the open air day and night practically all the vear 
1 hcv are exposed to the sun gradually—at first only the feet 
fm fire minutes tinec times a day then the leg up to the 
knee then the anus and finally the back and abdomen on the 
styenlh day Crndrmlh the skin becomes pigmented till it is 
rid or dark brorrn Hus pigmentation seems to be an mipoi 
taut fuetoi m the cure The positire eliemotactn. action of 
the leukocytes on the buetei in is materially increased He 
iignrds the dir cold air of high altitudes ns a yaluable aid to 
till sunlight Jloreor c r the light loses n gieat part of its 
i tfectireness in tinrerRing loner lajers of air filled rritli dust 
microbes nnd moistme Blaster casts nre ncrer used m con 
nation rvitli this treatment as they cut off the sunlight from 
tin affected parts Immobilization is effected by linen bands 
or jackets yrlueh can be loosened and expose the part to the 
sun Toint function is lestored in almost erery ease Tuber 
colons glands nre softened and absorbed One of the most 
marked ihniaitenstus of the sunlight is its analgesic effect 
pain stops yen early in the treatment N'umeroits pietmes aie 
„ntn shorring not only the healing of the tuberculous lesions 
but a pronounced inipioremeut in the general condition (Rol 
Itirs yvork has been desmbed yen fully in Tiif Ioukxal hi 
I he last feu months as for examph in abstract fit p 107 
an 11 11)13 ) 
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Munchener medmnische Wochenschnft 
Jnimaiii 7 I \ \o l pp 1 >o 
Digitalis E. Romberg 

•Testing t ODgnlnbllitv of tile Blood (Teclinlk nnd I rgebnissc 
raelner Blutgerlnmingsmetliode ) XV ScbulU 
Spontaneous Recovery tiom I lopbtlinlmk Colter (fai llntlii II 
ling von Basi doivsclier Krnnkfielt I T \ f robei 
Radioactive Substances In Treatment of Malignant Tumors 
A Oann 

I roslltutlon Among Munich Clrls I ndi r Agi Rupprcclit 
( olor sense of Bel s (1 eber den Furbenslnn der Blem n nnd 
die Bluraenfarben l K y Frist li 
( lironit Diplitheilc Infatlon of the lungs In Moman of (1_ 
V Schmidt 

Diagnosis of rirforatlon of Aneurysm of Artery in Ilinln It 
Ijmgbeln 

Tirdj Infection yvltli fonorrliail Ophllmlmln (Spiltlnfi ktlon 
der Ophthnlmoblennorrhoi ) ( ( redy Harder 

( ustropexy hr yieflns of I Igumentum Teres F I age nstecln r 
SjKmtnneeeus Iluptnre of I te rus at Third yiontli or I regnaney 
r Beyer 


]“,7 Technic for Determining the Coagulating Time of the 
Blood—Vhultr method is tin use of n cnpillarv pipet that 
look. 4 ' like a clo«e btnng of hollow bends He calls it the 
Jfohlprrlntl nptllanncfhotlc and 1ms tin pipet divided into 
lift cm of the heads The blood is drum dimth into the 
eupillarv and after waiting about nine minutes, oik of the 
land* is broken off nnd dropped into 1 cc of salt solution 
The second bend is broken off nfter a certain intennl and thin 
tin other- after regular interval** nub dropped into its stpa 
ratt \c«**el of bait solution until a bead is readied m which 
th» contents hint toapiliteil so firm that no bloexl diflu*c** 
Tins method has been in constant use toi over two venrs and 
has proved verv reliable He was unable to detect nu\ effect 
on the coagulation of the blood from administration of calcium 
’-alts or citric acid Celatm Rhortened tin interval before 
ts agulation, this ntiv l>e due to agglutination of red corpuscles. 


inciensc of flbimogen or increase in the viscosity of the blood, 
or all these factors nm he involved 


Wiener kJimsche Wochenschnft, Vienna 
Ttmump 2 AT TV A o J pp 1 JO 
107 *PropbyIaxiH of Cancer A ThcIIbnber 

168 Inrasltc Vttrnctlng Action of Atoxrl nnd Neosnlvarsan H 
Tirt and W Ivcil 

100 Intense Eoslnophllla In ( arclnomntoals nnd r v mpbogrnmilomn 
R f^trisowor 

167 Prophylaxis of Cancer—Thrilhnhe r’s views m regard 
to the neeessitv for vvaiding off icuirrcnee of canter nnd foi 
prevention of cancer hi geneinlivvert summarized in these col 
umns Oct If), 1912 p 1499 He heie reiterates that oncer 
never develops m peifecth liormnl tissues and that bv keep 
mg the v i talitv of tlic tissues up to pni theie will lie no can 
eer Anv npparentlv trifling lnjurv of Die breast should be 
treated with hvpereinm massage or diathernna, as most con 
venient, or all combined In this wav he is convinced tlrnt 
main cancers will he warded off The same principle should he 
applied to scai tissue anywhere especially fm persons who 
have nliendv lind n cancer removed The familv might he 
trained to applv the necessan prophylactic measures More 
than 75 per cent of recalling cancers develop in the cicatfiv 
It poems that Tlieilliahei had been advocating the application 
of heat in prophv hi\is of cancel Ion, befoie Bier published Ins 
methods of hyperemia treatment 


Zeitschnft fhr Geburtshulfe und Gynakologie, Stuttgart 
/ \ \JI Ac 2 pp 2 >7 >12 JAixt indexed Jfcmnhet 21, p 22.SJ 

170 Abdominal (cpnreon Section ( Vbdomlnale knlserschnltte ) 

I Scheffer 

171 Ovarian Pre^nnncy (OvnrJnlarnvIdlliU ) W Ilnnnes 

172 rhnrmncolopk Research on Ihe Mnpculntui( of Uterus nnd 

Tabes Outside of Organism \\ I flb'mmen nnd \ R KHgor 
mann 

17 1 ( lofliiro of tbo Blood 5 cssels \ft< r Dolhorv (/ur Anatomic 

des GefflaHverschlusKeK post pnrtum ) r Heckner 
17*1 Vntltrypsln ( ontent of the Blood with Prejpunncr and rancor 
< \ntltrjp8lngebnlt des Blutes bel Scbwnngernchnft nnd 
knrxinom ) K, v Draff and 1 r /ulirzvckt 
177 Roentgenollierapv In rvnc<.o]oj,v s /arttrkv 
17< Development of Fetal Pelvis (Intwlcklung des knorpel 
lieckens lm rwolten FOtnlmonnt uuf C nmd von sieben 
Bee kenmodcllen ) r Schwnrzenlmcb 

177 Vlulformnllon of ( onltnls plus Displacement of kidney (I nil 

von Missblldunp der ( < se hlc< htsoignno und konpenltaler 
5 erlOKorunp der Mere ) M 7 romen 

178 *Occupntlon of Paients ns I actor In PliVhhnl Development of 

( hlld at BIrtb ( Vbbllnplgke It der kOrperlkhen I-ntw leklnnp 
Iseugeborener vom Berufe dor Htern ) / Poldfeld 

17» Origin of Melena iSoonntomm (/ur I ntstohnnp <h r Mnlnonu 
neonntomm durcb retrograde Lmholle nebst Vllttellunp 
elnes balles von Volvulus helm Aou^oborenen ) I Wolff 
180 *SorodIapnosis of J re'jnnne.v T T c it 

178 Occupation of the Parents as Factor in Development 
of Child at Birth — ( ohllrld jives tables to show the >ivcni c < 
weight and Ri/e of Ihe child]in of teaehus liotelkeepi rs mer 
t hunts butchers cm pouters hnktis masons, nieclinmcs, fac 
ton woikeis and punters clansifying the child!cn as tliev 
weie the first second third or latei ehildien The research was 
undertaken at 55 flrzhuig and showed several inlc icsting Ten 
cnil rules foi instance that the liter children average 116 5 
«- m nioro vv ei^ht tlmn the fii-at child The weight of the 
child at birth seems to nurease with the age of the mother 
uul the hov s vn lgh moic than the girls The phvsiral develop 
ment of tin child seems on n par with tlie financial 
stamlin^ of tlie jjnrents It is highest in tlie families of teach 
ers and lowest nnion^ the dav lahorois 11 is striking that the 
standaid is ho high in fnctorv workers families nnd f oldfeld 
astrihes this to the national insurance the sociitus vviitmg 
industrial insurance liavmg iiuui^unitul nu iisiik s to lonserve 
the health of women durm^ child hearing The table h show 
nmw the familiar fact that those who are less finniicnllv 
fitted for it me tlx ones who promate with tin lenst scruples 
180 Serodiagnosis of Pregnancy —5 ert confirms \hder 
balden s assertions in regard to the possibilitv and importance 
of serodiagnosis of pre^imnev as discussed editorinllv in Tid 
Toirnai Sept 14 1912 p SSI and Dc e c mher 7 p 2071 with 
n jstract De*e< mher 21 p 2291 Tlie serrHliagnosis is based oil 
properties of the placenta not of the fetus and theie must he 
con-> i el crab) e placenta tissue present for the reaction to 1 m? 
positive (onserptentlv it is not nb oluteh reliable for the 
mgnosi^ of normal pri 0 mim\, but even without this it mnv 
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be of the greatest importance to differentiate n tulml pro/ 
nancy from n tumoi in the ovary or tube The method mm 
also pro\c useful in the diagnosis of n choriocplthclionm Tin 
method is instructive from the standpoint of physiology and 
further resoarcli along these linos v. ill certainly lead to much 
pi ogress Tlic tcelimc requires shill, but it is well repaid b\ 
Midi a ense as one described in which there had lieen )»« 
menstruation for sexernl months and the utems was enlarged 
The patient was unmarried and the general aspect was that 
of a pregnane\ but the negative reaction to the serodiagnosis 
ti st excluded pregnnne\ Consequently A eit rut into the uterus 
with confidence and enucleated a huge mvomn found in tin 
non gray id organ 

Zentralblatt fiir Chirurgie, Leipsic 
Drmnbn 28 A YT/A Ao 52 pp i m Ct 1 7 SJ 
1 si *StmpIc Operation for Hemorrhoids C Buyer 
Jaiutarp 4 XI Ao / pp I 

]s_> AscHcs Drained Iorranncntlj- Through Silver Tain Into Snli 
cutoneous 1 Issue 1 erlmoff 

1 st Opnrntlvc Treatment of ( onpenltal Stenosis of tin I ylorus 
C Rammstedt 

ls4 Svstrmatlc Dllntntlon of Duodenal Papilla and Draining of 
Common Rile Duet Into Duodenum 1 \ llofmflHter 

181 Operation for Hemorrhoids—Haver calls attention 1o 
the technic which lit has l>eon using for vcirs with constanth 
Mitisfnctoiv results and no tendency to after he morrh ige, 
embolism or stenosis The nodule is drawn out as far as pos 
sjlde after the amis has been stretched with the fingers Then 
in incision 2 cm long is made with the actual tauten at the 


fantunp | A \ Y1 // A o 1 pp 148 
1*W fare of Wound After Operation for Cancer of Uterine Con lx 
I Bumm 

187 • Acute Tulierculosls Developing After Cvneeologlc Opt rations 
L. I roebov. nlch 

18 <i Intrnperltoncnl Shortening of Round I Igncuents. V Langes 
ISO Intestines Compressed Bctwran ( ray Id I tenis and Spine 
(DannverHchluss nnch rntblndungen bol plattern hzw 
rncliltlsch plottem Beckon ) Rleck 

187 Acute Tuberculosis After Gynecologic Operations — 
1Motliow meh leports seven cases in wliith acute fatal tubertu 
losis de\eloped after an operation on the genitals Til om cast 
two old small and sMiiptomless foci in the lungs were OMdenth 
the bourct of the trouble In another case the operation was for 
tin pm pose of lemoMiip, a tuberculous process in the genital 
organs and although the local process healed, Act the infection 
proceeded to imndc othei regions hut in such an insidious win 
as to make no sign for a long time In the other fi\e easts 
there was nothing to suggest tuberculosis except in one ease 
possihh suspicious slight findings tn one lung and one woman a 
huslmnel was tuberculous Iseither these lung findings nor the 
tuheieulous husband would he regardeel b\ an\ one ns contra 
indicating a gynecologic operation the patient s general t on 
(lition being good and the constitution robust But all these 
women deyeloped after n major or minor gynecologic operation, 
acute and fatal tuberculosis from some previously unsuspc ct< d| 
focus There were no signs of imohcinent of lungs or pleura 
until late m the disease and no sputum The findings «u n 
gesteei miliary tuberculosis in hoiho of the cases The expt 
nonces related disproye Krfinig’s statements that genital tuber 
culosis does not lend to miliary tuberculosis or only )u 



extremely rare cn^es and that genital tiiborculosis scarcely 
ever proyos fatal either directly oi indirectly 
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Zentralblatt fur mnere Medizin, Leipsic 
Januant | YA/I Ao 1 pp 182 
100 Diastase Content of Stools with Icr 
mentation Dy8|H?pxln (DlnstnsoRt 
halt dor Filers bol (Hrungsdvspi p 
sic ) T Arnold 


Gazzetta degh Ospedah e delle Climche, 
Milan 

lanuutp 2 AAA/ 1 Ao 1 pp 18 
101 Technic for I* vain I nation of C< rc bro 
spinal Fluid (I motodl d osnm< di 1 
Ibpddo ccrcbrosplnnb ) Part 

Tnvuai // » \ o 2 pp 0 24 
10_ I a Biogenesis of \rtoriat Hypertension 
In Nephritis V I nrlnl 


jiuictiou of the miurms memhiam yyitli the skin tin incision 
being earned in (hep enough to separate the (ntire dump of 
VH 1 IC 08 P yems yyitli the mmosa from tin skin A stout silk 
thread is then passed around tin stem of the uoduh intro 
duced through the illusion passed around the upp» r half of 
the nitiLO'A covered pedicle and tin 11 tliiough n fold at the 
junction yyitli the normal miuosa then around tlu loyypr halt 
nt the pedicle and out through the incision The till end is 
drawn ti r ht and tied in the piping incision The nodule is 
then cut off with the enutcrv just nlwyc the ligature and the 
stump dusted with iodoform 1-ach of the nodules is tr< itid 
thus in turn AA hen the ends of the threads ire drawn lip 
together, a funnel shaped depression is left nt the normal 
mucosa lining of the bowel and a dnun tube yyruppid In 
iodoform gauze held with a safety pm is pushed into this 
funnel T lie threads are cut off Hhort the fissure of the incision 
is packed yyitli gauze and n dressing of aluminum acetate ih 
applied oyer the whole The ligature threads soon drop off If 
tiic nodules form a nn^ they can be drawn out separately hut 
it is important to lenye enough mucosa between each pedicle to 
guarantee against stenosis The edge of tin mucosa can ht 
tnstened to the edge of the skill to bring the mucosa dovv 11 
into place in case of traction The only complication he has 
eyer had with this method is the occasional necessity foi 
eathetenzjition for a day or so 

Zentralblatt fur Gynakologie, Leipsic 
Dcrewbci 28 \YY 17 A o *2 pp 1" 1 t sj 
IS 5 Straneulntion of Anterior I Ip of Ltcrlne Lervlx bv a 1 cssarj 


1*H Treatment of 1 rmturcs (Rrevi coDsldoi nzlonl susll intmenll 
Inenionll nnlla cura dollc frnttnn* ) C ( Inocjnlntn 
fan nary 7 Ao T pp 2, J 2 

l r M 1 nt* of Tubercle RncIIlI In tlir* Blood A osm Is (Is Hurt* (hi 
bnollll tubcicoinri dontro I vast Minpulpnt ) f CoxtnntlnL 

Brazil Medico, Rio de Janeiro 

Drcrmbct 1o A Yl I \o 4" pp >00 

111* *1 also I able s (Pesto de cocar—lsiudoralva pninhsln bulbar 
Infectuoxn ou mobstlo di Aujcszkv 1 V fnrlnl and I 
Maclel 

10(5 The General sunltarv India me of tin Vtmosplurc R Barreto 
( ninmineed tn No 47 

Durnibri 22 No 4s pp ^01 12 

1 17 The Assoe lattd Woyements In Athetosis K d< ( astro 
1 >S I nt Tissue as Support for Artificial J w (O tmorto dc tecldo 

pordurosb romo melo do mellimur a npplbiufio dos olhos 
artificial s ) I Campos 

1 HI I r< thrltlH nnd Its Consoqiu nci s B I nu 

II) > Pseudorabies.—Cirim and Aland have had opportunity 
to inspect a number of animals yyitli this disease yyludi affects 
rattle rats and <lo n s and can readily la tiaiiMintti d to labo 
ratoiv animals The manifestations of tin dis<»M and Hit 
n suits of experimental inoculation 101 respond exactly tiny 
Miy to the disease described l»y \iiji*zk\ nncUr tin name ot 
infectious bulbar paralysis This lias hi < 11 ollicialh reported 
only in Hungary hut the j»x( udoi ihu s i(poit<d by Carlin ami 
Alaciel is quite pieynhnt 111 Brazil It mver caiiMs lnr^c 
(polemics hut a nunihii of >nmll om ^ so that the total lo-** 
from it is quite serious The animal laconics \ory risthss and 
scratches yyitli its own pawx or against troex or wall*, yyitli 
Midi y lolence that it dig" into the fle^h In the animal" mom 
lated im the laboratory thpy gnawed fiercely at the point of 
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inoculation one of tliom tearing out its claws on the paw that 
hail been inoculated The period of incubation was from twelre 
to fifteen da\s but tbe disease itself is of short duration and 
is 'Pneralh fatal in one or two das s The seat of the intense 
pruritus is generally in the pennenl region or the inside of the 
thighs The animal grits its teeth and salon flows profusely 
Aftei a few hours the animal falls exhausted and neser gets 
up again The \irus is not filteinble but otherwise the line 
tenologie research was constantly negntne 

Revista de Medicina y Ciragia, Havana 
lannaip 10, Will, to 1, pp 1 28 
20(1 1 n throseopv by Goldschmidt s Method F I ortun 

201 rile Heart Id the Tuberculous A Inelan 
20 > Vctlon and Influence of Parasites In the Bodv (Paraslllsmo 1 
T B Pons 

20 Hygiene In Match Factories (La hlgiene dental on las 
fahrlcas de corlllns ) T h \rtengn 

Semana Medica, Buenos Aires 

December 12 \IX to oO pp 1221 12~0 

204 rolyncurltls from I rcgnunci Auto Intoxication (Una man! 

fislaclon poco oomun dc auto lntoxlcnclon gravldica 1 T A 
Cabaatou 

201 flic Sources of Degeneracy of the nice I bus fuontes dc la 
degeneration ) O von Bunge 

200 Can the Mill Power Be Measured? (La potencla yollllvn I s 

medlble?) V M larre Commenced In "So 28 
207 The School ns I nctor In Tuberculosis (Isi cscuela 1 la luelia 
(onlrn la tuberculosis ) A Pruneda 

Hospitalstidende, Copenhagen 

January 1 /TV to 1, pp 1 £4 

205 'Sagging Stomach with Dilatation of Fsophagus (Tlltuelde nf 

total Gastroptose med Dllntntlon af Splserpret ) T Kovalng 

201 *1 (lldcmlology of Scarlet 1 c vi r (TU Skarlngensfeherens I pi 

dcmlologl ) s Hansen 

20S Gastroptosis and Dilatation of Esophagus—Roy sing a 
first patient, a woman of 4i had such a sagging of the atom 
nth nnd liter that the cardia was 8 cm lielow the diaplnagm 
and the esophagus had been dragged down and kinked The 
ease was an extreme example of what he calls ptosis cachexia 
illustrating anew that gnstrocoloptosis may hung a person to 
the brink of the grate from inanition and also Hint gastropexv 
transforms conditions at once nnd restores the patient to 
lunltli in a short time He lias now a reeoid of fifty such 
cn-e-> among lus „nstroptosis patients The case in question 
was the onli om with the complicating enormous dilatation 
of the esophagus Cancer of t In isoplmgus seemed the most 
plausible diagnostic assumption in new of tlic adtanced 
cachexia but the east passage of the stomach tube into tbe 
stomach excluded this Cardiospasm was next considered the 
symptoms pointing to this mid Rot smg is confident that main 
eases on reeoid of supposed cardiospasm were m reality merely 
conditions secondare to gastroptosia Spasm of other sphine 
ters is usually accompanied by pam and the absence of pains 
with cauliospnsm should suggest Tension of the diagnosis 
A special feature of the gastroptosis eases is tbe ehuracteiistic 
t minting lmniediati It after eating Tins is generally consid 
cred a purelt btstirie or lieu oils phenomenon and this mat be 
the cast in certain unlitldtmls hut in otlieis it is a symptom 
of gastroptosis and it disappears with the correction of the 
latter by gastropext or the wearing of a support He relates 
the details of two typical cases in the first a woman of 48 
was supposed to hate a stricture in the esophagus, ns she 
bad lon„ suffered from cnrdmlgin and for two weeks bad \om 
ltul all the solid food uitin immediately after each meal, she 
Ind a feeling thnt tin food was arrested at the cardia Cns 
troptosis was diseoicred and with the use of a supporting 
appliance all disturbances censed The other patient wns a 
woman of 23 who had suite red as long ns she could remember 
from counting immediately after each meal Onl\ when she 
took hi r food Icing down did she escape the comiting Ons 
troptosis wns not ecident on roentgenoscopy hut coloptosis nnd 
an nbnomuillc long gastrocolic ligament ccere diseocered 
\u~cultntion liocciccr showed that the lesser curcature lav 
below the umbilicus the ^riatir curcature 5 era lielocc, nnd 
the trnnscerse colon just nbose the symphysis After gas 
tropexv and shortening of the ligament there lias necef been 
nnc recurrence of the vomiting nnd the coung ccomnns stofn- 
nch nnd liowel functioning lias been normnl during tlic fifteen 
months since The i xpen nces related confirm tlic necessity 


for examining for gastroptosis in ccery ease of dilatation of 
the esophngus ns the latter may he due merely to kinking 
from sagging of the stomnch 

209 Scarlet Fever—Hansen refers nil epidemic of scarlet 
fecer m Copenhagen between 1808 and 1 1873 in which the 5,011 
cases had a mortality ranging progressiyelj from 4 per cent 
of the 359 eases m the first year to 22 per cent in the 242 cases 
of the last of the r!\ years, showing the increasing malignance 
of the disease This epidemic wns further interesting because 
then it subsided entirely Nearly a year elapsed before a new 
epidemic broke out The disease yvns mild at first but rnpidlj 
assumed a malignant atypical and long drawn out character 
He icmaiks thnt ns small pox hns changed its character under 
ynecinntioii and isolation, scarlet feyei likewise is biological)} 
different fiom y\hnt it used to be 

Hygiea, Stockholm 

\oiember I W1Y to 11, pp 11 So1290 

210 Rterlllly In yvomcn (Om steillltotcn hos kvlnnnn ) C D 

Josepbson 

211 Teclmlc for Resection of Large Intestine (Om groftarmsic 

sektloner mod unlednlng nf nflgra full ) B CnrlsoD 

Norsk Magazin for Leegemdenskaben, Christiania 

Januaiy LXX1V Ao 1, pp 1 1 82 anil Supplement 

212 Tnlierculosls In Children (Bldrag til kjendskapet til tuber 

kulosen 1 liarnenlderen Hypplgbet rormerne nv tuber 
ktilosen I spaedbnrnsnldercn yledfpdt tuberkuloso) F 
Harbltr 

211 Traumatic Stasia Cyanosis (Stnaeblpdnlnger ved kompresalon 
ay kroppen ) Vt Holland 

214 'Predisposition of yvomen for Goiter (KJflnsdlsposltlon for 

strnma ) C Schlptz 

215 'Acute Hcmorrhnglc Pancrentlils S Mlderpe 

210 Competitive Athletics nnd the Phvalclan s Responsibility 
CUegerne og ldrmttcn ) p Torgersen 
217 Bacteriology of Tuberculosis In Children (Bnkterlologlsle 
studler over bnrnetuberkulose ) A dc Bcschc 

214 Predisposition of the Sexes to Goiter —Sclnfitz states 
that he has encountered 177 cases of goiter during the last 
Ihe years at Nes m the Hedemnrken district In southern Nor 
wav, close to Sweden Of the total number only 10 2 per cent 
yyere male patients higuring it from another standpoint, he 
says that 10 5 per cent of the 1,707 male inhabitants of the 
town lind goitei and 8(1 3 pel cent of the 1,843 female liilinbi 
touts The preponderance of the female 9ex has been used as 
an argument ngninBt the dunking yynter theory of the origin 
of goiter, but tins can be answered by the assumption that the 
physiologic processes m the female organs with an internal 
secretion may predispose the thyroid gland to disease Preg 
nancy is known to play an important part in the ileiclopment 
of goiter, tetnii}, exophthalmic goiter anil myxedema One of 
Scluptz’ patients noticed that the enlarged tlijroid grew trail 
siently larger just before each meustrual period, nnd Colm 
reported in 1907 a ease in yyhicli transient exophthalmos, pal 
jntntions and enlargement of the tlnroid recurred with eyery 
menstrual period 

215 Acute Hemorrhagic Pancreatitis—In the fatal ease 
reported the patient wns a yvomnn of 40, y pain, lieicr seriously 
sick Tor a month she bad felt uiiyyell and then seyere pain in 
tbe abdomen especially in tbe epigastrium, and ejnnosis, coni 
pelled a laparotomy Necropsy three days later confirmed tbo 
diagnosis of hemorrhagic necrotic pancreatitis nnd reyenlul 
thrombosis in the portal lem system and a number of gall 
stones in the gall bladder The patient yvas quite corpulent and 
the findings suggested that compression of the portal yem In 
the gallstones injured the yessel, arreRted the circulation 
through it, disturbing the nourishment of the region and injur 
ing the fat tissue in particular yy lderde is now seeking by 
animal expel imentntion to sustain this theory of n prininn 
ynscular derangement as the cause of the trouble m a certain 
proportion of eases of ncute hemorrhngic pancrentitis 
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219 Atllon of Aledlcnl Measures on Gastric Motor Disturbance" 
tDcn mpdlclnsko Bebnndlings Indvirknlng pau y ontrlklcn* 
Afotllltetsforstyrrelsor) S Kemp 

January 5 Ao 2 pp 51 82 . , n 

219 Fistulas Into the Lung (Om I ungetborsxflsllcr) A o 

220 Orthopedic Treatment nt the Right Time (Om r ***'^' F 

Rehandling nf nogle orthopiedlske Lldclscr ) H ScoCD 
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